2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

PgigNliﬁdENT #763370 03-17-2008 90004 023 ****5]1 .25
THE LOCAL HEALTH COUNCIL OF EAST CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address yuus~-
2461 W STATE RD 426 2461 W STATE RD 426
SUITE 2041 SUITE 2041
OVIEDD, FL 32765 US OVIEDQ, FL 32785 US
T v [T R AR RNATIRER AR GNP
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59.2227752 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?ese'gilﬁ?:(:“o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN CAULIL, KAREN
2461 W STATE RD 426 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2041
OVIEDO, FL 32765
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obiigalions of registered agent.

SIGNATURE

Slgnantute, yped or ponted name of regrsiered agent and Iidle i applicable

{NOTE: Regrsiered Agent signature requirsc when renstanng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Maka check payabile to

Due by May 1, 2008 Trust Fund Contribulion. ] Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE cD O oclete e N X change {7 Addition
NAME GURRI, LISA NAME GURRI, LISA
STREET ADDRESS | 3661 $ BABCOCK ST, STE B sTheeT AD0RESS |G 50 (.S HWY |
orv-si-ze | MELBOURNE, FL 32901 avstze (ROCKLEDEE, FL 313556
e D X elete TLE s [ Crange  [RAddition
NAME BISZICK, MERYL NAME MARTIN, ANDRIA
STREET ANDRESS | 633 E. COLONIAL DRIVE secraooeess [ 1 816 SWEETWATER W. CIRCLE
coy-st-zp | ORLANDO, FL 32803 orv-ste |APOKA, FL BTio-
TITLE 5} - B Delete e B - _ O change [ Aduition
NAME DYER, SUE M MACDONALD, GRESG
STREET ADDRESS | 841 COLLIE LANE STREET ADORESS |29 [ G ) M AG Q[ RE BLYD.
CITY-ST-2IP MAITLAND, FL 32751 CIFY-§T-21P oA N DO, FL a2 503
TITLE D O Delete ME [OJchange [ Addition
NAME CLARKE, PETE NAME
SFREET ADDRESS | 2100 E MICHIGAN ST STREE? ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-§T-71P
TLE VC [ Delete L O cChange [ Aduition
NAME BRADNER, ANNE NAME
STREET ADDRESS 1875 BOGGY CRK RD STREET ADDAESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-S7-21P
TITLE s O etete TLE co M Change [ Addition
NAME MASURET, JOANNE | NANE MASURET, JDAMMNE
STREET ADDRESS | 360 GARDENDALE CIRCLE SE RO | 3548 TUTE LANE S.E.
amr-s-z¢ | PALM BAY, FL 32909 o-sTzP T | OO M, PAY, FL BRT09

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an olficer or director
of the corporafion or the receiver or trustee empowered 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: _/

Castet Roren vau (4, fof

3/’ 3/”5 r/t;}:;’_’ 610

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone & an-‘f . 12.2.




ATTACHMENT o4 b sy

FE= 75390
ATTACHMENT
BLOCK 11

ADDITIONAL OFFICERS

.
Rudner Lugo, Nancy
2300 Huron Trail
Maitland, F1. 32751

D

-~ Dalton, Dagan

1875 Boggy Creek Rd.
Kissimmee, Fl. 34744

D

Francois, Marie-Jose
2542 Fletch Ct.

Lake Mary, F1. 32746

D

Kelsch, Shawna
2598 Putnam Drive
Indialantic, F1. 32903

D

Johnson, Sandra

2228 Bridgewood Trail
Orlando, F1. 32818

D

Roman, Wendy

10449 Eastpark Woods Drive
Orlando, F1. 32832



