2003 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

B8
c.-‘-‘ b
DOCUMENT # N97000001087 Mar 27,2001 8:00 am &
1. Enty Name Secretary of State
THE HOWARD E. HILL FOUNDATION, INC. 03-27-2001 20033 029 ***=g] 25
Principal Place of Business Mailing Address
1324 § MAIN ST 1324 § MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430 0038122
Suite, Apt: #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e i L - . . 31-1513075 Not Applicable )
Zip Country Zip Country " . $8.75 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSTON. CN.VIN D Street Address (P.C. Box Number is Not Acceptable}
1324 § MAIN ST
BELLE GLADE FL 33430
City FL Zip Code
8. The above named enfigmgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nams o registerad agent and title if applicabla {NOTE: Registerad Agant signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 10
TLE PD ' 1 Delete TILE O Change (3 Addition | S
NAME HILL, HOWARD E DE NAME =)
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS s
CIrY-§7-2/P BELLE GLADE FL 32430 cITy-g7-2IP o
o
T VTSD I Delete me O change [ Addiion | &
NAME ALSTON, DALE N . . HAME | ) .
" &inger AnAgss | 1324 S MAIN ST T STREET ADDRESS
orv-st-2¢ | BELLE GLADE FL 33430 CITY-ST-2P
TITLE D ) Delste TITLE [J Change [ Addition
NAME HOPPMANN, ROBERT D HAME
sTREEV ADDRESS | 2135 S CONGRESS ACE, SUITE 1C STREET ADDRESS
crv-51-2¢ | WEST PALM BEACH FL, 33408 ci-s1-2°
TMLE D O Delete TITLE [ Change [ Addition
NAME HOFFMAN, ALLAN L NAME
STREET ADDRESS | 1610SQUTHERN BLVD. STREET ADDRESS
orv-s1-22 | WEST PALM BEACH FL 33406 CiTy-s1-zp
TIMLE - [ pelete TITLE (O Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T1-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied 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 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 rece r trustee empowerad Jo executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, dres: ith y powered.
. y
ﬂ/zu//uff QU ””“" U‘\‘DJA‘S'\DV\ QJ:U/OL £61"A4-452Y

_SGNATURE AND TYPED OFTPRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #



