FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT #712822 01-17-2008 90028 008 ****4] 25
1. Entity Name
WINTER PARK HEALTH FOUNDATION, INC.
k
Principal Place of Busingss Mailing Address
220 EDINBURDH DRIVE 220 EDINBURDH DRIVE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
2. Principal Place of Business - No F.O. Box # 3. Mailing Agdress ‘ ‘"H‘ ’"I‘ “m Nm m‘l ﬂm “H l‘m M“ m m Hl” mml‘ ” ‘Il‘
Suite, Apl. #, elc. Suila, Apl. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-0669460 Not Applicable
&w Couniry Zp Country 5. Cortificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOX, PATRICIA A
220 EDINDURGH DRIVE Streel Address [P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code
8. The above named entity submits this slatement for the purposs of changing ils regisiered office or regisiered agent, or both, in the Slale of Fiorida. 1 am familiar with, and accept
the obligations of regiétefed agent
SIGNATURE Pavccia D O ddey Piesydend L-u-c8
5lgnamm,Md o printed nama of regssiered agent and ulle i apphcable {NCTE. Ragssiared Ageni signatura required whan resistatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ Change ] Addition
NAME MADDOX, PATRICIA NAME
STREET ADDRESS | 220 EDINBURGH DRIVE STREET ADDRESS
CITY-S7-2IP WINTER PARK, FL 32792 Y- §T-ZIP
TILE CD O oerete TIMLE O change [ Addition
NAME FRAY, ANNE KELLEY KAME
STREET ADDRESS | 1031 W MORSE BLVD STE 325 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CHTY -ST-ZiP
e TD [ Detele TITLE Cjchange [ Aodition
NAME SUTTON, GERALD NAME
STREET ADDRESS | 310 SALVADOR SQUARE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
T VCD [Z] Delete TITLE 5/D Ol change [ Additian
NAME DEVANE, BARBARA NAME Charles F. Pierce
STREET ADDRESS | 1035 LAKEVIEW DR SRETADORESS | [566 EaglenNest Circle
orv-s1-7P | WINTER PARK, FL. 32789 crv-s12p | Winter Springs, FL 32708
TIeE VCD O petete TILE CJchange [ Addition
NAME HOLSON, BRENDA NAME
STREET ADDRESS | 846 LAKE HOWELL ROAD STREET ADDRESS
CITY-ST1-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE vCD O Deleie TILE [ change  [J Addition
NAME THAMES, JUDITH G NAME
STREET ADDRESS | 3364 WINDY WOOOD DRIVE STREET ADDRESS
CITY.ST-ZIP ORLANDC, FL 32812 CITY-ST- 2P
12. ) hereby certily that Ihe information supplied with this iiling does not qualily lor the exemplicns contained in Chapler 119, Florida Slatutes. | lurther cerlify hat the inlormation
indicatad on this reporl or supplemental report is true and accurate and thal my signature shafl have the same legal ellect as if made under oalh; that | am an oflicer or girector
ol the corporation or the rec r o Irustes empowered 1o execute this reporl as required by Chapter 817, Florida Staiutes; and thal my name appears in Block 10 or Block 11l
changed, or on an auach un an address, with all other like empeowered.
SIGNATURE: Yarticina A, pneddos Presihent V-6 3 WU U - 2300

\s‘annune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylme Phona #




