2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

DOCUMENT # N96000002040 Secretary of State
1. Entity Name 05-05-2003 90307 012 ****5] .25
HILDEGARD LASH FOUNDATION, iNC.
Principal Place of Business Mailing Address
2300 PRINCESS ESTATE ROAD POST OFFICE BOX 395
PA_LM COAST FL 32137 BUNNELL FL 32110 10 101 ?3 9
e s IEACAEE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3379072 Applied For
Not Applicable
2 Country 4 Country 5. Certificate of Status Desired O ?Se ;Eq Sggc;m”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name - R, ——— .
KATZ' B. PAUL ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
1 FLORIDA PARK DR $
ATRIUN SUITE
PAU:!’-COAST FL 32137 City FL [ Z°Coc

8, The-above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhet:bhgauons of registered agent.

SIGNATURE

Slgnéturs. typed or printad name of registared agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating} DaTE
. FILE NOW: FEE IS $61.25 9. Election Campalgn F_|nancmg O $5.00 May Be M.ake Check Payable o
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oelete TE [ change [ Addition
NAME KATZ, B. PAUL NAME
sTREET Accaess | 2300 PRINCESS ESTATE ROAD STREET ADDRESS
GITY-ST-2IP PALM COAST FL 32137 CITY-S7-71P
THLE 0 O Detete TITLE []Change (] Addition
NAME TABER, STUART NAME
sTreeT aocress | 9148 FIELD CREST WALK STREET ADDRESS
cry-st-z¢ - [COVINGTON GA 30014 CiTY-$T-21P
ome_ D . O Gelete TTLE O change [ Addition
CRAETTTT [UPNER, SETHE™™ ==~ "~ =~ - - NAME —
sTreer ADoress | 18 QLD BROOK ROAD STREET ADDRESS
CITy-§T-2IP DIX HILLS NY 11746 CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-§T-2I9
TMLE O Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-ST-21P
TILE ’ O Deleta THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

12. | hereby certify that the informatigfl supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustegfempowéted to execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentpwith an addgfess, all othesdike empowered.
SIGNATURE: 9! "D - 20D (35p ) 444447

CR2E037 (10/02)



