FILE NOW: FILING FEE IS $61.25 FILED

[
NONFPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8:00 am g t
CORPORATION Katherine Harris ‘E f S A
ANNUAL REPORT Secrotery of Sits ecretary of State k
1999 DIVISION OF CORPORATIONS 04-27-1999 90056 030 ****5] 25 ‘5
1. Corpora jon Name
THE HOWARD E. HILL FOUNDATION, INC. i =
Principal Place of Business Mailing Address
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed ]
F 2] 02/26/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22] |27] APPHEDFOR™ S & ’,ZOK&Q(, Not Applicable I
i tat ity & Stat iti 1
City & State City e 5. Certifcate of Status Desired O $875 Add.ltlonal
E‘ El Fee Recuired |
Zip Counlry Zip Country 6. Electior Campaign Financing O $5.00 May Be
m |?5-| E] Blﬂ Trust Fund Contribution Added to Fees i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent !
81| Name
ALSTON, CALVIND 82| Street Acdress (P.O. Box Number is Not Acceptable) i
1324 S MAIN ST =
BELLE GLADE FL 33430 1
84| city FL [as Zip Code ‘
T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr register nt, or both, i the Stat Florida. Sygh change was authorized by the corporation's board of cirectors. | hereby accept the apgointment as reg stered |
agent. | am fa the o j 617.0503, Florida Statutes.
SIGNATURE . Y-22.99 1.
fo, typad or printed M ne of registered agent and 1lé 1 Appicasie {NOT :: Registersd Agent signature required when reinstatng) DATE ) 1.
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 % , ]
TMLE PD [J DELETE 11TME OChange  []Addition [ = & -!
NAME HILL, HOWARD E DE 12 NAME =
streetaoorEss| 1324 S MAIN ST 1.3 STREET ADDRESS &
orv-stze | BELLE GLADE FL 33430 14CTY.57.2P &
TIMLE VTSD O DELETE 21TME (OcChange  [additon | © .55
e ALSTON, DALE 2200 .
sTreet ADDRESS| 1324 S MAIN ST 23 STREET ADDRESS 3
CITY-5T-2P BELLE GLADE FL 33430 2.4 CITY-ST-2P
TIMLE D [J DELETE 34 TITE [OcChange [ Addition
NAME HOPPMANN, ROBERT D 32 NAME
sTReeTADoREss| 2135 § CONGRESS ACE, SUITE 1C 33 STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33406 34.0ITY-5T-2°
TME D [ DELETE 4.1 TITLE [JcChange [ Addition
NAME HOFFMAN, ALLAN L 4. 2NAME
streeraboress| 1610SOUTHERN BLVD. 4.3 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33406 440ITY-5T-ZP .
TME [J DELETE 5.4 TITLE JcChange {3 Addition -
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TITLE [J DELETE 6.1 TITLE C1Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP
147 hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation
indicated on this annual report or supffenfental annual report igtme and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati o pred J&jaxecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if change

SIGNATURE:

giher like empowered.

p /4
, AT G R RED S22 99  S4)-994-4524

TURE AND TYPED OR “RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Daytme Phone ¥




