2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2006 8:00 am

DOCUMENT # N13443

1. Entity Name

CENTRAL FLORIDA HEALTH CARE DEVELOPMENT
CORPORATION

Secretary of State

(03-28-2006 90258 001 ***183.75

Principal Place of Business

CQORPORATE OFFICE
600 E. DIXIE AVE.
LEESBURG FL 34748

Mailing Address

CORPORATE OFFICE
600 E. DIXIE AVE.
LEESBURG FL 34748

- ew w s &vw

T

~

LRI

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

1st MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEl Number Applied For
59-2635190 Not Applicable
- c —
ap Country Zip ountry 5. Cenificate of Siatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CAUTHERN, WILLIAM H ESQ
215 NORTH JOANN AVE
TAVARES FL 32778

Street Address (P.O. Box Number is Not Acceptabie)

City

FL LZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both. in Lhe State of Florida. | am familiar with, and accepl
the obligations cf registerec agent.

SIGNATURE

Slgnatury, typed oF pnalea name of regisierea Qg ani e f phcante

[NOTE- Registeed Agent signature required when reinslating}

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2006

o

9. Election Campaign Financing
Trust Fung Contribution.

_ Make Check Payable to -
Ftorida-Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11,
TILE C O Detete Ty [ crange ] Addition
NAME BINNEVELD, WILLIAM J NAME

STREET ADDRESS | 2122 PARK HOLLAND ROAD STREET ADDRESS

CITy-S1-21P LEESBURG FL 34748 CITY-ST-ZIP

TITLE vC M Deete TITLE NC. \ FlThange [ Addiion
NAME HARDY, JAMES M NAME Oaovid L. SustaRsic M0,

STREET ADDRESS |601 E DIXIE AVE PLAZA 901 swerraooress | (OO B=. Dl <. F5 Yoz 8 DS
crv-s1-2p |LEESBURG FL 34748 CITY-ST-ZiP e 2SR Rﬂ\ =1 3;_[:7 q%

TILE s _ o . [ nelete &kwme  ___ I - oo o — _Changs . ] Anditinn | .
HAME BELIVEALU, GREGORY A NAME

STREETADDAESS 12001 OLD US HWY 441 SUITE 1 STREET ADDRESS

CiTY-ST-21P MOUNT DORA FL 32757 . CIry-St-zp

TITLE PCOO 2 Detere TILE red B‘L(hange 3 Addition
NAME WOOTEN, RICHARD L NAME L. O b ‘3 8 e’m 3‘

STREET ADDRESS |600 E DIXIE AVENUE sweeranoiess | {00 o S+ Oi i € F!'u{.

CiY-§1-2P  |LEESBURG FL 34748 CITY-ST- 2P e P R0, = Lf

TLE O Delete TILE D Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P )
TITLE [ Delete TME /AS,'&'L SecRe (I Change  (&Rddition
e we  {Dale €, Hoching

STREET ADDRESS STREETADORESS | o0 25 O mg Avenue.

GITY-ST-2IP CITY-ST-2IF

ST Lepga,[g‘g! Ape;do SYIYP
12. | hersby certify that the information supplied with this filing does not gualily for the exemptions contained in Secti 19, Florida Statutes. | furiher ceriify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an cofficer or director
of the corparation or the recerver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

[

A ATLIOE ARF TVIE M o D aatTE T ot A L r e c 1l st iadr™ P D i 1O i




