S
FILE NOW:

“ot

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

ilil&%ﬁés%gzj -

a2 "?"‘* FLORIDA DEPARTMENT OF STATE
A\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # N0O3847

BOND COMMUNITY HEALTH CENTER, INC.

(3)

Principal Place of Businass

HO W ORANGE AV
TALLAHASSEE FL 32310

Maiting Address

P.O. BOX 6330
TALLAHASSEE FL 323146930

DT T

3. Date Incorparated or Qualified

4. FEI Number Applied For
50-2426414 Not Applicabe
. Pringipal Pl ! Busi 2a. Mailing Add
2. Principal Place of Business 8. Maling Acdress 6. Certificate of Status Deslred ] $8.75 acditional
[21] 26] Fee Required
Suite, Apl. #, etc. Sulte, Apl. ¥, elc. 6. Election Campalgn Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
23] 28] ves [JNo
Fa) Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] 25 ;] ;.Tl Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglsterod Agent
81| Name
MASKR.[. BARBARA P 82| Strest Address (P.O. Box Number is Not Acceptable)
1640 WILLOW BEND WAY
APT-A &3
TALLAHASSEE FL 32310 % Oy FL ;5| Zip Codo

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing ils registorad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept

e appointment as registered

SIGNATURE
Signature. typed of prntad name of 1epistersd agont and litle F apphcable (MOTE: Regislersd Aganl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Cch T oELeTe 1ATITLE [lchnge  [addition
NAME WILLIAMS, M. L 12 NAME
simeeraooness | 2114 BROAD ST, 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL uery-st22_ | S DO
TILE [1}] T peeerte 2.1 TINLE TJ Change ] Addilion
NAME CLARK, G 22 NAME
smeeTaooess | 710 W ORANGE AVE 2.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32314-6930 2.4CIV-§T-21P
e 1] LB ITE T Change  [wAddition
NAME LEBOEUF, D 3.2 RAME
sweeravbress | 883 E PARK AV 2.3 STREET ADDRESS
CITV-ST- 7P TALLAHASSEE FL somest-2r | AR XON
TTLE b ] beLETE A1TITLE [J Change | Addltion
HAME THOMAS, JOE 4.7 NAME
steeraporess | 2508 LINDSEY CT 4.3 STREET ADDRESS
Gity- -2 TALLAHASSEE FL 32310 LA CITY-ST-2P
e VD E Y DFLEE SATMLE Tl Trange . Addition
NAME LEONARD, LIONEL L SR. §.2 NAME
smeevaooress | 1817 DOOMAR DRIVE 53 SIREET ADDRESS
OITY-S1-2¢ TALLAHASSEE FL 54 CITY-5T-20 Aarael
LE M T otLeTe 61TITLE - T Change [J Addition
NAME MCCASKILL, BARBARAH P 6.2 NAME
streer appress | 1640-A WILLOW BEND WAY 6.3 STREET ADDRESS
CiTY-ST-2P VALLAHASSEE FL 32310 64 CITY-S1- 2P A RDY

indicated on this annual report or supplomental annual repor! is true and accurate and t
officer or ditector of 1
Block 12 or Block 13

SIGCNATIIR

dress.

“hanged, or on(epthmom will
N V. ‘\\

4. | hereby cenlify that the information supplied with this liling does not qualify for the exeleion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
al my signature shall have the same legal sffect as if made under oath; that | am an
corporation of the receiver or trusteo gmpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

10 Ao hlaels\ag

- P T v

CR2E037 (10/97)



