SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO RESNSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76347

1. Corporaftion Name

COMMUNITY HOSPITAL PROFESSIONAL CONDOMINIUMS ASS
OCIATION, INC.

(3)

Princlpal Place of Business

Malling Address

FILED
Jul 08 1998 8:00am
Secretary of State

KRG W

P.O. BOX 883 P.O. BOX B33 3. Date Incorporated or Qualiflad
BUNNELL FL 32110 BUNNELL FL 32110 05,25[1932
) 4. FEI Number Applied For
50-2084066 Not Applicable
2, Principal Place of Business Ja. Malling Address 5. Certificate of Status Desirad D 58.75 Additional
m 26—1 Fee Required
Suite, Apt. #, elc, | Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
(22} 27| Trust Fud Contribution Added to Fess
City & Slate | Gity & State 7. Is this nonprofit corporation a homepWners association?
E‘ ZB—I 05 No
Zip Country | Zip Country 8. This corporation owes or has paid the current year Irﬁrjﬂ)&ule
El E 2ﬂ Personal Property Tax due June 30. Yes o
9, Nams and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
LACY, BEN W, 82| Streot Addross (P.O. Box Number is Not Acceptabls)
1 FLORIDA PARK DR, SUITE 224A
PALM COAST 82137 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its reglstered

office or reglstered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agenl. | am familiar with, and accept tha obligations of, section 617.0503, Florida Statutes.

indicated on

SIGNATURE:

s annual repori or supp

SS=

-

lemental annua! raport is true and accurate and that my slgnature shall have the same le
an officer or director of the corporation or the receiver or trustae empowered to execute this raport as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE
Sigrulimre, typad or printsd name of registered agaent and thia I applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLere 1A TIE [ change  [] Addiion
NAME SHAMS, SAFWAN 1.2 NAME
srreeTaporess 200 SOUTH LEMON STREET 1.3 STREET ADDRESS
emvetze |BUNNELL FL 14 CITY.ST2P
TLE VD [ oELeTe 21TME [ cnange  [] Addition
NAME CARTER, MORRIS R. 2.2 NAME
srreev aooress [207. SOUTH LEOM STREET 2.3 TREET ADDRESS
crvstze  |BUNNELL FL 24 CITY-ST-21P
TITE SD {7 pELeTE 34 TLE [ change [ Addition
NAME LAQY, BEN W. 3.2 NAME
streevanoress |1 FLORIDA PARK DR 3.3 STREET ADDRESS
cvarze  [PALM COAST FL 34 CTY.STZP
TITLE : (] oeLere 41 TE (1 change [ Acdion
NAVE 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CTYSTZP
TTLE (] pecere B1TITLE [T change [ Addiion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYSTZP 5.4 CITY-5T-2IP
TITLE ] oeLeTE 8.1 TTLE [ change  [] Addiion
NAME .2 NAME
BTREETADDRESS 8.3 STREET ADDRESS
CYSTIP ,: 8.4 CTY-ST-2P
14. | hereby ceriify thet the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Informalion

al effect as If made under oath; that | am
lorida Statutes; and that my name appeare

(#)r3r20

SIGHATYRE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

[1/£2

pete

7

Caytime Phone #

CR2E037 (5/98)



