NONPROFIT

COR

ANNUAL REPORT

1996

FILE NOW: FIL

“: HE ﬁ_u! .

PORATION

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763479 (3)

1. Corporation Name

COMMUNITY HOSPITAL PROFESSIONAL CONDOMINIUMS ASS
OCIATION, INC.

B

Principal Place of Business Maing Address
P.O. BOX 883 £.0. BOX 883
BUNNELL FL 32110 BUNNELL FL 32110
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1962 03/10/1995
2 Principal Place of Business | 28 Mailing Address 4. FE! Number Applied For
21 25| 59'2984966 Not Applicable

Suite, Apt #, etc

Suite, Apt. #, etc.

$8.75 Additional

— 5. Certificate of Status Desired .
22 27| U Fee Required
Crty & Stats | Ciy&Stale €. Election Campaign Financing 0 $5.00 May Ba
23 28| Trust Fund Gonlrbution Added to Fees
Zip Country | Jp Counlry 8. This corporation has liability for intangible tax wider 5. 199.032,
24] |25] 20] |30] Florida Statutes O ves [#Ro

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

LACY, BEN W.
1 FLORIDA PARK DR, SUITE 224A
PALM COAST 32137

81| Name

82| Strect

Adidess (PO, Box Nunbar is Not Acceptabie)

83

84| Cny

85

FL

Zip Code

11, Pursuant t

o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corparation submils this statement for the purpose of chan
or registered agent, or both, in the State of Florid

2. Such change was authorized b

familiar with, and accept the oblgations of, Secton 617.0503, Florda Statutes.

ging its registered office
y the comoration’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE . i . e e e e . e
Signalure trped o preled Aanu oF regEtired ager | ad Pkt ap pinazt AMTHE Reggrestared AGant signatare raguines when remstanng DATE
12, OFFICERS AND DIRECTORS 13. ADDMIONS CHANGE S 10 OFFICE RS AND DIFE GIORS N 12
e PD [JOFLEIE T1TITLE [QChange [ Adeition
NAME SHAMS, SAFWAN 12 NAME
see1 asoress | 209 SOUTH LEMON STREET 13 STHEE | ADDRESS
Ciry 720 BUNNELL FL 145ITY-ST-2IP
1ILE VD [DeLETE 21TI0E OIchenge  [J Additon
NAKE CARTER, MORRIS R. 22 NAME
st apoaess | 207 SOUTH LEOM STREET 23 STREET ADORESS
Cilr-81- 2P BUNNELL FL 2 4CITY-S1- 2P
L [7] [JDELETE 31DTLE [JChangz [ Addilion
hante LACY, BEN W. 37 NAME
steeersouress | 3 FLORIDA PARK DR 33 STREET ADDRESS
CiTY-ST-2P PALM COAST FL 34.0ITY-ST- 2
Hifl3 CIoeLETE A1TILE [l Cnange  [] Addition
NAME 4 7 NAME
SREET ATORFSS 4.3 STREET ADDRESS
___E:_H\—ST ZIF N 44 00107-51-2IF
THLF [IDELETE S1TILE [Ochange  [] Additian
MAME § 2 NAME
STHEET ADURESS 5.3 STAEET ADDRESS
Crr-ST-70 54CITY-S1- 2
TITLE [ ICeLETE 61N0E [Ochnange  [] Additon
Nkt 62 NAMI
STRFET ADDRESS £ STREET ADDRESS
Cily sT-2F BACIY 5T-7P

14. ! do hereby certify that the information supplied with this fiing is

certity that

oath; that | am an officer ar diractor of t

voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | furlher

the information indicated on this annuz repert or supplermental annual report is true and accurate and hat my signature shall have the same legal effect as if made under

¥ Corporation or the receiver or trustae em,

appaars in Block 12 or Block 13 1f changed, or on an atachment with an address.

SIGNATURE: __

VSN fpen

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wets /7

Jare

pawerad to execute this report as required by Cnapter 617, Florida Statutes; and that my name

7Y 437 -25e5

Daytime Prane

CR2EQ37 (12/95)




