- L

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

»

FILED

DOCUMENT #N03000008006

1. Ernity Name

CARDIOVASCULAR HEALTH FOUNDATION, INC.

_ Mailing Address
7824 LAKE UNDERHILL DRIVE

SUMED&E
ORLANDO, FL 32822

Principal Place of Business -

7824 LAKE UNDERHILL DRIVE
SWTED&E
ORLANDD, Fi. 32822

DO NOT WRITE IN THIS SPACE

~Jan 20,2006 08:00 AV
Secretary of State

LT

Fee Required

01062006 Mo Thg-NP CR2EQ37 (11/05)

4, FEI Number Applied For
51-0483017 Not Applicebie

5, Certificate of Status Desired ] $8.75 Addional

6. Name and Address of Current Ragistered Agent

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

‘Signature, typed of pmed name of ragislered sgent and S8 1 apicenid (NOTE Reglsteract Agent signalure reculred when reinstating) DATF
Filing Fee is $61.25 9. Election Carmpaign Friancing ~— ~ $5,00 May be
Due by May 1, 2006 Trust Fund Contribuion. -Added to Fees
0. GFFICERS AND DIRECTORS - o -
s FTD
NAME ALPERCVICH, ALEXANDER i{j{}{:{ﬂ y f"4 1
STREET ADORESS | 76824 LAKE UNDERHILL DRIVE, SUITED &E !"_] H ‘."‘,'._'-_'5‘;1’,‘ }3-—{-} {:}%3—131’; E 1 . 25
omy-§1-29 QORLANDQ, FL 32822
TRE VD
NAME KELLY, BRIAN
STREET ACDRESS | 7824 |LAKE UNDERHILE DRIVE, SUITED & E
CITY-8T-2P ORLANDOQ, FL 32822
TmE st
NAME HARRIS, GLENN
STREET ADDAESS | 7824 LAKE UNDERHILL DRIVE, SMWTED & E
CITY-87-2F ORLANDO, FL 32822 DO N OT WR'TE
TTLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TIE
NAME
STREET ADDRESS
Ciry-S7-2P
TLE
NAME
STREET ADDRESS
GIYY-8T-2P

12. | hereby certify that the Information supplied with this filing does nct quatify jor -tﬁ:s_ sxemplions centained in Chapler 118, Florida Statutes. | further certify that the informalicn
accurate and that my signaturs shall have the same fegal affect as if made under cath; that | am an cofficer or director |
to execyte this report as requirad by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11

indicated on this report ar supplemental taport isyru
of the corporation or 1he receiver or rustda empower
changed, or on an attachment with an addyess, i

SIGNATURE: -~

othey like enpowereg.

SIGNATURE AND ms‘i‘fn PRIFTED NAPE OF SIGKING OFFIGER OR DIRECTOR
ke

V-0t

Dars Daylime Phone #

Up7-273-2278




