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“FILE NOW: Fi

NONPROFIT
CORPORATION

ING FEE IS $61.25 FILED
_ T e B, Mo Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

OCUMENT # N1343 (9)

. Corporation Name

C'OENNTBAI. FLORIDA HEALTH CARE DEVELOPMENT CORPORAT

O

Principal Place of Business Mailing Address
CORPORATE OFFICE CORPORATE OFFICE 3. Data Incor ifi
. porated or Qualified
€00 E. DIXIE AVE. 60D E. DIXIE AVE.
LEESBUAG FL 34748 LEESBURG FL 34748
4. FEI Number Applied For
50-2635190 Not Applicable
¥, Principal Piace of Businass 2a. Mailing Add
pa Y aling Acaress B. Cerificate of Status Deslred = $8.75 Addttional
m m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 26 20] 30 Parsonal Property Tax due June 30. L] Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBUGK. HD JRESQ 82| Strest Address (P.Q. Box Number is Not Acceptable)
€10 E MAIN SY
LEESBURG FL 34748 &
84| City FL Iasl Zip Code

e S

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the ebova-named corporation submits this statement for the pur of changing its registered
office or registered aqem, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hersby accept the appainiment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Bigrature, typed o printed name of registersd apent and lile il Appiicable. {NOTE: Repisterad Agent signatura raquired when reinetaling) DAYE
OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
sD L1 DELETE 1.1 TIME 1D =] Change  [_J Addition
BOWERSOX, WILLIAM P 12 NAME Hardy, Janes M
505 W GIBSON STREET wssreeraooess | ©01 E. Dixie Avenue, Ste. 901
LEESBURG FL 34748 uucry-st-2p | Leesburg, FL 34748
vib LJ DELETE 24 TILE D bzl Changs [T Addition
MEADE, ROBEAT T., M.D. 2.2 NAME 0'Kelley, M, Benson, Jr.
§223 SILVER LAKE DR. 2asmeeTapeess | 33749 Overton Drive
{EESBURG FL 34788 24cmy-51-2¢ | Leesburg, FL 34788
cD T oELETE B1TITLE D [ Change ] Addition
BOLIEK, R. RICHARD 32 NAME Gibson, Hugh H. III
01403 SPRING LAKE RD sssmeeracoress | 313 Del Mar Drive
FRUITLAND FL sscnv-st-z¢ | Lady Lake, F1 32159
D [T peLeve 41 TITLE D I Change Addition
HARDY, JAMES M. M 4.2 NAME Jacobson, Hal M,
801 E. DIXIE AVENUE, PLAZA 901 wsmeeraooness | 301 8. Lake Street
LEESBURG FL saomvst.zr | Leesburg, FL 34748
D [ DELETE 51 T1LE D Tl Changs BT Addition
GLICK, MICHAEL A M.D. ' 5.2 NAME Ostrander, Ted R., Jr.
16 LAGRANDE BLVD. sastaeeraopress | 1644 Loves Polnt Drive
LADY LAKE FL saomv-sr-2¢ | Leesburg, FL 34748
k1) ] DELETE 6.1 TITLE D . Cd change [XJ Addition
O'KELLEY, M. BENSON , JR 5.2 NAME Sullivan, Timothy I.
STREET ADDRESS 33749 OVERTON DRIVE 6.3 STReeT ADDREss | 1080 Flagler Avenue
CITY-§1- 2% LEESBURG FL sacry-gi-2p | Leesburg, FL 34748

14. | hersby certity that the information suppliad with this filing does not quality for the exemﬁtion slatad in Section 1198.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual repor is true and accusale 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 rec trusies empowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f chgpged, Ay g ap atipedmeft with an address.
SIGNATURE: 42,%.. 4 P McCONNELL  p-ar#7

\i

CR2E037 (10/97)



