2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001087

1. Entity Name

THE HOWARD E. HILL FOUNDATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 Q0082 004 ****6] 25

Principal Place of Business

1324 § MAIN ST
BELLE GLADE FL 33430

Mailing Address

1324 S MAIN 5T
BELLE GLADE FL 334304914

2. Principal Place of Business

3. Mailing Address

R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NQT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appiied For
3/- 4573028 Not Applicable
Zi Count Zi iti
e ountry e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = = =Nama = — -
Street Address (P.O. Box Number is Mot Acceptable)
ALSTON, CALVIN D
1324 S MAIN ST
BELLE GLADE FL 33430 o RS
|
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Catvin :D A‘LSVZ)A.) UTsd =2-29-00
Signélura, typad or printed nrame &1 registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE PO (3 Delete e [ change [ Additon | &
NAME HILL, HOWARD E DE NANE %
STREFT ADORESS | 1324 § MAIN ST STREET ADDRESS %
CiTY-5T-2IP | BELLE G CITY-ST-2IP A d
TILE [ belete TIMLE [Jchange [ Addition |
NAVE ALSTON, DALE e

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CITY-ST- 2P BELLE G CITY-ST-2IP o | maeme . -

TITLE D [ Delete TITLE [ change [ Addition
NAME HOPPMANN, ROBERT D NAME

STREET ADDRESS | 9435 § CONGRESS ACE, SUITE 1C STREET ADDRESS

CITY-51-2IP WEST PA‘M BEACH FL 334% CITY-5T-2IP

TITLE D 7 Delete THLE [ change  [] Addition
e HOFFMAN, ALLAN L NaME

STREET ADORESS | 1610SOUTHERN BLVD. STREET ADDRESS

G-SIF | WEST PALM BEACH FL 33406 i $1-2¢

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the infarmation
indicatéd on this report or supplemental 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 receiver grirustee empowered te execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addgess, wjth all g lik;
V2 f\f?/ \
(P d - -

SIGNATURE:

mpoyled

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CSRED v D Arsrons  A-29-00 m/—?ﬁé-mf

Date Daytime Phone #




