2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR

DOCUMENT # N97000006846

1. Entity Name

HEMLOCK SOCIETY OF FLORIDA, INC. N

e

Ok,

Secretary of State

05-15-2003 90116 020 ***%£70.00

Principal Place of Business Mailing Address

9 2
LoT
DAVENPO

LOT

0 POI 33837

33837

2. Principal Flace of Business 3. Mailing Address

9p05 S<ARS PALE-Cover | PO

Box 1¥10¢3

Hl

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

H

CHECK HERE IF MAKING CHANGES

May 15, 2003 8:00 am

City & State City & State 4. FEI Number 65.0799794 Applied For
W MELBOVANE FL W, MecBovkpt Fi Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired h
4)390¢-20s % VSA 329,3-1093 | UV SA M Fee Reqired
St - --- -~ 6.- Name and Address of Current Registered Agent .. 7..Name and Address of New Registerad Agent
Name )

STINNETT, GLEN W Street Address {PO. Box Number is Not Acceptable)
42769 HWY 27 YooS - SCARSDALE 00 ol&T
LOT 43
DAVENPORT FL 33837 o Y
B MECB oD RN & FL |33 0v-20/0

Denvwa M KeAMM

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. the obligations oiﬁistered agent,

N e

Hlag, /12, O3

Signature, typed or primled name of registered agent and tide if applicable

*SIGNATURE
;

{MOTE: Registerad Agent signaturs reguired whan reinstating)

(DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PD O petete TITLE X[ Changs  [] Addition
NAME KLAMM, DONNA P/D NAME
sTReeT anoress | 3550 SALT OCEAN DR. #1110 SREETALIRESS | P 00 & -4 S CARS DALE CovAT
cm-s-22 - |FORT LAUDERDALE FL 33308 ON-ST-2F - g2, MECR O QRAE Fo B390Y-20/7 1
TITLE VP/D [ Delete TITLE IR Change [ Addition
NAME DWYER, DIANE VP/D NAME
smeeeT ADCRESS | 2519 LONYGAN PL STREETADDRESS | -5/ ¢ Le OA) t G-AN PLACE
_omvst2e _(SUNCITY.CENTERFL33573~ . -~ .. .. . __jom-stae_ ] = e e -
TITLE S 3 Delete TITLE [ Change [ Addition
NAME WESTERFIELD, PORTIA S/D NAME
sreeT aporess | 4115 CREEK WOODS LANE STREET ADDRESS
ov-s1-zp | MULBERRY FL 33860 CITY-ST-2
e CSD P elete TIILE Cchange [ Addition
NAME NORTON, ELIZABETH CS/D NAME
sTRecT ADDRESS | 26 WATER QAKS WAY STREET ADDRESS
orv-s-2f | NAPLES FL 34105 CITY-ST- 2P
e T B vette T ) Change [ Addition
NAME STINNETT, GLEN W T/D NAME
STREET ADDRESS | 42769 HWY 27 LOT 43 STREET ADDRESS
civ-s-2F | DAVENPORT FL 33837 CITY-ST-2IP
TIMLE [ patete TITLE Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 or trustee empowered to 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 attachmeyt?vith an addregss, with all other like empowered

SIGNATURE: 1B M AT HE

”fﬁﬁ“ _“ggﬁ_gun M KLAM M 08/88/93 Lo00-gy9-F3Y?

2
3

CR2E037 (10/02)



