2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763479

1. Eniity Name -

COMMUNITY HOSPITAL PROFESSIONAL CONDOMINIUMS ASS

Secretary of State

02-05-2000 90035 018 ****51.25

Principal Place of Business Mailing Address

Feb 05, 2000 8:00 am

P.O. BOX 883 P.O. BOX 883
BUNNELL FL 32110 BUNNELL FL 32110:0883
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IO

|

WOIRAC AR MOY

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-2084966 Applied For
Nog 2yt 0
Zip Country Zip Country » ) $8.75 Additional
. 5. Cerlificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- ’ - . Name - e - . —-

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

B

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.

SIGNATURE
Signature, typed er printed name of registersd agsnt and title i applicable. (NQTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME SHAMS, SAFWAN NAME
street aooress | 209 SOUTH LEMON STREET STREET ADDRESS
orv-st-zp | BUNNELL FL CITY-ST-2IP
TITLE VD [ Delste TITLE [ change [ Addition
e CARTER, MORRIS R. e
streer anoress | 207 SOUTH LEOM STREET STREET ADDRESS
crv-st-zp | BUNNELL FL ; CiTY-5T-7IP
ME L T Ooses TILE O change  [J Addition
NAME LACY, BEN W. NAME
staeet aobness | 1 FLORIDA PARK DR STREET ADDRESS
crr-st-z¢ [ PALM COAST FL CITY-ST-28
TITLE : [ Delgts TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F EIT¥-ST- 2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2UP CITY-&1-2ip
TILE [ Delete TITLE {3 Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-7IP

12, | hereby certify thal the information supplied with this tiling does not quaiify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugpplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

S%QWED

SIGNATURE AND TYPED OR PRINTED NAMI

BF SIGNING OFFICER OR DIRECTOR

Data

Yaof oo [wy) 3325

Daytima Phone #




