FILE NOW: FILING FEE IS $61.25

4\«;“-}- 7778

NONPROFIT
CORPORATION
ANNUAL REPORT

ey
1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7634‘)9

(3)

COMMUNITY HOSPITAL PROFESSIONAL CONDOMINIUMS ASS

FILED
Feb 13 1997 8:00am
Secretary of State

Principal Piace of Business Mailing Addrass
P.0. BOX 883 P.0. BOX 883
BUNNELL FL 32110 BUNNELL FL 321100883
3. Date Incorporated or Qualified | 3a. 0653 of LaséSg)ort
061281082 /i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ ?6| 59:'21934966 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, e, N $8.75 Additional
] ] 6. Certificate of Status Desired [ Foo Requires
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
?4] 25 Zl Tsﬂ Florida Statutes ves R No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LACY, BEN W.
1 FLORIDA PARK DR, SUITE 224A
PALM COAST 32137

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or regislerad agen, or both, in the Stale of Florida. Such change
agent. | am familiar with, and accept the cbligations of, Section 6§17.

gose of

was authorized by the corporation's board of diregtors, | hareby accept t

changing its registerad

& appointment as registerad

Sigrature typen or printed nare of reg.sterad agenl and litle # applcable

{NOTE: Reg.stered Agent signature raquirad when reinsiating)

DATE

information indicated on this annual repon

Uy

SIGNATURE: _ i

1 am an officer or director of the corporation or i
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

D DR‘PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

14, | do hareby cerlify thal the information supplied with this filing does not ct
r

or su;\)plamemal annual repa

Qs

2/7,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T OELETE 1ATITLE L Change ] Addition
RAME SHAMS, SAFWAN 1.2 NAME
street aporess | 209 SOUTH LEMON STREET 1.3 STREET ADDRESS
CITY-ST-2P BUNNELL FL VAGITY-5T-2IP
TITLE VD L1 DELETE LATMLE LI change  [] Addition
NAME CARTER, MORRIS R. 22NAME
streeranoress | 207 SOUTH LEOM STREET 23 STREET ADDRESS
LIy -57- 2P BUNNELL FL 2.4 CITY-5T-2IP
e [H) L1 DELETE 21 TITLE | Change 1T Addition
NAMIE LACY, BEN W. 3.2 NAME
sweeraooress | 1 FLORIDA PARK DR 1.3 STREET ADORESS
OITY-ST-2P PALM COAST FL 34, CITY-S1- 2P
TLE ] pELeTE LATE L] change T[] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY -ST- 2P 44 GITY-5T-2IP
TILE [T oELETE 5ATITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-7P
T ] oeELERE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 8.4 GITY-5T-2IP
or the exermption slated in Section 119.07(3){)), Floricla Stalutes. I further certify that the

r is true and accurate end that my signature shall have the same lega! effect as f made under oath; that
0 receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

EMINATURE AND TYPE

Dala ¥ § 4

Davima Phone NG 1RAD

CRZE037 (9/96)



