FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 712822 01-19-2007 90029 011 ****61 25
1. Entity Name
WINTER PARK HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address
220 EDINBURDH DRIVE 220 EDINBURDH DRIVE 50000918
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 S
e T[T v R0 IR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEl Number Applied For
59-0669460 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?eae';g“‘:::g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
MADDOX, PATRICIA A |
220 EDINDURGH DRIVE. Streel Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792
City FL Zip Code

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

SIGNATURE i .
Slgnature, typed o« printad name of registered agent and iitls il applicatle {NOTE: Registarad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1" 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OF'FJ'CERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD £ Delete TITLE [Jchange 3 Addition
NAME MADDOX, PATRICIA NAME
STREET ADDRESS | 220 EDINBURGH DRIVE STREET ADDRESS
Ciny-S1-7IP WINTER PARK, FL 32792 CITY-ST-ZIP
TLE cD Eﬁ Delete TITLE D [ changs ] Acdition
NAWE KEEN, ALLAN E ’ NAME Fray, Anne Kelley
STREET ADDRESS | 1031 W MORSE BLVD STE 325 sTREET00RESS (1031 W Morse Blvd, Ste 325
CITY-S§7-ZiP WINTER PARK, FL 32789 CITY-ST-2IP Winter Park, FL 32789
1ITLE TD [ Delete TRLE TD [ Change  Bc] Addition
NAME FRAY, ANNE K NAME Sutton, Gerald
STREET ADDRESS | 1031 W MORSE BLVD STE 150 STREET ADDRESS 310 1vad 5
oIv-S1ZP | WINTER PARK, FL 32789 CITY-ST-21P Salvador Square
Winter—Parks—FE—327#89% —
TLE vCD [ peiete TiLE [ Change [ Addition
NAME DEVAMNE, BARBARA, NAME
STAFET ADDRESS | 1035 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-S1-21P
ILE VCD 1 petete e [ Changs [ Addition
NAME HOLSON, BRENDA NAME
STREET ADORESS | B46 LAKE HOWELL ROAD SIREET ADDRESS
CITY-53-2P MAITLAND, FL 32751 CITY-S1-2F
TITLE VCD [ Delete TITLE [ change [ Addition
NAME THAMES, JUDITH G NAME
STREET ADDRESS | 3364 WINDY WOOD DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32812 CITY-5T-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supptemental reporl is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
ol the corporation & 1aceiver or frustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on ag‘attakhmary with an address, with all other like empowered.
iy f?/ @ 2
SIGNATURE: Patricia A. Maddox, President 1-10-07 407-A44-2300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dele Dajtime Phona #




