FILED

Jul 18, 2008 8:00 am
2008 O NUAL REPORT R ATION Secretary of State

07-18-2008 90015 028 ****5].25
DOCUMENT #N02000006778
1. Entity Name
GREATER LAKE WALES HEALTH CARE FOUNDATION,
INC.
Principal Placa of Business Mailing Address 9
410 11TH STREET SQUTH 410 11TH STREET SOUTH 6004514
LAKE WALES, FL 33853 LAKE WALES, FL 33853
U —— DI IR ER A
Suite, Apt. #, etg. Suite, Apt. #, etc. 07112008 Chg-NP CR2E037 (12/08)
City & State City & Stale 4, FEI Number Applied For
14-1849586 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired 0 ?aae.;zﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, NORMAN
3431 HARBOR BEACH DRIVE Strest Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33858

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titte f applicabie (NGTE. Rugsiered Agent signature required when remnstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O3 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TC [ Detete me D MledHALL (Y S Y T s I ddilion
NAME HUNT, G. ELLIS NAME .n ]
STREET ADDRESS | 932 8 LAKESHORE BLVD STREET ADDRESS "" {o i T S ZE-E'T Sod
oTr-si-2F | LAKE WALES, FL 33853 s | LA E WALES, CL 33853
LE TP 1 palete me T [ Crange Mndiuon
NAME WHITE, NORMAN HAME Lol ETT e‘B RAYN ST EN
STREET ADORESS | 3431 HARBOR BEACH DRIVE SIREE| ADDRESS 7 l-(-? 5 r "
env-s1-ze | LAKE WALES, FL 33859 CiTY-$1-2p s AKE LWHLES FL 33
wme  _ | TS xDelelg me D ] [ Change  Bepddtion
NAME RYLAND, THERESA NaHE J. J. P' eec th& w
STREET ADORESS | 920 CAMPBELL AVE. smeioness | D6 SC SCente A
civ-sT-nP | LAKE WALES, FL 33853 CITY-S1- 2P LAYE wWRLES ’ FL 33953
TiTLE T 07 Delete it O Change [ Acdition
NAME WHEELER, LEE S 1lI NAME
STREET ADDRESS | 868 TARTAN LOOP STREET ADDRESS
CHTY-ST-2IP LAKE WALES, FL 33853 CITY-§1-2IP
TITLE T Xue\em TiLE Clchange  [J] Acdition
NAME SORENSEN, STEPHEN D NAME
STREET ADDRESS | 1145 N, LAKESHCRE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-S1- 2P
TITLE T O Delete THLE [ change [ Addition
NAME NELSON, JAMES M.D. NAME
STREET ADDRESS | 1110 DRUID CIRCLE SIREET ADDRESS
CIny-sT- 2P LAKE WALES, FL. 33853 CITY-SI1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppat is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of tha corporalion or the receier or truste powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atiach i adgvess, with all other like empoweared.

SIGNATU LEE B comesesrg/ Tl (‘39 (563)¢T6- 7%

5 3

P/

f' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date Daybme ﬁ'ime »

T REHso i



