2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 763479

1. Entity Nam

COMMUI\?ITY HOSPITAL PROFESSIONAL
CONDOMINIUMS ASSOCIATION, INC,

04-03-2006 90355 038 ****61.25

SUV
Principal Place of Business Mafling Address q“u Lt
1200 E. MOCDY BLVD. 1200 E. MOODY BLVD.
STE 1 STE1
BUNNELL, FL 32110 BUNNELL, FL 32110
R — A EURICAD AN ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
58-2984966 Not Applicabla
Zip Country Zp Cauntry 5. Cerifficate of Status Desired [ fﬁ'giﬁﬁ’éﬂ"m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nama T B
BONG, TAMMY ammy ). Bong

1200 E. MOODY BLVD. STE 1
BUNNELL, FL 32110

Strest Addrass (P.0. Box Numbar is Not Accepiable)

1200 E. Moody Boulevard #1

Cit
Y Bunnell

FL [ *5ho

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

the obligations of fegistered agent.

3

SIGNATUR WOy Ay ye ) i ,_Tammy ). Bong 3/27/06

Signature, rvpod{x arinled name of Wod sgent and Ll Jpplicable. (NOTE; Registered Agent signature required when reinstating} DATE

vy L

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Fiorida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO [ Detete TILE P/D Xchanue [ Addition
NAME JUENGST, BENJAMIN NAME BENJAMIN JUENGST
STREET ADDRESS | 209 S. LEMON ST STREETADORESS | 209 S. Lemon Street
CITY-51-2P BUNNELL, FL 32110 CITY-51-2P Bunnell, Florida 32110
e sSD J Delete TITLE D [J Change ﬂAddmnn
NAME BONG, TAMMY NAME DR, ARTHUR CUSHING
STREET ADDRESS | 1200 E. MOODY BLVD. STE 1 STREET ADDRESS | 45 River Trail Drive
CRY-ST-ZIP BUNNELL, FL 32110 CINY-51-2P Palm Coast, Florida 32164
e D O petete TITLE D KChanqe [ Addtion
NAME CARTER, MORRIS R NAME DR. MORRIS CARTER
STREETADORESS | 207 S. LEMON ST, STREETADORESS | 207 S. Lemon Street
CITY-S1-ZP BUNNELL, FL 32110 CITY-S§1-ZP Bunnell, Florida 32110
e D wesem TITLE S/T ﬂcmnge 1 Addition
NAME LACY, BEN W NAME TAMMY ). BONG
STREET ADDRESS | 1 FLORIDA PARK DR. street aporess | 1200 E. Moody Blvd. #1
oNY-ST-28 PALM COAST, FL 32137 CITY-S1-2P Bunnell, Florida 32110
TILE D metgm e O change [ Addition
HAME FELICIANO, LUIS NAME
STREET ADDRESS | 15 RYLIN LN STREET ADORESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST-2IP
TOLE D Kljg[e:g TILE O change [ Addition
NAME DASILVA, DANIEL B NAME
STRECT ADDRESS | 15 RYLIN LN STREET ADDRESS
CITY-S1-21P PALM COAST, FL 32164 CITY-ST-2IP

12. | heraby carlify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. ¥ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 empowerad.

SIGNATURE: __“75¢—

Benjamin Juengst

3/27/06 (386) 437-8262

BIGNATURE AND TYPED O]

RINTED NAME OF BIGHING OFFICER OR OIRECTOR

Date Daylime Phone #




