FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 712822 03-07-2005 90288 030 ****61 .25
1. Entity Name
WINTER PARK HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address )
1870 ALOMA DR P.0. BOX 2647 T
SUITE 200 SUITE 202 © 50023506
WINTER PARK, FL 32789 US WINTER PARK, FL 32790-2647 US
s s VRO R AR IR
Suite, ApL. #, eic. Suite, Apt. 4, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number : ] Applied For
59-0669460 Not Applicabie
Zip Country Zip Country 5. Cariificate of Status Desired O ?ese gil’::fg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOX, PATRICIA A .
1870 ALOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL | Zip Code

8. The above namad enlily submits this statement for the purpese of changing its regisierad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatuze, typed or prinled name of registered agent and 1t il apphcable, {MOTE: Registered Agent signaie raquired when renstanng) DATE
Filing Fee is $61.25 . 9. Election Campaign Einanging $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERé AND DIRECTCRS IN 10
THLE vCD O Delete TITLE PD - . Chenga [ Addition
NAME MADDOX, PATRICIA ] NAME Patricia A. Maddox
STREET ADDRESS | 1870 ALOMA AVENUE STE 200 smeeranofess 1870 Aloma Avenue, Ste. 200 .
cry-sT-zP | WINTER PARK, FL 32789 orv-st-2r [Winter Park, FL 32789 : -0
TME VCD U Delete TME CD X Cange ™ [ Addition
NAME KEEN, ALLAN E NAME Allen E. Keen :
STREET ADDRESS | 1031 W MORSE BLVD STE 325 STREETADDRESS (1031 W. Morse Blvd , Ste 325
cry-sT-zP | WINTER PARK, FL 32789 ot |yinter Park, FL 32789
TILE VCD X elete THLE VCD [ Change [ XKAdcition
NAME POOLE. MICHAEL : NAME Anne K. Fray
STREET ADDRESS | 250 PARK AVE S STE 600 smeeranoress | 1031 W, Morse Blvd, Ste 150
CY-S5T-ZP | WINTER PARK, FL 32789 av.sr-ze |Winter Park, FL 32789
TLE vCD X petete e VCD O change - X1 Addition
NAME RUFFIER, JOAN NAME -|Barbara DeVane ‘
STREET AUDRESS | 722 ALBA DRIVE . smeeraooness | 1035 Lakeview Drive
on-sT-ZP | ORLANDO, FL 32804 erv-si-zp |{Winter Park, FL 32789
TITLE D {3} Delete TIME - [Ochange [ Addition
NAME HITT, JOHN C NAME
STREET ADDRESS | 4000 CENTRAL FLORIDA BLVD SIREET ADDRESS
GITY-5T- 217 ORLANDO, FL 32816 ciry-§1-2p
TITLE vCD O oetete TITE [ cChange [ Addition
HAME CASTRO, IVAN J NAME
STREET ADDRESS | 1855 HOLLYWOQD AVE ‘ STHEET AODRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-71P
12. | hereby certily that the information supptied with this fiting does not qualily for the axemption statad in Section 119.07(3)(i), Florida Statules, | further certity that the infgrmation
indicated on this report or lemental report is lrue and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or directar
al the corporation of the dceiyer or trustes empowered to execule this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta me: an ddr 55, with all other like empowered.
SIGNATURE: — Patricia A. Maddox 2/28/05 407/644-2300

SIGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #




