o2

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N0O3000004037

1. Entity Name
GADSDEN COMMUNITY HEALTH COUNCIL INC

Py

SECR® {ARY OF SiATL

DIVISICI OF SORNONATIONS

Principal Place of Business
17 EAST JEFFERSON ST.
QUINGY, FL 32353

Mailing Address
17 EAST JEFFERSON ST.
QUINCY, FL 32353

2. Principal Place of Business 3. Mailing Address

06 JUL 10 PH 1:29

U0

T

ite, Apt. #, etc. ite, Apt. # 3
Suite, Apt. #, etc Suite, Apt. #, elc 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE! Number Applied For
74-3121812 Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desireg O 58'75 A_ddlliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

" MARTINEZ, MAXIMO
17 EAST JEFFERSON ST.
QUINCY, FL. 32353

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or lboth, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered ngent and title if applicable,

(NOTE: Registared Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE CD [ peete TITLE [ change [ Addition
HAME VANLANDINGHAM, SHERRY NAME

STREET ADDRESS | 870 TELOGIA CREEK RD STREET ADDRESS

CIY-ST-2IP QUINCY, FL 32351 Cmy-ST-2IP

THLE vC DBeete TILE ' - . Change [ Addition
NAE JONES, ALMA HAME . o0y resS re23

STREET ADORESS | 1917 WILLOW RUN DR STREET ADDRESS 07/18/06--01024--024  #451.25
CAY-ST-2IP TALLAHASSEE, FL 32351 CITY-§T-21P

TLE S [ Detate TILE [ Change  [] Additien
HAME POUNCEY, MARIA NAME

STREET ADDRESS | 192 DEER RIDGE TRAIL STREET ADDRESS

CAY-ST-ZIP TALLAHASSEE, FL 32351 CITY-5§3-2IP

MLE T O Detete TLE - N C Brohange [ Addition
NAME FEDD, ANTHONY NAME

STREET ADORESS | 366 PINEY GROVE STREET ADDRESS

ciry-S1-ap TALLAHASSEE, FL 32311 CITY-ST-21F

MLE ED O etete mLE [ change [ Addition
NAME MARTINEZ, MAXIMO NAME

STREET ADDRESS | 3909 RESERVE DRIVE STAEET ADDRESS

CAY-ST-7IP TALLAHASSEE, FL 32311 CITY-5T-2P

THLE O vetete TISLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-7IP cv-5T-P

12, | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like mp.gwered.

SIGNATURE:

L L

(g52) 556-3628

IGNATURE *‘D TYPED OR PRINTED NAME OF SIGNING OFFICER DRD’R{CTOR

Date!

| [(,(0(.0

Daytine Phons #

~




