2007 NOT-FOR-PROFIT CORPORATION FILED .
ANNU Jan 22,2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000003017 Secretary of State
1. Entity Name 01-22-2007 90076 012 ****6]1 .25
BOCA GRANDE HEALTH CLINIC FOUNDATION, INC.
Principal Place of Business Mailing Adgress
375 PRK AVE STE 2 P.0. BOX 2340
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
S — [ A A O
Suite, Apt. #, etc. Suite, Apl. #, etc, 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
57-1160149 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired O E::gq Q‘rﬁ“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
DACEY, MICHAEL F
375 PRK AVE Street Address (P.Q. Box Number is Not Acceptabie)
BCCA GRANDE, FL. 33921
City FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatas, typad or proited name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TME 3 D crange &) Addition
NAME DACEY, MICHAEL F NAME Themas H .je-F-Fs
STREET ADDRESS | 459 BLUE TEAL DR smeeroowess | 1007 Tean Lafidr e
oTY-ST-ZF | BOCA GRANDE, FL 33921 oTY-5T-26 ’Boca Crande FL- 33921
TLE 0 X Delete TLE [IChange [ Addition
NaE FREDERICK, ROBERT NAME Pa-i—nc\q 8. lLegqa ¥
STREET ADDRESS | 4515 SHORE LANE swerraooress |14 1 V1 S+ west
ony-st-2P | BOCA GRANDE, FL 33921 av-s-% [ Reca Ererde. FL 3392/
TME D Od Detere TME [ change [ Addition
NAME BISSELL, JOHN NAME
STREETADORESS | 1616 TREASURE LANE STREET ADDRESS
CiY-S1-7IP BOCA GRANDE, FL 33921 CAY-ST-7P
TITLE [T Dalate 1TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TNE [ petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oyY-ST-2P LIy -ST-2P
TIE 7 Delete TLE O Crenge [T Addition
HAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LIY-ST-72P

12. | hereby certify that the infermation supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemen'lal report is true and accurate and that my signatura shall have ihe same legal effect as il made under oath; that 1 am an officer or director

of the corporation or 1ha g empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on with an addigss, with all other like empowered.

MICHAEL £, DACEY l/-ﬁ_‘/a] 94| 64 08699

HHGNATURE AND NAME OF S:GNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




