2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00D000001438

t. Entity Name
THE CHILDREN'S CHURCH HOSPITAL, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90057 031 ****69.90

Frincipal Place of Business

6654 HIAWASSEE MDWS, DR.
ORLANDO FL 32818-1775 -

Mailing Address

6654 HIAWASSEE MDWS. DR.
ORLANDO FL 32818-1775

14003920

2. Principal Place of Business 3. Mailing Address

M

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number . |Appiied For
_ 31-1768828 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e L - MNarme
GLOVER, DOROTHY L B S B
treet Add P.Q., Box Numb Not A table
6654 HIAWASSEE MDWS. DR roet Adaress (R0, Baxtumbers ot Aeceptaoke
ORLANDO FL 32818-1775
City FL ! Zip Code

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

the chligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature requirad when reinsialing)

H—yz-0f
DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TILE FoT O celte TME Beoord wember CJ change {3 Acdition
RAME GLOVER, DOROTHY L NAME Rﬂdrﬁ w BOY ,
STRecT noress | 6654 HIAWASSEE MDWS. DR. STREET ADDRESS iz mMira nda_, QI f‘C’e
orv.srze  |ORLANDO FL 32818-1775 ovsiee | Opfando. Fr. 32818
“TITLE T 3 Delete 1ITLE Boord M%b‘er‘ [Change 1 Addition
- CUMMIMGS, BEATRICE N Tesi{y Kassye
sTREET AnaRess | 4719 MIRANDA CIRCLE sreeer aooaess | OG 1z o ce MJws.DF
cnv-s.ze |(ORLANDO FL 32818 CITY-ST-2IP
Orianda, FL. 328I8

THLE T "] Delete TMLE [ Change [ Addition
T~ C 7 |GEOVER, JOECSR. - - = = e - e e e s el D e e
STREET ACDRESS {6654 HIAWASSEE MDWS. DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818-1775 CITY-ST-21P
ThE T 7 belete TITLE [Ochange [ Additicn
e GLOVER, JOHNNIE M e
stweET aoonrss | 1138 MARTIN LUTHER KING DR. STREET ADDRESS
orv-gr-ze | ORLANDO FL 32805 CITY-ST- 2P

BM
TIME T chy Addit
N'A;E OFFER, LORRAINE R CJ et o L1 Change L] Additon
sTheeT apoess 1043 WILLOWWOOD AVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

BM
THLE TITE ch Additi
! OFFER, RALPH L L] Delete me D Cange (3 Adeiion
stheET apomess | ©43 WILLOWWOOD AVE STREET ADDRESS
wrecrap . |ALTAMONTE SPRINGS FL 32714 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered to execule 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 atfach

SIGNATURE:

nt with an adgress, with all other like empowered.

Pme) ﬂ)rdﬂzu L. G fover, Dir. OY-13-0Y Yo7- 290178

SIGNATURE AND D OR PRINTED NAME OF SIGNING QFFICER QR DlRE

Dala Daylime Phone #




