2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N27000001087
DOLUMEN Secretary of State
I 02-23-2005 90077 042 ****g5] 25
THE HOWARD E. HILL FOUNDATION, INC.
Principal Place of Business Malling Address
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE_ FL 33430 BELLE GLADE FL 33430 . JUV18399
Suite, Apt. #, 'eic. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 31-151307% Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O $8.75 additional
. ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .. Narre e
ALSTON’ BARBARA H Street Address (P.O. Box Number is Not Acceptable)

1324 S MAIN ST
BELLE GLADE FL 33430

City FL [ Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
registered agent..

Lo N W\ Rpesrenld, Alstoy sto ,D:z%l%[q(

%ﬂluf&. wpad of printed narma of 1agistared ageni and title i epplcabla {NOTE: Registerad Agent signature raquired when reinstaling}
9. Flection Campaign Fiﬁancing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICE‘FEAND DIRECTORS IN 10
me - |PD 3 Delets TITLE [J change [ Addition
NAME HILL, HOWARD E DE NAME
STREET a0DRESS | 1324 & MAIN ST STREET ADDRESS
CIFY-ST-2IP BELLE GLADE FL 33430 CITY-5T-2IP
TILE vD [ Delete TiLE O change [ Addition
NAME MAILMAN, JENNIFER NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 CHY-5T1-28P )
TITLE_ D ) — . Douses _ fmne N B [ change [ Addition
NAME .|[HOPPMANN, ROBERT D L Nonwe 1 - _ . - .
STREET ADDRESS (21356 § CONGRESS ACE, SUITE 1C STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CITY-ST-21P
TILE STD (7 Delete TITLE {7 Changs [ Addilion
NAME ALSTON, BARBARA H NAME
STREET ADRESS | 1,324 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-7IP QELLE GLADE FL 33430 CITY-ST-7IP
TITLE [ pelete TILE ) [ change [ Addition
NAME ) NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 71 : CTY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby ce‘rtig 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 cfficer or director
of the corporation o;af%er or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an a other like empowered.
SIGNATURE:Z. 7L

SIGNATURE ANDTYPED OW PR U NAME OF SIGNING OFFICER OR INRECTOR Daytirne Phona #




