2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # N99000002056 Secretary of State
1. Entity Name 02-03-2003 90159 045 ****g] 25
HEMISPHERE BENEFIT FUND, INC.
Principal Place of Business Mailing Address
3175 SOUTH CONGRESS AVENUE 3175 SOUTH CGONGRESS AVENUE
SUITE 301 SUITE 30
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
T s (RO A
Suite, Apl. #, efc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'09081 14 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O f§eae. gg‘ Lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— — Name : .
CRENSHAW, KENNETH B Street Address (P.O. Box Number is Not Acceptable)
3175 SOUTH CONGRESS AVENUE
SUITE 301
PALM SPRWGS FL 33461 5(; City FL Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. :

‘Z

SIGNATURE
[ s LY Jad) _}DATE et EEE S N
R e & P
Elécticn Campaign Finencing 7% ' $5,00 MayBe |- . _Make Check Péayable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D [ Delete TILE [ Change  [] Addiion
NAME CRENSHAW, KENNETH B NAME

stReeT ADoress | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDAESS

CITY-ST-2P PALM SPRINGS FL 33461 CITY-87-2IP

TME D [ Delste TME [ Ghange [ Addition
NAME CRENSHAW, PHILLIP T NAME

strecT anbRess | 3178 SOUTH CONGRESS AVENUE SUITE 301

STREET ADDRESS

CITY-57-2IP PALM SPRINGS FL 33461 CITY-ST-ZIP .
TILE D ~ - — [R-Delgte TTLE D - [ change  [3F Adgition
NAME SANON CHRISTIAN E DR NAME Richard W. Guennette

streeT aooress | 3175 SOUTH CONGRESS AVENUE SUITE 301
amy-st-ze - [ PALM SPRINGS FL 33461

sweeraoofess | 3175 So. Congress Avenue Suite 301
ov-sT-2P | palm Springs FL 33461

Tme [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

THLE [ Delete TITLE [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7P

mME ’ [ Delete TILE [ change [ Addition
NAME o X NAME

STAEET ADDRESS STREET ADDRESS o ' ’

CITY-ST-2IP ’ CITY-ST-2P -

12. | hereby certify 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
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivepfr trustee empowered {0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac ith an addgsss, with all other Ilke powered.
" %? 4

SIGNATURE: UIRKEVEH BClenSunw [-29-03 561-439-G1 00

CR2E037 (10/02)



