2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT # N97000006982
THE HILLMYER-TREMONT STUDENT ATHLETE
FOUNDATION, INC.

AW - -~

Principal Place of Business
10487 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912

Mailing Address

SUITE 2

8961 CONFERENCE DRIVE

FORT MYERS, FL 33919

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. elc.

04-23-2008 90016 036 ****61.25

0TI A

SIGNATURE

04092008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numher Applied For
65-0803239 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desirad | gg'gg“':g‘g;“mﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
STROEMER TUSCAN & COMPANY Stroemer 4 QOH\OO.M.\ P A
8961 CONFERENCE DRIVE Sireat Address (P,0. Box Number is Not Accapible)
SUITE? \ Conderence, ?’L\)’Q'
FORT MYERS, FL 33919 50i\~€, a
City Zip Code
2 Fort Munors FL | %559

statermant for the purpose of changing its repisterad office of registered agént, or both, in the Stale of Florida. | am familiar with, and accaplt

) Yllog
pRTE |

S e, typed o printed namé of regisiered agent and tile d apphcadla. (NQTE: Registered Agent signalwre faqufedinm ronstatng)
S —
) Filing Foe is ssi,zs 9. Election Campaigr"\ Financing $5.00 May Be Make check payable to ‘
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ~ [ Change ] Addition
NAME HILLMYER, BARRY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 33912 CiTY-ST-21P
TILE VPD [ Oelets e 1""/ D B Crange [ Adoition
NN STROEMER, JOHN H CPA NAME Bicoemer, John  COA
STREET ADDRESS | 8961 CONFERENCE DRIVE, SUITE 2 stReeT 00RESS | 2 Qo ace. Dk, ot
orv-si2p | FORT MYERS, FL 33919 arsi-zr |Fory Muess | B 22819
TIME |80 _ _ 1 pelete TILE \Vd [ crange [ Adaition
NAME MCMURRAY, DARIN ESQ NAME W\Qﬁ\ormxg, ODann
STREET ADDRESS | 7866 GO CANES WAY STREET ADDRESS | "72& G Gro Qm
omv-si-z¢ | FORT MYERS, FL 33812 oStz | Fond (s B 3’5@66
TILE D 1 Delete TMLE [ Change KAddilion
NAME CRIMALDI, SAM B NAME ﬁsfy Bonnre H 1Ll MYER
STREETADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | /.2 €9 /0 /(A'MW C’néd&E
oy-s-2F | FORT MYERS, FL 33812 ciry-S1-21P ‘ermyg,es £ 33912
T 0 & Dot e Dl crange [ Addition
NAME MAZZOLA, JOSEPH A Swanson, DUANE
STREET ADORESS | 7751 BAYSHORE ROAD STREET ADDRESS | /&4~ 7 4o/ GIE Y Fé/ﬂf Co k7
cm-§1-2p | NORTH FORT MYERS, FL 33917 onv-S2P | ST my&«s . F39r2
TILE O Gelete TLE ;) [ Change ﬂAddnion
vt v WiEs, mARK
STREET ADDRESS STREET ADORESS | P 5/ SUPA‘-V DRwe
CITY-§1-21P \ CiTy-§T-ZP EForr m 3 5§£5 L I3 7/2

12. | hereby certify that the infokmation supplied with

sl N’ATURE:

BIGNAI’*HE AND TYPED GR PRINTED NAWE OF SIONING BFF!

a!l other like empowe

oo/ Skotmee )

is filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
P¥d 10 exscule this repgré as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

(243> 1003

H!mlp%

R OR DIRECTOR

Date ,éay‘tme Phane #




