o 4
~ 2008 NOT-FOR-PROFIT CORPORATION - - FILED

ANNUAL REPORT May 01, 2008 08:00 Al

DOCUMENT # N04000005292

1. Entty Name

TEN BROECK HEALTHCARE FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
603 MAIN STREET P.0. BOX 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1100
04242008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE g Apmiea o
04-3800329 Nat Apphcable

i 58.75 Additienal
5, Certficate of Stalus Desired O Foe Reguired

G. Name and Address of Current Registered Agent

603 MAIN STREET ‘DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

B. The above named enlily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and agcept
the obligations of registered agent,

SIGNATURE
Signalure typed or prnted nams of ragistered agent and hile M apoicable (NOTE Ragsierad Agent mgralure requred whan rainglating) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contnbution. O Added lo Fees
10. OFFICERS AND DIRECTORS
TITLE DCAS
NAME DIZNEY, DONALD R
STREET ADDRESS | 603 MAIN ST
ory-si-2P | WINDERMERE, FL 34786 _ : LOTN0NS4 1 R45
TITLE DvC ' QE.-’EE:"BE“QEI 1e-012 1,25
NAME ENGLISH, JAMES E

STREET ADDRESS | 603 MAIN ST
ciy-81-21F WINDERMERE, FL 34786

TILE oP
NAME DIZNEY, DAVID A

STREET ALDRESS | 603 MAIN ST
CITY-ST-21P WINDERMERE, FL 34786 ] DO NOT WRITE

we | BARK IN THIS SPACE :

BARKMAN, KEVIN
STREET ADDRESS | 603 MAIN ST ’ "
Ciry-gr-21P WINDERMERE. FL 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the inlormation supplied with this likng does not qualfy for the exemptions contained In Chapier 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rug and accurate and that my signalture shall have the sama legal ellect as il made under caih; thal | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11f
changed, or on an attachmgnt with an adadress, with alf olher like empowered

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Cuylime Phone #




