2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT # N0O2000006778 _ Secretary of State
1. Entity Name y
/ 07-30-2003 90065 047 ****g] 25
GREATER LAKE WALES HEALTH CARE FOUNDATION INC. / :
¥?Ecmal Place of Business Mailing Address
habtt 11TH STREET SOUTH P {1TH STREET SOUTH
LAKE WALES FL 33853 LAKE WALES FL 33853
R s RO AEEA
Stite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
,L{- - I 8 4?5 8 6 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?gl;,esq lﬁf:(i:'"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—WHITE-NORMAN———=—= e — i Gat Addass (PO Box Norbar | Not Accepianie) o
3431 HARBOR BEACH DRIVE
LAKE WALES FL 33253 3 3859
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name cf registersd agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing 5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ;?dded 0 Foss Florida Department of State
10. COFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE |TC O Defete TIILE ﬂiﬂ £354 ? LAND~ P change ddition
NANE HUNT, G. ELLIS NAME Qa0 u{u Av s -
sTReET ADDRESS (932 S LAKESHORE BLVD STREETAGDRESS | 4= & 4o —Vpcr—gp -
orv-st-zp | LAKE WALES FL 33853 CITY-ST- 2P LAk e “JA""“’ Fe IPFS3
e TP [ Datats TITLE A . AL 2R O change (¥ addition
NAME WHITE, NORMAN NAME £8 ,1 w/{ T
sTReeT ADoress (3431 HARBOR BEACH DRIVE seeraonness | 8.6 & TARTAS Lorp
crv-s-zf | LAKE WALES FL 33859 CITY-ST-2P LAWKE LALES FL 33853
TITLE Deleta TITLE ' [ change [ Addition
NAME - T NaME T ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME . [ petete TILE ’ CJ Change [ Aduition
NAME CONNELL, JOEM NAME
street anoress | {104 CIRCLE DRIVE STREET ADDRESS
crv-sr-zp | LAKE WALES FL 33853-0832 CITY-ST-21P
TmLE T I Delete TImLE Ofchenge [ Addition
NAME SORENSEN, STEPHEN D NAME ’
STREET ADDRESSHHHRFSUS-97-N— sweeraooress | HLYS N M
Cry-§T-21P LAKE WALES FL 33853 CITY-ST-2IP
TITLE T [ Betete TE [ Change [ Addttion
NAME NELSON, JAMES M.D. NAME
staeeT a00RESS { 1110 DRUID CIRCLE STREET ADDRESS
omv-s1-2e | LAKE WALES FL 33853 GITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suprlemental report is true and accurate agYhat gy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéi d s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrmlent wih an address, with gl! other ligmemg
sionarone: ! Si{@zozunE Reld/mEn Urjos  $03416-6573

CR2E037 (10/02)



