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FILED
2003 NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

, retary of State
DOCUMENT # 712822 o Secre
1. Entity Name 01-13-2003 20096 027 61.25
WINTER PARK HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address
1870 ALOMA DR P.O. BOX 2647
SUITE 200 SUITE 202
WINTER PARK FL 32789 WINTER PARK FL 32790-2647
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.%69460 Applied For
Net Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — = ———_ s — = H=Memg -t e e 3 to— =LA B
MADDOX' PATR;CIA A Street Address (P.O. Box Number is Not Acceptable}
1870 ALOMA AVENUE
SUITE 200 -~
WINTER PARK FL 32789 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registerad Agent signaturs !‘squired when reinstating) DATE I;
. 9. Election Campaign Financing $5.00 May B Make Check Payable to '
: 2 s . ay Be j
FILE NOW: FEE IS 361.25 Trust Fund Contributien. O Added 1o Fees Florida Department ¢of State H
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete e O Change [ Agdition | & |
NAE MADDOX, PATRICIA A NAME 2
STREET ADORESS | 1870 ALOMA AVENUE, SUITE 200 STREET ADDRESS 5
arv-si-ze | WINTER PARK FL 32789 CITY-57-2P IEl\lc:»_'
TITLE SD 7 Delete TITLE [ Change [ Adetion g |
NAME KEEN, ALLAN E NAME i
STREETADORESS | 1031 W MORSE BLVD., STE 325 STREET ADDRESS
omv-s1-2i WINTER PARK FL 32789 . . . Loy-st-ar L . —_
TITLE cD [ Deiete TIIE O change [ Addition
NAME POOLE, MICHAEL W NAME
STREET ADORESS | 2500 PARK AVENUE S., STE. 600 STREET ADDRESS

CITY-5T-2iP

o ST-2P | WINTER PARK FL 32789

TiLE vCD 7 Delete e D change [ Addition
NAME KELLEY, J DARRELL NAME

STREET ADRESS | 485 N. KELLER ROAD, STE. 100 STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P

Tme D O Delste TITLE [ Change [ Adaition
NAME OTIS, CLARENCE JR. NAME

STREET ADDRESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2PP

TILE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or pplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the pécey Atge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacf ddeirgss, with all other like empowered.

SIGNATURE:

2 3 A A CAR™ 7 v e



