2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2005 8:00 am
ecretary of State

DOCUMENT #N31232
E;@maemﬁ GIVING COUNCIL. OF CENTRAL FLORIDA,

04-28-2005 90176 038 ****70.00

Principal Place of Business Mailing Address

ORLANDO REG. HEALTHCARE FND. 1414 KUHL AVE.

1414 KUHL AVE. MPB MP 13 14003863

ORLANDO, FL 32806 US ORLANDO, FL 32806  US

T R AR AR NG
Suite, Apt, #, etc, Suite, Apt. #, etc. 01172005 Chg-NP CRRE037 (10/03)
City & Stata City & State 4. FE! Numbar Appliad For

59-2936260 Not Applicable

Zip Cauntry Zip Couniry 5. Cerlficato of Status Desiced B’ gi-g?q&f:;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HICKS, LISA M

1414 KUHL AVE.

MP 13

ORLANDO, FL 32806

= MacK brewer

Strest Addrass (P,0. Box Number is Not Acceptable}

1 l?de.emkf Dride

Suile 203

City O{ 'ando

FL | %3580y

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

the obligations of regis%m. M
SIGNATUHEY M //
s

Y/ 22/0S
o

? II&W“Dfﬂmdrﬂgwlo‘:ﬁ,mdhﬂedwm. (NOTE: Regrstered Agent signaiura required when reinstating)
f
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ] O Dekete TmE President [OTange [ Addition
NAME HICKS, LISA M NAME Mar . Brewer ) Sl 30
STREET ADDRESS | 1414 KUHL AVE., MP 13 seeranoress | 1411 Edgpuates Drivg 5o 3
orv-st-2P | ORLANDO, FL 32806 orv-s1-2P | Oyl Onde, FL 32904 P
TITLE v 1 Delete FILE Q Presidnt Qlect [@Cuange [ Addiion
NAME BORLAND, CHARLOTTE A NAME Mat Tenrides .
STREET ADDRESS | BOD N. MAGNOLIA AVE., SUITE 9000 STREET ADRESS | | 56O ©70age Avedue ) Sutle do0
onv-ST-2¢ | ORLANDO, FL 32803 or-SEIP - dwiake Park, FL 327989 .,
me T [ oelete e iee President Khfange [ Addition
NAME TAVRIDES, MATHEW NAME slele nme_gqn .
STREET ADDRESS | 390 N. ORANGE AVE., SUITE 2700 STREET ADDRESS £ BOU North Mesni la. Jwie 1502
cr-sT-2p | ORLANDO, FL 32801 cry-§1-2p Orlands, [i- F72%03
TILE S O oetete e Ti taSurtsr Rchange [ Acdition
NAME MORROW, JANET NAME Jtnet Mefrow
STREET ADDRESS | 1405 S, ORANGE AVE., SUITE 300 sTReer ADDRESS | 1)Y Kuhl Adenue MPI3
orv-stze | ORLANDO, FL 32806 ov-si-22 | ofgndo, Fluida 32Bob
MLE D 1 elete TILE Fecretany [ Chanpe  [-#@dition
NAME BREWER, MARK NAME Candece Miarshal]
STREET ADDRESS | P.Q). BOX 2071 STREET ADDRESS | RO S o ange Akenwe ME 082
arv-s-z | ORLANDO, FL 32806 av-s-2P | ol dadlo, Florida 3290]
T D O celele e ’ Dl Cange [ Addition
NAME DUNEGAN, STEVE NAME
STREET ADDRESS | BOO N. MAGNOLIA AVE., SUITE 500 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowarad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all other like empowered.

SIGNATURE: W Banet Mofrow

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

y ‘Iﬂjoé 3a0-84(- (46l

Daytims Phone #

U



