2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90029 042 ****61.25

DOCUMENT # 763479

1. Entity Name

COMMUNITY HOSPITAL PROFESSIONAL CONDOMINIUMS ASS

Mailing Address

P.0. BOX 883
BUNNELL FL 32110

Principal Place of Business

P.O. BOX 883
BUNNELL FL 32110

(AT

A

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
59-2984966 Not Applicable
i Country 2 Country 5. Certiicate of Status Desired (] ?i';’;aﬂ‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — - — Name = = = w = F - e - = —=——
: .C. i 1
LACY, BEN W. Street Address (P.C. Box Number is Not Acceptable)
1 FLORIDA PARK DR, SUITE 224A
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Stgnature, typed of prinied name of registerad agent and tit's if applicable. {NOTE; Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 2o Make Check Payable to L
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TIMLE [ Change [ Addition
NAME SHAMS, SAFWAN NAME
STREET ADDRESS | 209 SOUTH LEMON STREET STREET ADDRESS
CITY-ST- 2P BUNNELL FL CITy-31-2IP
TITLE VD [J Delete TIRE [JChange [ Addition
NAME CARTER, MORRIS R. NAME
STREET ADDRESS | 207 SOUTH LEOM STREET STREET ADDRESS
Jomv-st-22 | BUNNELL FL . o L _ g.owy-st-ze . [ oz ot e P —
TITLE SD O Celete e [ Change [T Addition
HAME LACY, BEN- W. NAME
STREET ADDRESS | { FLORIDA PARK DR STREET ADDRESS
CITY-57-2IP PALM COAST FL CITY-$T-2P .
TITLE O Daleta TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S7-2P CITy-ST-2P
TILE [ Celete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Deiete TMLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIGNNRSSS (105 933-205
Deftima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2/rifof
Gy

:

CR2E037 (10/00)

4
{



