FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 754003 04-29-2005 90239 009 ****6]1 25

1. Entity Name
CAPE CANAVERAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Matling Address 1 q U U B 7 3 Z
701 W COCOA BEACH CAUSEWAY 6450 S US HWY 1
COCOA BEACH, FL 32931 US CORPORATE LEGAL DEPT

ROCKLEDGE, FL 32955 US

L

04212005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR=TT . FopedFor
58-2074733 Not Applicable
5. Certificate of Status Desired O ?g'zgql‘:g“""a'

6. Name and Address of Current Registered Agent

MATHIAS, DAVID E .

6450 S US HWY 1 Do NOT WRITE
CORPORATE LEGAL DEPT

ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Sigratture. typed or printad name of registered aganl and Lt if applicable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O  addedtoFess

10, . QFFICERS AND DIRECTORS

TME PD

NAME GARRISON, LARRY F

STREET ADORESS | 6450 S US HWY #1
CITy-ST-2IP ROCKLEDGE, FL 32955

TITLE ™

RAME WRIGHT, R.ROY

STREET ADORESS | 6450 S US HWY 1
Ciry-1-2p ROCKLEDGE, FL 32955

TITLE S
NAME MATHIAS, DAVID E

STREET ADDRESS | 8450 S US HWY
CITY-§T1-2P ROCKLEDGE, FL1 32055 Do NOT WR'TE

e IN THIS SPACE

STREET ADDARESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

TITLE

NAME

STREET ADORESS
CITY-5T-ZP

12. | heraby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the recgjyer or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmgefy with an gddress, with all other like,empowered.
SIGNATURE: ?%ég David E. Mathias 4’ 22105 321-434-4355
Dats

& TTBGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFRCER OF CIRECTOR Daytime Phons #




