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04-03-2008 90032 034 ****51.25
FlLt 6000012506

' R LA RpORATIONS
2008 NOT-FOR-PROFIT CORPORATION DIVISION O
ANNUAL REPORT o B 9: 00
MAY - '
DOCUMENT # NO6000012506 08
1. Entity Name
FLORIDA HOSPITAL FISH MEMORIAL PROPERTY
QOWNER'S ASSOCIATION, INC. q 00 5 95 q l
Principal Piace of Busingss Maling Address . .
1055 SAXON BLVD 1055 SAXON BLVD - '
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 |-
S e W0 R G AR AR
Sults, ApH. &, oic. Suite, Apt, £, eiC. 03262008 Chg-NP CR2ZE037 {12/06}
City A State City & State 4. FEI Number Appiied For
APPLIED FOR Mot Applcable
Zp Country Zp Country 5. Cerificatz of Stalis Deskea 7] gaﬁ*’“
6. .Nams 3nd Address of Current Registered Agent 7, Name and Address of New Registered Agent
’.' Name
TRIMBLE, T.L.
111 NORTH ORLANDO AVE Streat Addrass (P.O. Box Number is Nol Acceptabis)
WINTER PARK, FL 32789
o FL |70
8. mmnmdenﬂ!ysuhmtsmbsmml tor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1 am faméar with, and accepl
the obﬁqﬁicm of registersd agent. ':-
% .
SIGNATURE
H wmwwm-m“mﬁlmhh POTE: Pbtrtiead AQent sigNBury nicainid whaa AeERInG
Filing Fees: la 561.25’ - 9. Election Campaign Financing $5.00 Moy Ba
Due by Moy 1, 2008 Trust Fund Contribulion, O  AddedoFees B it
. OFFICERS AND OIRECTORS . ADGTORGICFANOES T0 GRAGERS AND DIRECTORS N 10
TNE DP Imy TmE Ccrangs 3 Addion
ME JOHNSON, JOE [T
SIReEy ADDRESS | 1055 SAXON BLVD STREET ADORESS
r-6-ap ORANGE CITY, FL 32783 CIvY-S1- 70
TnE Dv O e e Dcexe [ Addion
g SEIFERT, LEWIS L v
STREET ADORESS | 1055 SAXCON BLVD . STREET ARORESS
on-§1-z? ORANGE CITY, FL 32763 cmy-51-1p
TME DsY - Do ME O Crange [ Addhion
WNE CANTWELL, STEPHEN NAME
STREET ADOFESS | 1055 SAXON BLVD STREES ADDRESS
Y- SI-1P QRANGE CITY, FL 32783 oY 5179
nng 0 Deere g Ockwe [OAiwion
NAE NANE
STREEY ADORESS STREEY ADDRESS
oTr-g1-Dp [
e O ovem TmE Dcrane [ AdsEion
MAME L13
STREET ADORESS | sreeet aooness
ofy-51-0p Y- 5170
WRE ) Deess TME Ocunge O
WA _ RE
STIEET AOOTESS STREEF ADORESS
cIY-51-20 Cmy-Sr-2p
12, | herety mmemmmlﬂmwﬁfbdwimmisﬁ dnummntyummnmmmmlnommus Forida Stahdas. | hurthér certify Mat (e nloermation
indicated on his report or supplamental report is gus an: acwmo and that my sipnetura ghali have the seme isgzl effact a3 if mede undsr cath; that | sm an ol Or direCion
uhr-oooupomm or the receiver or lrustae empowered ute [his roport a8 required by Chapier 617, Florkda Stalules: and thal my name appears in Blook 10 of Black 11 1l
changed, or o0 an aRachment litr empawsred.
SIGNATURE:
my‘nwp;pﬁnnmmswmumuuuncrm [~ Canyme Prons ¢

5113

DO



