2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 708176

1. Entity Name
COMMUNITY HEALTH ASSOCIATION, INC.

01-14-2008 90095 049 ****70.00

Principal Place of Business Mailing Address
% 9 BETH STACEY BLVD. % 9 BETH STACEY BLVD.
SUITE 201 SUITE 201

LEHIGH ACRES, FL 33936-6043

LEHIGH ACRES, FL 33936-6043

40003028

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112008  chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
56-1088536 Not Applicab
ap Country ap Country 5. Centificate of Status Desired Y[} gg'gfm'j’;‘r’:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANHOOSE, HA
9 BETH STACEY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LEHIGH ACRES, FLL 33936-6043
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE -

Slgnatuie, typed or printed name of rogisiered agent and title il appkcable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

Filing Foo is $61.25
Due by May 1, 2008

9. EBlection Campaign Financing
Trust Fund Contribution.

l_h:ke check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

THLE CD O Delete TLE 1D . [ change XX Additic
NAME OLLIFF, JON R DDS NAME Beck, Richard D

STREEF ADDRESS | 210 LAKE AVE, N smeeraooness | 1728 Englewood Ave

cm-stzP | LEHIGH ACRES, FL 33972 CTY-ST-2p Lehigh Acres, FL 33972

TIILE sD [ Delete e same XX change [ Acditi
NAME TURBERVILLE, LARRY NAME Turbeville, Larry

STREET ADORESS | 516 LAKE AVE., N. smecTapoiess | 642 Parkdale Blvd.

Cmy-sT-2P | LEHIGH ACRES, FL 33972 CiTY-S¥-2P Lehigh Acres. FL_ 33936

TTLE ™ O Detete Lyt TVCD XA Change [ Acditi
NAME ORVILLE, KURTZ NAME same

STREET ADDRESS | 306 NCARTHUR AVE SREETADDRESS | 3006 McArthur Ave

on-st-2p | LEHIGH ACRES, FL 33972 CITY-ST-7P came

TE D O Detete s D- O Crange Y[ Additi
:::Eimmsss ﬁg 82.1'?:5 :T :TA:EEETADDRESS Richards, Darwin

CITY-5T-2P LEHIGH ACRES, FL 33972 CITY-ST-2P ?li E:n§2l2rAVE|- ? E;E;c

— D &xoe‘ae e ToT g Yot ooy T o CLva-a~at D [:]Amm‘(
NAME HUMFLEET, ALLEN NAME

STREET ADDRESS | 711 LAKE AVE STREET ADDRESS

orv-s1-2¢ | LEHIGH ACRES, FL 33972 CITY-ST-7IP

TILE 1vCD O betete TME b XX ctange [ Addit
NAME WALLACE, BARBARA NAME same

STREET ADDRESS | 318 5TH AVE, N STREET ADDRESS | & ame

CITY-ST-2P [LEHIGH ACRES, FL. 33972 CITY-§T-21P same

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or director

changed, or on an atlachment with an

WA/

of the corporation or the receiver or trygtes
“%dres‘ with all other like empowered.

.- ]

empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41

s



