2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 712822

1. Entity Name

WINTER PARK HEALTH FOUNDATION, INC.

Principal Place of Business

1870 ALOMA DR

SUITE 200

WINTER PARK, FL 32789

us

Mailing Address

P.0. BOX 2647

SUITE 202

WINTER PARK, FL 32790-2647 US

FILED

Li:\!_\l”’ o?

W

2. Principal Place of Business 3. Mailing Address

220 Edinburgh Drive 220 Edinburgh Drive

_Sune, Apt. #, atc, Suite, Apt. #, etc. 02142006 ChQ-NP CR2E037 (1 ”05)

“City & Siale City & Siate - & FE Numoer Apphied For

Winter Park, Florida Winter Park, Florida 59-0669460 Not Applicable

Zip . Country Zip Country - R $8.75 Additional

5. Centilicate of Status D d * .
32792 Us 32792 Us ertilicate of Status Dasire O Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

MADDOX, PATRICIA A Patricia A. Maddox
1870 ALOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 Edinburgh Drive

WINTER PARK, FL 32789

City

Winter Park

FL | %35%%

2

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

SIGNATURE

the obligalionW\

Patricia A. Maddox, President

2-15-06

Slunre‘ typed or printed name of registared agent and title il applicable.

(NOTE: Ragistered Agen| signarre requirad when reinstating)

DATE

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90004 044 ****61 .25

Filing Fee is $61.25
Due by May 1, 2006

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make check payabie to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD OJ petete TMiE PD (X change [ Acdition
N MADDOX, PATRICIA NAME Patricia A. Maddox

STREET ADDRESS | 1870 ALOMA AVENUE STE 200 smeeranoess | 220 Edinburgh Drive

CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-21P Winter Park R FL 32792

TRLE cD O Delete THE [ Chenge [ Acdition
NAME KEEN, ALLANE NAME

STREETADDRESS | 1031 W MORSE BLVD STE 325 STREET ADORESS

CIY-SI-2IP WINTER PARK, FL 32789 CITY-§T-7IP

e vCD 3 velete TITLE D & Change [ Addition
NAME FRAY, ANNE K NAME Anne K. Fray

STREET AODRESS | 1031 W MORSE BLVD STE 150 STREET ADDRESS 1031 W. Morse Blvd ite 150

CITY-ST-2IP WINTER PARK, FL 32789 CHTY-ST-2IP Winter Park , FL 32%%9

TMe veD O3 Detete TiTLE [Jcrange [ Acdition
RAME DEVANE, BARBARA NAME

STREET ADDRESS | 1035 LAKEVIEW DR STREET ADDRESS

CITY-ST-721P WINTER PARK, FL 32789 CITY-$1-21P

e O Delete e VCD O Change (&3 Addilion
NAME HITT, JOHN C NAE Brenda Holson

STREETADDRESS | 4000 CENTRAL FLORIDA BLVD smeevanoress | 846 Lake Howell Road

CITY-ST-2IP ORLANDO, FL 32816 CITY-S1-2P . :

TME vCD - Delete e vCD O Change [ Addition
NAME CASTRQ, IVAN ) NAME Judith G. Thames

STREET ADORESS | 1855 HOLLYWQOD AVE smeeranoress | 3364 Windy Wood Drive

orr-st-aP [ WINTER PARK, FL 32789 CITY-§1- 2P Orlando, Florida 32812

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Slalutes. | further certily that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgcior
of the corporation or ﬁcerver or trustes ernpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an att

h
SIGNATURE: )

Wilh all other like empowerad.

Patricia A. Maddox 2-15-06 407~-644-2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

300




