FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # 740885

1. Entity Name

LEESBURG REGIONAL MEDICAL CENTER'CHARITABLE
FOUNDATION, INC.

03-07-2005 90265 025 ****70.00

AW eSS UMY

Principal Place of Business Mailing Address

600 E. DIXIE AVE. 600 E. DIXIE AVE.

LEESBURG, FL 34748 LEESBURG, FL 34748

T S IR ERD AR ARERARGAEONT
Suite, Apt. #, elc. Suite, Apt, 4, etc, 02082005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appliad For

59-1800743 Not Applicable

%lp Couniry e Country 5. Certificata of Status Desired y ?ese'gesq;ﬂﬁ‘ma'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ROBUCK, HD, JR, ESQUIRE
610 E MAIN ST
LEESBURG, FL 32748

Name% g! 9 !

Street Address (P.O, Box Numbaer is Not Acceptable)? ,

the obligations of registered agent.

= Y=~ -4

SIGNATURE :
Signature, typed or printed name of registared agent and Litle if applicable. (NOTE: Registared Agent signaturg required when reingtating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Caontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, __ ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Oelete TTLE (fRECDET [ Change [ Additon
FAME ANDREWS, MAC NAVE Cocagmni- Coftt”
STREET ADORESS | 33640 OVERTON CIRCLE STREET ADORESS .

£y Acotr Craces

CITY-ST-2P LEESBURG, FL 34788 CY-ST-2P A SRR ES, Ev 421N ?

m D O Detete TmE 0 Ol Ctange [ Addition
NAME BENT, KAREN NAME

STREET ADDRESS | 811 BERRYHILL CIRCLE STREET ADDRESS,

GiTY-ST-2IP FRUITLAND PARK, FL 34731 CITY-53-2IP

TILE D ‘ o o i 7 oelete me R . _ _ {1 Change [ Addition
NAME ‘BINNEVELD, WILLIAM P T TNAME T T T - T T
STREET ADDRESS | 505 W GIBSON STREET STREET ADORESS

CITY-ST-2P LEESBURG, FL 34748 CITY-Si-2p

e D [ Delete E Ochange [ Addition
NAME BROWN, GREGORY NAME

STREET ADDRESS | 108 ROSE AVENUE STREET ADDRESS

GTY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST-2IF

TiTLE o ﬁﬂeleﬁ ME O chenge [ Addition
NAME HOWELL, PB JR NAME

STREET ADDRESS | 603 GIBSON STERET STREET ADDRESS

ciry-s1-zp LEESBURG, FL 34748 CITY-5T-2P

TiTLE o [ Detete TMLE [JChange [ Addition
NAME WRIGHT, BARBARA NAME

STREET ADDRESS | 2 PALM DRIVE, THE SPRINGS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

VALAHA, FL
e

indicated orf this repon or supplemental repert is true an

of the corpolgiion or the receiver or trustee empawer

changed, or ol chrgeht with an address, wj
-

SIGNATURE:

12. | hereby ce{y that 1heMmalion supplied with this ﬁiing does not yuality tor the exemption stated in Section 119.07(3)i), Plorida Statutes. | furthar certity that the infarmation
accurate

powerad.

-

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reportas required by,

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR P1NTED HA/ ING OFFICER OR DIRECYDR

ARt K eI 1~ as-g A

Date Daytime Phone #

S



