2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NO0000001438 Apr 16,2008 08:00 A
1. Eniity Narmne S
e ecretary of State
THE CHILDREN’S CHURCH HOSPITAL, INC. y
Mrincinal Place of Business Mailing Address ‘
6654 HIAWASSEE MDWS. DR. 6654 HIAWASSEE MDWS. DR. .
T
2. Pricipar Place of Business - No 2.0 Box # 3. Mailing Address
Suite, Api. #. etc. Suite, Apt. ¥, glc. 15t MOORE CR2E037 (10/07)
City & Slate Cuy & State 4. FEI Mumber Apphed For
31-1768828 Not Apphicacle
p Ceuniry Zip Country 5. Cerfiicale o Stalus Desyed X gge.;;a?;;ional
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Nams
gé&vﬁﬁﬁgggggnbws DR. Sireat Address {F.O Box Number is Not Acceranie)
ORLANDO FL 32818-1775 !
Cily FL Zp Code .

8. Tra above named enlity submits this statement tor the purpose of ¢hanging ils regisierad oflice or registered age:t, or both, in the State of Fiorica. 1 am tamiliar with, ang accep!
Ire abligations of registered agent.

SIGNATURE

Slnaiure, 1pad or porcadt cames ol rey sinepd Ao Ny Tanpicat s TROTE Faeaigr nt Aot SNz s 100 arggd we 5012 ngtatng ATE

8. Electon Campaign Finanging $5.00 May Be ' i :Make CHECK Payab]e to
Trust Fund Coniribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16 !

FDT O palete THE Jchange [ Addition
NANE GLOVER, DOROTHY L e
STREET ADDRESS 6654 HIAWASSEE MDWS. DR. STREET 2RDRESS L DE“]E] -!EI[}I qq
oy stz |ORLANDO FL 32818-1775 Cv-57-2¢ 04/29/05~ B]JQEI 005 7, 00
e T O Delage ik [ Change  [C] Additicn
HAME CUMMIMGS, BEATRICE NAME
siapeT apparss (4719 MIRANDA CIRCLE STREET ALORESS
CITY-§T.2IP ORLANDO FL 32818 CITY-57- ik
TLE T [} Delete TTLE [ change [ Adartion
HAKE GLOVER, JOE C SR. ' NAME
STRFET ADDRESS |6654 HIAWASSEE MDWS. DR. STREET ALNRESS
CiTY-ST-21P ORLANDO FL 32818-1775 CiTY-57- 2P
HI1 T [ Dal=te TITLE [ Change [ Addition
NANE GLOVER, JOHNNIE M KAME
STREET ADBAFSS | 1135 MARTIN LUTHER KING DR. STREET ARDRESS
CIy-<7-21P CRLANDOC FL 32B05 CIY-5%-7¢
0L BM [ pelate L [ thange [ Additan
NALE OFFER, LORRAINE R KAKIL,
STAEET ADDHESS [643 WILLOWWOQGD AVE S1REET ADRESS
CITY-Si- 2IP ALTAMONTE SPRINGS FL 32714 CITY-S5-ZiP
TILE BM [ Dteta TS [T Change {7 Addition
HAME OFFER, RALPH L NAME
STREET anpaess |643 WILLOWWOOD AVE SIRLET ADDRISS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 LIy -ST-ZIP

12. 1 hareby centity that the information supplhied with this filing doss not quality for the exermnptions cortaned in Sectron 119, Florida Statutes | further certfy that the intormation
indhealad on this reporl or supplemenial reporl is true and accurate and that my signalure shall have the same lega! pHect as T made urder oatn; that | am an officar o direntor
of the corporation or the recsiver or Lrustee empowered 1o execute this report as rgcuired by Chapter 617, Flodda Statutes. and that my name appears in Block 10 or Slock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mf;/ %«_ 4/r4 o o7 G0 -1 780 |




