" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N19863

1. Entity Name
CITRUS MEMORIAL HEALTH FOUNDATION, INC.

04-26-2004 91 286 043 ****70.00

Principat Place of Business Mailing Address

% CHARLES A. BLASBAND

502 HIGHLAND BLVD. 502 HIGHLAND BLVD.

INVERNESS, FL 34452-4754 US

% CHARLES A. BLASBAND
INVERNESS, FL 34452-4754 S

2. Principal Place of Business 3. Mailing Address

% RYAN D. BEATY

% RYAN D. BEATY

LR LT

Suite, ApL. #, e1C. Suite, Apl. # etc. 04162004 Cho-NP CR2EO3T (10/03

502 HIGHLAND BLVD. 502 HIGHLAND BLVD. 9 (10/03)
City & State City & State 4. FEI Number Applied For

INVERNESS, FL INVERNESS, FL 59-2890430 Not Applicabile
Zip Country Zip Country . i ) $8.75 Additional-

- ——— ~q- e amanl Lt —— -~|- 8.~Certificate of Status Desired )
34452 — —US 34452 Us ert wsDesied B e ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLASBAND, CHARLES A,

502 HIGHLAND BLVD.

INVERNESS, FL. 34452
-

RYAN D. BEATY

Street Aqsare (P.0O. Box Number is Not Acceptaple)
02 HIGHLAND BL

City . Zip Code
A _ INVERNESS FL | 5445
8. The abovirnamed v submity thig statem f changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations offegifterad agant. '
SIGNATURE /] W RYAN D. BEATY APRIL 19, 2004
$Sig tyrdfed or printed name of registered agent and live ap;lcable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
Filing’Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check pay;!blo to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P B petere TTLE P [Ochange (K] Acdition
NAME BLLASBAND, CHARLES A. NAME BEATY, RYAN D.
STREET ADDRESS | 502 HIGHLAND BLVD, STREET ADDRESS 502 HIGHLAND BIVD.
anv-st-2F | INVERNESS, FL or-$7-2¢ INVERNESS, FL 34452
TINLE D 3 Detete TITLE " [ Change [ Addition
NAME HENIGAR, ROBERT L NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
~CIY-5T-21F ~={:CRYSTALRIVERFl= z ~m——=— s ot s Y- §T- I [ ot rm i ™ e e -
TILE D [ Detete Mg [ Change [ Addition
NAME BRANNEN, JOE S NAME
STREET ADORESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-5T-2P INVERNESS, FL CITY-8T-2Ip
TITLE D [ petete TITLE {J Change  [J Addition
NAME JORDAN, MARILYN NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CTY-S1-20P
TME D R vetere TITLE O change [ Addition
NAME ALCORN. STEPHEN W, NAME
STREET ADORESS | 502 HIGHLAND BLVD . STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CiTY-ST-2IP
TITLE D 73 Delete TTLE [ change [ Addition
NAME KOFMEHL, PHILLIPC NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
CITY-8T-21° INVERNESS, FL CiTY-§T-21P

12. | hereby Gertify that the information supoli
indicated on this report or syfiplemen
of the corparation or the rg J
changed. or on an attacig

SIGNATURE: /[ /

refort is true

other iike effioowered.

d with this filing does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information
d accurate gnd that my signature shall have the same legal effect as if made under oarh; that | am an officer or director
0 execute tfis report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 3lock 11 if

RYAN D. BEATY APRIL 19, 2004 352-344-6582

[/ sxnk PRINTED MAME OF sifi’ua OFFICER OR DIRECTOR

Dae Daytime Phone #

13
n'




