FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000002056 02-24-2004 90026 021 ****p] 25
1. Entity Name
HEMISPHERE BENEFIT FUUND, INC. _
Principal F‘la<.:e of Business Mailing Address /' : .
3175 SOUTH CONGRESS AVENUE 3175 SOUTH CONGRESS AVENUE /
SUITE 301 SUITE 301 /
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
s s G REEIMETR REIE
3175 S, Congress Ave, 3175 S, Congress Ave.
Suite 3087 suite Boa™ 01212004 Cg-NP CR2EC37 (10/03)
Cily & State Cily & State 4. FEI Number Appliad For
Palm Sprines, FL 33461 Palm Springs, FL 33461 65-0908114 ' Not Applicable
Zip Country Zip Country - . 8.75 Additional
33461 palm Beach 23461 Palm Beach 5. Certificate of Status Desired O ?ea Req I:\I.::cg"""a
- 5. Name and Address of Current Reglstercd Agent . - ~ 7. Name and Address of New Registered ‘Agent -
) Name
CRENSHAW, KENNETH B .
3175 SOUTH CONGRESS AVENUE Streat Address {P.0. Box Number is Not Accaptable)
SUITE 301
PALM SPRINGS, FL 33461 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE b
vy Signature, typed or printed name of registered agent and fitle if applicable [T {NOTE: Ragsslered Agent signature reguired whan rslnmamg} . DATE N
. S A i P - ERI R - P o e Ret - e .

. . Filing Fee is $61.25 .
ﬁbue?bytl\gma 15:2 v

ey

31 9; Electlon Campacgn Flnancmg

e ‘$5 00 mMay ae_':‘. 7 Make' check payable ™
Teust Fund%gg;rubunnn -

Added to Fees }* Florida Department ‘of State
@fﬁ,ﬁr@ T RO TG | TE TR i 0 R T A AT B ey w@

10. : dee OFFICEHS‘AND DIRECTOF{S(/“" Rt DhR s ADDITIONS/CHANGES TOOFF'ICERS AND, DIRECTOHS IN0#

TMLE D 35 Wi{‘%ﬁ“ i'”!iné‘lele.k.&“mf ’;’TITE‘?#J_;’&@E w5 B i i a:{ ME % ' 'E]. gee T 1.?‘J?:Ivditu)ns-,

NAME . CRENSHAW, KENNETH B ) : NAME A
STREETADDAESS ( 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS

CITY-57-2P PALM SPRINGS, FL 33461 CITY-5T-7IP

TILE D 1 Delele TITLE {Jchange [ Addition

NAME CRENSHAW, PHILLIP T NAME

STREET ADORESS | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS - -

CV-ST-2P | PALM SPRINGS, FL 33461 CITY-57-2P

TME D ‘ O Delete TITEE ’ ) [ Change [ Addition

NAME GUENNETTE, RICHARD W NAME

STREET A0DRESS | 3175 SO CONGRESS AVE STE 301 - . STREET ADDRESS - —
CITY-ST-21P PALM SPRINGS, FL 33461 CITY-ST-2P

TNE 2 Delete ILE [ Change [ Addilion

NAME NAME

STREEF ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-AP

TME [ pelete Lt I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oTy-ST-2P

TMLE . O Delets TTE B 4. w=a  [Dchange - -7 Acdition - s
L .- : * NAME
© STREETADORESS | - . - STREETADORESS | ' . vee Y
ory-stzp | Y L ‘ [ CITY-5T-2iP R . e e e e e -~

12. | hereby cértify that the information sypplied wnh this fl|l g does not quahiy for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further cartify that the information
- indicated on this report or supplemghtal 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 receiver gf trustee empowerad 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 atta ntfth an addresg, with gl giyer lika empowered.

SIGNATURE;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




