FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

_.___ANNUAL REPORT Secretary of State
DOCUMENT # 763479 02-23-2004 90041 030 ****6] 25

1. Eniity Na
COMMUNITY HOSPITAL PROFESSIONAL
CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Susiness Malling Address Jauvuvvitai
P.0. BOX 883 P.0. BOX 883
BUNNELL, FL 32110 BUNNELL, FL 32110
e s IGMEAEMIRBIRIAR IO
1200 East Moody Boulevard 1200 East Moody Bdulevard
suite T sutte gt ee ' 02172004 cpg-np CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
Bunnell, FL Bunnell, FL 59-2984966 Not Applicable
3221iplO Cou%ré A 32 f i]F_}O (E?g[‘:y 5. Certificate of Status Desired (] ?eae'-ﬁ,g:::’:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LACY, BEN W. Bong , Tammy I
~=| 4 FLORIDA'PARK DR; SUITE 224A- | Street Address (P.O. Box Number is Not Acceptable)™ .
PALM COAST, FL 32137 i 1200 Fast Moody Boulevard, Suite 1 |
" Pumiell i
City Zi d
Bunnell F Lbﬁﬂé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

Sanaxuu,;ped o prnted nama of regislcg?anﬁa:dmh il apglic able {MOTE. Ragisiered Agent signalure required 4™en rainsiating) - - DATE
Filing Fee is $61.25 . . 9._Election Campaign Financing $5.00 May Be Make check payable to
". Due by May'1, 2004 _ 1 "+ (. Trust Fund Contribution. - -.-0..~., Added to Fees ~|:v.  ~Florida Department of State

o T T OFFICERS AND DIRECTORS ~ - [ 1w .~ ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 1D~
me ~[PD-- - e o meo o KRoeew | e | PP _ Hcnange [ additon
padiE . | sHAMS, SAFWAN NAME Juengst, Benjamin

STREET ADORESS | 61 MEMORIAL MED. PKWY, SUITE 1-S00A sTResT ADORESS | 209 South Lemon Street
_q:i-sr-m PALM COAST, FL 32164 CITY-31-21P Bunnell, FL, 32110 . :
it VD XX pejote TITLE vD 354 Change [ Addition
NANIE CARTER, MORRIS R. NAME Vacant

STREET ADORESS | 207 SOUTH LEOM STREET STREET ADDAESS

CIY-51-2IF BUNNELL, FL CITY-ST-0WP

miTLE sD X3 Deleie TILE SD ) KXY change [ Adaition
NAME LACY, BENW, NAME Bong, Tammy

STREET ACORESS | 1 FLORIDA PARK DR STREETACORESS | 1 200 East Moody Boulevard, Suite 1

Cre-ST-2P | PALM COAST, FL om-sr-2f | Bunnell, FL 32110
“TimE == = ' - " [ Delete THLE Director . ' [ Change 3K Addition
NAME NAME Carter, Morris R.

STREET ADDRESS smeeraporess | 207 South Lemon Street

QITY-ST-ZiP CITY-ST-00P Bunnell, FL 32110

L £ Delete TIviE Director O crangs 5 Adduion
NAME HANE Lacy, Ben W.

SPREET ADDRESS STREET ADDRESS 1 Florida Park Drive

CITY-5T-2P or-st-tf - [ Balm Coast, EL 32137

THLE 3 petete TTE [Jchange  [J Addition
NAME . L e - RAME

STREET ADDRESS s R STREET ADCRESS

CmY-§1.7p S ' R BITY-5T-21P -

12. | hereby cerlify that the infarmatian supplied With this filing Hoes not quality for the exemption stated in Section 1 19A07$3)(i), Florida Statutes! { further certify that the information
! - -indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawared to executa this report as required by Chapter 617, Florida Statutes; 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. ey e
i hd . EREi -

SIGNATURE: e 2 - Begjanis Duegst— ——3l10)o¢ ~ (30)459:53¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR T - Dae - Dayime Prone #




