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2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N00000003149
1. Entity Name .
%UCNCOAST HEALTH AND EDUCATION FOUNDATION,
Pri‘nclpat Place of Business Mailing Address
14000 FIYAY RD. PO BOX 1893
HUDSON, FL 34657 NEW PORT RICHEY, Fl. 34656-1893

-

(210

2. Principal Place of Business 3. Meiling Address

v

Suite. Apt. #, atc. Suite, Apt. 4. et

oy

I
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N R
Jiade bat .

([ITHT]

“CONOVER;KURTYJ" —~ -
2215 FOGGEY RIDGE PKY
LAND O LAKES, FL. 34639
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. i e st
T S Sy .

12142004 REIN-NP CR2E0%S (8/04)
City & State City & State 4. FE| Number Applied For
59-3647767 Nai Applicabie
Tip Country Zp Country . . $8.75 additional
B. Certificate of Status Desired a Foo Roquired
8. Name anc Address of Current Reglstered Agant T, Namas and Address of New Registered Agent
Namog

PR - L o

Steet Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

.
8. The above ngmed entlty submjits this siate

the obiigatiors of registered gpent. '

»

nt for the purpose of changing its regisiered office o registered agent, or hq}p, in the State of Florida. | am familiar with, and sccept

SIGNATURE b S

NOTE: Rugiztersd Agent signatrs raquired whan reingtaing) *

(2]
[ o

o7
\

. mpwtypedu WW NM it K appicable.

550 RILENOWHE FEE

£

12. | heréby Cenif
indicated on thig report or supplemental report is true an
- -—--~0f the cotporation or the receiver of trusiee

SIGNATURE:

empowered to execute thiz rgport as re
changed. or on an attachment with an address, with all other like empowered

" fter Jwnuary 1, 2005, i Lrrr e

... . . .. . .. .. OFFICERSAND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE. Do ot am ' ] oetetn LTI O tnange [ Acdition
NAME GOLDMAN, BLOSSOM S HANE ‘
* STREET A0ORESS | 1915 ARECADR. - - - -or - S - R STREFTADORESS | - -

ar-st-2¢ | PORT RICHEY, FL 34668 GITY-$T-2P

L PD . ‘ﬂwm e [ change 7] Addition
NAME DUNN, THOMAS H. JR . NAME

STREET ADDRESS | 11629 FOX RUN STREET ADDRESS R U

ty-st-2¢ | PORT RIGHEY, FL 34668 CITY-ST-2P

nILE T ) 0 Delets HELE _ O changa [ Addltion
NAME TOBIANSKI, GERALD J HAME

STREET ADDRESS | 12141 SPARTAN WAY #102 STREET ADDAESS

emv-st:IP” I BAYONET POINT, FL 34667 — CITY-sT:2p P

e sD ] veltts me LI

NANE DURAND, KAY . NAME RERARR T

STREET ADDARESS | 11521 ORLEANS LANE STREET ADDRESS

grr-gt-2f | PORT RICHEY, FL. 34668 CITY-5T-29

TTeE o [ Delete TE [JCrangs [ Addiion
NAME PETERSON, GLORIA HAME

smeeT ADbRESS | 10929 LINKSIDE DR. : - . STREET ADDAESS

ar-si-7 [ PORT RICHEY, FL. 34668 civ-st-2p

amg VD v mreae O velen TmE D R Crange [ Addtion
NAME MIGILIS, MARIANNE S NANE o .

~ STREFT ADDRESS | 7304 SAN CARLOSDR:- - - - < oo STREET ADORESS [ oo - L
“omv:st-2r | PORT RICHEY, FL 34668 - v e ST P e e el

hilat theinformation suppticd with his ""“3 does not qualify for the exemption siated in Section 119.07(3)(B, Fiorida Statutes: |-further certify that the, information
] accurate and that my signature shall have the same legal effect as If Made under, oath:.that.| am an oMicgr or director

quired by Chapter 817, Florida Stalules; and that my nama appeats in Block 10 o Block 111

L LD Tedipnshi  si-17-0" 151408y 12950

RIGNATURE AND TYPED OR PRIMTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daytena Phone #




