FILED

#oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statvtes. | further certify that the information

Pate angl that my signature shall have the same legal effect as if made under cath, that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

12. | hereby certify that the informatio|
indicated on this report or suppehg
of the corporation or the receiyér g
changed, or on an attachmg 7

SIGNATURE: _ C#RT: u‘A/G\BfﬂsmﬂANﬂEQUHRED JANUARY 22, 2003 352-726-1551. x6583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtirsa PHorg 8

! 2003 NOT-FOR-PROFIT CORPORATION P g
eb 03, 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) ) : s
DOCUMENT # N19863 Secretai Yy of State
1. Entity Name 02-03-2003 90025 027 ****g] 25
CITRUS MEMORIAL HEALTH FOUNDATION, INC.
Principal Place of Business Malling Address
% CHARLES A. BLASBAND % CHARLES A. BLASBAND
502 HIGHLAND BLVD. 502 HIGHLAND BLVD.
INVERNESS FL 344524754 INVERNESS FL 344524754
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 59.2890430 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] §8'75 Additional '
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e S P YT T e — = -, o I S
BLASBAND' CHARLES A Street Address (P.O, Bax Number is Not Acceptable)
502 HIGHLAND BLVD.
INVERNESS FL 34452
L City FLTZ\D Code
8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registarsd agent and ttle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. E 9. Election Campaign Financing $5.00 may Be iMake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE P 3 Delete TITLE [ change [ Additicn g_
NAME BLASBAND, CHARLES A. NAME g
STREET AODRESS | 502 HIGHLAND BLVD. STREET ADDRESS 55
CiTY-ST-2IP INVERNESS FL CITY-ST-ZIP a
TITLE D O Delate A e (3 Change [ Addtion %
NAME HENIGAR, ROBERT L NAME
sTreeT ADDRESS | 640 E. STATE RD, 44 STREET ADDRESS 502 HIGHIAND BLVD
CITY-5T-2IP CRYSTAL RIVER FL L. __Qowystae 0 L . . .. e e
TMLE D 1 Detets TILE X change [ Addition
NAME BRANNEN, JOE § HAME
STREET ADDRESS | 320 HIGHWAY 41 SOUTH STREET ADDRESS 502 HIGHIAND BLVD
CITY-ST-ZIP INVERNESS FL CITY-ST-ZIP
TITLE D {7 Defete TITLE [ change  [] Addition
NAME JORDAN, MARILYN NAME
Stree A0cRESS | 502 HIGHLAND BLVD. STREET ADDRESS
ar-si-2p | INVERNESS FL GITY-$1-71P
THLE DST [ Delete TITLE 1 b Change (] Additicn
NAME ALCORN, STEPHEN W. NAME
sTReeT ADDRESS | 609 W. HIGHLAND BLVD. STREET ADDRESS 502 HIGHLAND BLVD
CITY-§7-7I INVERNESS FL - CITY-ST-2IF
TMLE D [ Detete e O change 7 Addition
NAME KOFMEHL, PHILLIP C NAME
sTReeT ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
orv-s-2f | INVERNESS FL CITY-§T-2IP




AT7 A et
#N/9863

SOOZ7S 7/

ATTACHMENT TO 2003 CORPORATION ANNUAL REPORT
CITRUS MEMORIAL HEALTH FOUNDATION, INC.
FEI NUMBER 59-2890430

BOX 11 OFFICERS AND DIRECTORS CHANGES

71 D

7.2 Langer, David

73 502 Highland Bivd.
7.4 lInverness, FL. 34452

81 D

8.2 Sanders, James T.
8.3 502 Highland Blvd.
8.4 Inverness, FL 34452

91 DC D Change
9.2 Langley, Alida

9.3 502 Highland Blvd.

9.4 Inverness, FL. 34452

101 D DST Change
10.2 Frankel, Deborah

10.3 502 Highland Blvd.

10.4 Inverness, FL. 34452

11.1 DV DC Change

11.2 Chadwick, Sandra

11.3 502 Highland Blvd.

11.4 Inverness, FL. 34452 - . . .. i A

121 D DV Change
12.2 Fredrick, Debra

12.3 502 Highland Blvd.

12.4 Inverness, FL. 34452

13.1 D

13.2 Stringer, Thomas
13.3 502 Highland Blvd.
13.4 Inverness, FL. 34452

FILE CORFRRAS DOC



