FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-07-2005 90293 001 ***210.00

DOCUMENT # N13443
1. Entity Name
CENTRAL FLORIDA HEALTH CARE DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
CORPORATE OFFICE CORPORATE OFFICE B 6 U 0 3 4 9 4
600 E. DIXIE AVE. 600 E. DIXIE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748
e s RIS IRRNRICEREIIEI

Suite, Apt. #, stc. Suits, Apt. #, stc. 02082005 Chg-NP CR2E037 (10f03)

City & State City & State 4, FEI Number Applied For

59-2635190 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ’% geae.ggq fot;”""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAUTHERN, WILLIAM H ESQ.
215 NORTH JCANNR AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l Zip Code

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

SIGNATURE
Slgrature. typed or printed Aame of registerod ageni and tille if applicablo. {NOTE: Rogistorod Agent signatre raquired when rensiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O pelete TITLE [ change ] Addition
NAME BINNEVELD, WILLIAM J HAME
STREET ADDRESS | 2122 PARK HOLLAND ROAD STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CiTY-ST-2P
e vC 1 Delete TILE [ Change [T Addition
NAME HARDY, JAMES M NAME
STREET ADDRESS | 601 E DIXIE AVE PLAZA 901 STREET ADDRESS
Ty -5T-217 LEESBURG, FL 34748 7 CITY-ST-21P
TILE T Delete TME 3 — — e O Change _ [ Addition _
NAME BRAUN, DOUGLAS W a i B
STREET ADDRESS | PO BOX 491366 STREET ADGRESS
CATY-ST-2F LEESBURG, FL 34748 CITY-ST-21P
TILE S L Derete TMLE DO cange [ Adilion
NAME BELIVEAU, GREGORY A NAWE
STREET ADORESS | 2001 OLD US HWY 441 SUITE 1 STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CiTY-ST-2P
TmE PCOO O elete TIILE O Chenge [ Agcition
NAME WOOTEN, RICHARD L NAME
STREET ADDRESS | 600 E DIXIE AVENUE STREET ADDRESS
GITY.ST-2IP LEESBURG, FL 34748 ., CITY-ST-ZIP
TNLE AST Delete TILE [ Change ] Addition
NAME MCCONNELL, R, PATTON NAME
STREET ADDRESS | 600 E. DIXIE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP p—

12. | hareby certify that the informatien supplied with this riling does not qualify for the exemption stated in Saction 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an: rate and that my gfynature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustggrempowerad p Bport auf required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ~

g &lw«'fi‘r Rt it

Cate: Daytime Phone #




