2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR] ° FILED

DOCUMENT # No0000001438 :
1. Entity Namo Aplé 02, %007 2‘851(:)(1 AM
ecreta 0 ate
THE CHILDREN'S CHURCH HOSPITAL, INC. ry
Principal Plzce of Business Mailing Addross
65654 HIAWASSEE MDWS, DR. 6654 HIAWASSEE MDWS. DR.
IR R
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, ApL. #, olc. 1st MOORE CR2E037. (10/06)
Cily & Stale Cily & Slale 4. FE| Numbor Applied For
31-1768828 Nol Applicabie
Zip Country Zip Country 5. Ceriificate of Stalus Dostred O ?i.g?qa?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name
GLOVER, DOROTHY L Slroel Address (P.O Box Numbor is Nel Accoptable)
6654 HIAWASSEE MDWS, DR,
ORLANDO FL 32818-1775
City FL Zip Codo

8. The above named enlity submils this s1alement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

tha abligalions of rogistared agaoni
SIGNATURE .DP!‘O thy L. 4 lover M){ %W \3/34/07

Signhiure, typed o (finted name of regretarad agani and bilo i applcable INGTL: Registerod Agent sgnaturg req%hen teinstating} ATE
A
FILE NOW: FEE IS $61.25 - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulion. - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wil FDT O petele e O change  [2] Addilion
NAME GLOVER, DOROTHY L NAML
SMLITADDRESS | 6654 HIAWASSEE MDWS. DR. STREET ALDRI 85
GIrY-sI-2(P ORLANDO FL 32818-1775 CITY-51-71P
¥ T O Deiote NIE, change [ Addilion
NAME CUMMIMGS, BEATRICE NAML _ e
SINME[ ADDRESS | 4719 MIRANDA CIRCLE STRLETADOR 88 UlJDDQDbB?fiffg I -
cliy-s1-7P | ORLANDO FL 32818 CIY-SI-2P 04/10/07-80032-016 51,25
mir T [ pelela nir [ change (3 Addition
NAME GLOVER, JOE C SR. NAMI
SIITANKESS | 5654 HIAWASSEE MDWS. DR. STHEE] ADDRESS
CIY-S1- 2P ORLANDO FL 32818-1775 eIy -S1-21p
e T O Delele tmr . [ change [ Addiion
WAt GLOVER, JOHNNIEM NAME.
SINCETANDRISS 1 4 135 MARTIN LUTHER KING DR. ST [ ADDNESS
CIY-S1-2P ORLANDO FL 32805 CITY - 81-71P
W BM [J pelete e [Jchange ] Aadition
NAML OFFER, LORRAINE R NAMT
SIREET ADDRISS | 643 WILLOWWOOD AVE SIREETADDRESS
chy- s1-7Ip ALTAMONTE SPRINGS FL 32714 CHY-S1- 4
nmr BM O pelete TITLE [Jchange ] Addrion
NAME QFFER, RALPH L NAME.
SIRCETADDRESS | 543 WILLOWWOOD AVE SIRLLTADDIE S8
GItY-si-2IP ALTAMONTE SPRINGS FL 32714 CITY-SI-21f

12. | horcby certily that the informalicn suppliod with this filing does not qgualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this repcrt or supplemental report is true and accurale and Ihat my signalture shall havo the samo legal affect ag i made under calh; that | am an officor or dircetor
ol the corporalion or Lhe roceivor or trusteo empowercd Lo oxecute this report as requirod by Chaplor 617, Flonda Stalulos, and thal my name appears in Block 10 or Block 11

if changod, or on an altachmen1 with an address, with all athar like empowared.
SIGNATURE: _Lbra fle L. G loyer M& de———nqu.?q/w Y07.290-1790

M ATIIOE AR TV OEN MDD DO I TER RASEC rvr Colre bt hare i it ot 0 oD vl F3 e fr ot T T SV




