2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # NO0O00O0001438 - | &R ecretary of State
1. Entty Name 04-07-2003 90746 038 ****75 00
THE CHILDREN'S CHURCH HOSPITAL, INC.
Principal Place of Business Mailing Address
6654 HIAWASSEE MDWS. DR, 6654 HIAWASSEE MDWS. DR.
ORLANDO FL 328181775 ORLANDO FL 328181775
2. Principal Place of Business 3. Mailing Address ||l|l|m I“ II"III"I |I”| mll Ilm "hl ||||| ”l" I’I" "m IIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3'-1768828 Applied For
. Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired 24 gg}';fq l.:;:;d;tiunal
6. Name and Address of Current Registered Agent -~ -~ - | T - - - —7:Name and Address of New Registered Agent—._
MName
GLOVER’ DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
6654 HIAWASSEE MOWS..DR. _
ORLANDO FL 328181775 %, -
City FL Zip Code

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

SIGNATURE DO}’D-H"I v L C/o Ver

Slgnatura, typed or printed m_i:’a of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campalgn Financin Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. hg X fi,;%‘f#i‘;f ° Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FDT ‘ ] Delete TILE Board Mambar [ change  [5¢] Addition
NAME GLOVER, DOROTHY L NAME Lorroine R, e
STREET ADDRESS | B654 HIAWASSEE MDWS. DR. STREET ADDRESS fpi{-'_3 Lo wrus Avenues
orv-st-2¢ | ORLANDO FL 328181775 orv-st2e - | Ol banond Springs, FL 33714
TITLE T [ pelete TITLE e :1 - [ change Addition
NAME CUMMIMGS, BEATRICE HAME %‘ﬁ‘f LMOT}:‘Q\E '
streeT ADORESS | 4719 MIRANDA CIRCLE seeeT aDeRess | (ol 3 Wt i lowwoeed FVenue.
oriiTze | ORLANDO'FL°32818~= " - - - pavsie ™ | s e SpR PGSR LR T
TE T 2 Delete me Boord Memper - () Crange 6] Addtion
Ak GLOVER, JOE C SR. v Andrew Boyd
STREET ADDRESS | 6654 HIAWASSEE MDWS. DR. STREET ADDRESS |4l 4 2. T Hanclas Circle,
or-sr-zp | ORLANDO FL 32818-1775 stz | Qrlapde, FL 32, 818
TITLE T 1 Delete me A [J Change ] Addition
we  |GLOVER, JOHNNIE M e~ %E, ot
street Aooress | 1335 MARTIN LUTHER KING DR. STREETADDRESS | (o, f2 HH/a WSS e, Mc/u-).‘-'. or.
orv-sT-zf | ORLANDO FL 32805 CITY-§7-2P Ovilando, FC. 32918
e O pelete TITLE ’ [ Change [T Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE {J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 oath; that 1 am an officer or director

of the corporalion or the recsiver or trustee empowered to execute this report as required by Shapter 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. A .
m . L0347 b7 01729

SIGNATURE: )@é%‘?ﬂ@?&ﬂF@éE’&*@/&JBRED

CR2E037 (10/02)



