20C0 é}gﬁl‘FbHM BUSI*S REPORT (UBR) FILED

1. Entty Name Secretary of State
_OR- EETES
CAPE GANAVERAL HOSPITAL FOUNDATION, INC. 02-08-2000 90165 007 **+61.25
Principal Place of Busingss ’ Malling Address
9% WILLARD S PO BOX 321446 Jid4ao%1
.1 <] COCOA BEACH FL 324321448
COCOA FL 32922 us
us
2. frincipal Place of Business 3. Mafling Addrass §TRRN RO 0000 1O055 W00 wivw s wnns womns mews e e
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar [E
59-2074733 !w
Zip Country Zip Country 5. Cenificats of Status Desired | ?eae gfqﬁ;:a—c-ir
6. Mamae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ o ’ Name ’

Christopher S. Kenmnedy
Street Address (P.O. Box Number is Not Acceptable)

GARRISON, L F.

E{gc‘g.}\%oEigaFLazga?A AY 701 W. Cocoa Beach Causeway

i Zip Cod
e Cocoa Bach FL 359:316

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or bath, in the siate of Florida.

SIONATURE M{:her S. Kennedy, Secretary/Treasurer 1/17/00

Signature, typed o printed name of regisiared agerignd tide it applicable. - [NOTE: Registered Agent signatura requirad when reinstating) DATE

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added to Fees
10, S AND DIRECTORS T AODTTIONSTCHANGES TO OFFICERS AND DIREGTORS IN
T [ Delete TILE STD X1 Change
f?; e zz;mmnﬁ KENNEDY, CHRISTOPHER S.
STREES ADDR 101 W. CQCOA BEAgg USEWAY
om-st-2e | MELBOURNE FL 32940 CiTY-ST- 2P COCOA BEACH, FL 9%
TILE MD XX betete me MD (ACTING) XX change
NAME HOPE, JAN NAME SMIRL, LAURIE S.
STREET ADDRESS | 98 WILLARD ST, STE 203 STREEY ADDRESS | 699 W. COCOA BEACH CAUSEWAY
arv-sr26. | COCOA BEACH-FL. 32922 g ev-s-A— 1COCOA BEACH, FL 32931
TmE co 7 Detete TE ¢D XX Change
NAME OPPLINGER, ARLENE NAME MENYHART, TIBOR
STREET ALDRESS | 400 RIO VISTA LANE STREETADDRESS | 675 CYPRESS DRIVE
om-sT-2° | MERRITY ISLAND FL 32953 OSTX  |MERRITT ISLAND, FL 32952
L D 3 Oetete e VCD XK} Change
NAME MENYHART, TIBOR ' A NAME BIDDIX, PATRICK

STREET A00RESS | @75 CYPRESS OR STREETADDRESS | 1 10O N. WICKHAM ROAD

CITY-ST-ZIP MERRITT ISLAND FL 32952 CY-ST-2P  [yers BOURNE, FL 32935
TINE T oelete TITLE _ {3 Change
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST: 2P .

L , . 3 oelete e - ST T (change
NAME NaE ’ )

STREET ADDRESS STREET ADDRESS

CITY-57-2P .

CITY-ST-70P

%0Z{3)(i), Florida Statutes, | further certify Indl
ayafne same Iegal efject as if made under aath; that 1w oo -

ey OTH, a=atefflites; and that my name appears in Biock ~2
L\ 1-17-00
KENSEDY, SECRETARY/TREASURER 32i-.

Saie

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemnental report is frue and accurate M0 b
of the corporation or the receiver or trustee empowered to execute this report as g
changed, o on an attachment with an address, with all | other I|ke empo

SIGNATURE:  ={apedi ol (U SGHRagTOPHER S.




