2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # 712822

1. Entity Name
WINTER PARK HEALTH FOUNDATION, INC.

01-15-2004 20005 Q30 ****5] 25

Principal Place of Business

1870 ALOMA: -Avenue

SUITE 200

WINTER PARK, FL 32789 U5

Mailing Address
P.0. BOX 2647

e
WINTER PARK, FL 32790-2647 US

IO TARLIDRERRAT RN

2, Principal Place of Business 3. Mailing Address
1870 Aloma Avenue P.0. Box 2647
Suite, Apt. #, atc. Suite, Apt. #, afc, 01062004 Cha-NP CR2EQS
. B 7 (10/03
Suite 200 - ¢ ( )
City & State City & Stala 4. FEI Number Appiied For
Winter Park, FL Winter Park 59-0669460 Not Applicable
Zip Country Zip Courtry e . : $8.75 Additional
32789 USs 32790-2647 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOX, PATRICIA A
1870 ALOMA AVENUE Streat Address {P.0. Box Number is Not Acceptable)
SUITE 200

WINTER PARK, FL. 32789

City

FL I Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the Obllgallongsler d agent.

SIGNATUF!E

2

Patricia A. Maddox, President -1/7/04

a:ure typed of printed name of regisiered agent and litle it applicabla. (NOTE: Registered Agent sipnature required when reinstating) DATE
Filing Fee Is 561.25 ) 8. Election Campaign Financing B $5_06 May Be . "sM::;i;efri':.hack.pﬁy'al;ie_-_to o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida:Department o1 State
10, OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES T0 OFFICERS AND DIRECTORS N 10
TLE PD O elete me VCD Dl Change  [XAddilion
NAME MADDCX, PATRICIA A NAME Ivan J. Castro
STREET ADDRESS | 1870 ALOMA AVENUE, SUITE 200 smeeraporess |- 1855 Hollywood Ave.
orv-sT-ze | WINTER PARK, FL 32780 ev-srze | Winter Park, FL 32789
TITLE 5D O oelete THILE VvCD Ol change  [2Addition
NAME KEEN, ALLAN E NAME Barbara DeVane
STREET ADDRESS | 1031 W MORSE BLVD., STE 325 smecranoness | 1035 Lakeview Drive
orv-st-2p [ WINTER PARK, FL 32788 CITY-ST-2F Winter Park, FL 32789
ST e[ GD e s -~ e e gy~ e - =1~VGD~ —— — *~=[] chaigs ~~[Kaddition”
MAME POOLE, MICHAEL W NAME Anne K. Fray
STREET ADDRESS | 250 PARK AVENUE S., STE. 600 streeaporess | 1031 W. Morse Blvd., Ste. 150
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P Winter Park, FL 32789
TIE vCD - X Delete TE VCD . - O Crange [ Addition
RAME KELLEY. J DARRELL NAME Joan Ruffier
STREET ADDRESS | 485 N. KELLER ROAD, STE. 100 smeeTaooress | 722 Alba Drive
CITY-ST-2P MAITLAND, FL 32751 CiTY-ST-2IP Orlando, FL 32804
mE ™ B Detete TMmE D ] CiChange  [ZAddition
NAME - { OTIS, CLARENCE JR. S NAME John C. Hitt
STREET ADDRESS | 5900 LAKE ELLENOR DRIVE smeeraoeess | 4000 Central Florida Blvd.
ciy-sT-2F | ORLANDO, FL 32809 ov.stzp. | Orlando, FL 32816
TRLE T T [ pelete TMMLE ‘ [ Change [ Acdition
NAME | - NAME . .
STﬁEETADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the informafion supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the recefverjor trustee empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

indicated on this report or supplgmental report is true an

changed, or on an attachmgnt with arypddrass, with all other like empowered.

SIGNATURE:

e

1/7/04 407/644-2300

~ \sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytine Phone #




