FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPQORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT # 729141

. Corporation Name
DADE CITY HEALTH AUTHORITY, INC.

(2)

[ S

i

Principal Place of Businass

Mailing Addrass

FILED
Feb 05 1998 8:00am
Secretary of State

IR

L

il

m g’:lglsN AVE g?gg gﬁﬁ'%’;ﬁvz& 3. Date Incorporated or Qualified
L 02/22/1974
4. FE{ Number Applied For
000000000 Not Applicable
2. Principal Place of Businass 2a. Malling Addres: ;
D u ing Address §. Cerlificate of Status Desired | $8.75 addiional
21 ?il Fes Required
Sulte, Apl. #, . Sulte, Apt. #, etc. 8. Election Campalign Financing $5.00 May Be
g2 : 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameowners association?
;El [ ves EI No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 ;;l ;o] Parsonal Property Tax due June 30. Oves [KiNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mams
MOORE. RDHMD B2| Strest Address (P.O. Box Number is Not Acceptable)
502 E. PARK AVE
TALLAHASSEE FL 32301 83
84 City

nsJ 2Zip Code

FL

office or reglstered a

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af

bove-named corporation submits this statement far the purpose of changing its registered
;rem. or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

o e

o D e et T L L

Signature, typad or prinied nama af reglstered agent and tille It applicabls {NOTE: Registerad Agent aignature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T oELETE 1A THILE T change I Addition
NAME ABRAHAM, LEWIS 1.2 NAME
swreeT aboress | 15337 N HWY 301 13 STREET ADDRESS
crv-st-2¢ ] DADE CITY FL 33525 1ATITY-§1- 2P
e 1] [ DELETE 24 TNLE “[JChange T Addition
HAME OLIVA, MARCELIND JR 2.2 NAME
saeevADDRESS | 14246 HALE RD 2 3STREET ADDRESS
“CITY-§T- 2P “DADE CITY FL 33525 2 4CATY-ST-2P
TLE D - T preETE 31TLE O Cange L] Addition
NAME MCINTOSH, CHARLES A JR 3.2 NAME
smeeTaooress | 37714 CHURCHR AVE 3.3 STREET ADDRESS
EITY-5T- 2P DADE CITY FL 33525 34, OIV-ST-2IP
HILE 7 DELETE A1TITLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 ©ITY-ST-2P
TITLE [T peLETE 51 TMLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5§T-2P 5.4 CITY-§1-2IF
TLE T oeLeTe 5.1 TITLE “TJChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- 219 $4 LITY-5T-21P

indicated on

SIGNATURE: (“Za ot i

is annual raport or supplemantal annual repart is trus and ascurate and t

! at my signature shalt have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the recelver or trustee empowerad {o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, or on an attachment with an addgess.

14, Ihergby certltrg that the information supplied with this filing toes not qualify for the emm}?‘im stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (10/97)




