2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 25, 2008 08:00 AN
k| - Secretary of State

DOCUMENT # N97000006846

1. Entity Name
HEMLOCK SOCIETY OF FLORIDA, INC.

Principal Plece of Business Mailing Address
9005 SCARSDALE CT PO BOX 121093
H W MELBOURNE, FL 32912-1093

W MELBOURNE, FL 32904-2012

A0S AR e

_ , o S Y * | 02132008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN- THIS SPACE ™ ——== repieTTa
' C o o S - 65-0799794 No: Applicatie
' 5. Certfcate of Status Desied (%] ?2. ;fq Addiional

8. Name and Address of Current Registered Agent N

KLAM, CONNAM " DO NOT WRITE
MELBOURNE, FL 32904-2012 ’ N IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am !amiliar with, and accept

the obligations ghregistered agent.
SIGNATURE Lﬁmz/ﬂﬁdqu Dovag /<LI‘7A’\M Qa»d /f QLCT&S)

e Wuummdwsmwwnhdwm (NOTE: memmmm) 7 nAaTE .
. Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be | H""’"“"” ""ll 1_,1"‘1_]4 1
‘. - Trust Fund Contribution, 0  Addad toFees . ey g
| DuobyMay1, 2008 £13/05, D3-3001 0-020" u u[s
0. OFFICERS AND DIRECTORS . ) . T
TE P/D . ‘ : - <
HANE KLAMM, DONNA P/D ' ’

STRETADDRESS | 9005-H SCARSDALE CT
GTY-5T-2P W MELBOURNE, FL 328042012

g VPID o
HAME WESTERFIELD, PORTIA . . » ) _ ‘
STRETADDRESS | 4115 CREEK WOOQDS LANE o A .
CTY-ST-2¢ | MULBERRY, FL 33860 ’ :

WILE RS/D
HAME PLAISANT, ANNELIES

SIREET ADDRSS | 3914 NW 37 PLACE SR
O-S-P | GAINESVILLE, FL 326086145 o DO NOT WR'TE

o - INTHIS SPACE

CONWAY, MARTHA
STRETADDAESS | 711 AUTUMN GLEN DRIVE
o -51- 2P MELBOURNE, FL 32940

TE

STREET ADORESS ' . ’ . o
CTY-ST-27 ‘

| CAY-§1-79

TE
NAME
STREET ADDRESS

12. | heteby certify that the information supplied with this filing does not qualify for the exemplions conltained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal | am an officer or direcior
of the corporation of the receiver or Justee empowered 1o execute 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 attachment with an address, with all cther like empowered.

' SIGNATURE: /ﬂ-WJ/fV Dol A KeAmm ea/sgfes &0, 29773 49

SOMATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICEA OR (XRECTOR. DOaytms Phone #




