Y

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

INC.

DOCUMENT # N02000006778
GREATER LAKE WALES HEALTH CARE FOUNDATION,

Principal Place of Business

410 11TH STREET SOUTH
LAKE WALES, FL 33853

Mailing Address
410 T1TH STREET SOUTH
LAKE WALES, FL 33853

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90060 044 ***]150.00

24021407

AT AR RGN

3431 HARBOR BEACH DRIVE
LAKE WALES, FL 33859

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
14-1848586 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O : geae':? Addiﬂona!
. s B P oy ppe— o e e i W . FeeRequired, . |
6. Name and Address of Current Registered Agent S - 7. Name and Address of New Registered Agent - — ——— = =]~ ==
Name
WHITE, NORMAN

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l 2ip Code

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

SIGNATURE :
Signature, typed or printsd name of registerad agent and Lile it applicable. {NQTE: Registersd Agant signature required whan renstating)
Fiilng Fee' is' $61.25 9. Election Campaign Financing $5 00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘
10, OFFICERS AND DIRECTORS 11, ) ADDI‘I’IONSICHANGES TQ OFFJCERS AND HECT OHS IN 1
TILE TC ] Delete TME [ change  [J Acditian
NAME HUNT, G. ELLIS NAME
STREET ADDRESS | 932 S LAKESHORE BLVD STREET ADDRESS
CIIY-ST-217 LAKE WALES, FL 33853 CITY-31-2P
TITLE TP [ Delete TIME I Chiange [ Addition
NAME WHITE, NORMAN NAME
STREET ADDRESS | 3431 HARBOR BEACH DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 CITY-S7-2IP
STME_ T8. ——_—— . Oeete . me_ .| —_— — e Ol Changs___[] Agdifon, ).
NAME RYLAND THERESA _ R SC. S B NamE = [ ~ e - ""'f: 3"”3:-1’3""_‘;‘;-:- J -
STREETADDRESS { 920 CAMPBELL AVE. STREET ADDRESS -
CITY-ST-2P LAKE WALES, FL 33853 CITY-5T-2P
TME T (1 Delete TE [ Chenge [ Addttion
NAME CONNELL, JOE M NAME
STREET ADDAESS | 1104 CIRCLE DRIVE STREET ADDRESS
Cy-ST-2IP LAKE WALES, FL 338530832 CITy-s1-2P
- TIE T O peiete TME Clchange [ Addition
NAME SORENSEN, STEPHEN D NAME
STREETADDRESS | 1145 N. LAKESHORE BLVD. - STREET ADDRESS
CiY-ST-2IP LAKE WALES, FL 33853 .- L. CY-ST-aP. | . s
TILE T (7 Detete TITLE . 3 Change [ Addition
nvE | NELSON, JAMES M.D. NAME .
STREET ADDAESS | 1110 DRUID CIRCLE STREET ADDRESS e .
Y- S1-2F LAKE WALES, FL 33853 . ,/ GITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental
of the corporation or the jeceiver or tr
changed, or on an attaghment wjilh

SIGNATURE: J

)

mpowered.

fioas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ccurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
xecute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{3/28/64

su}ﬂmns AND TYPED lSn Pmu‘rz? NAME OF EGWCEH OR DIRECTOR

Date

Daytiris Phone #

/



