FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36121

1. Corporation Name

COMMUNITY HEALTH CARE FOUNDATION, INC.

Principal Place of Business Mailing Address

% € T CORPORATION SYSTEM 5500 33TH ST
1200 S. PINE ISLAND ROAD GROVES TX 77619
PLANTATION FL 33324 us

FILED
Mar 06, 1999 8:00 am?
Secretary of State

03-06-1999 90122 027 ****70.00

LT

2. Principal Place of Business 2a. Mailing Address

8 g

3. Date incorporated or Qualifed

01/17/1990

2 [25] 2]

[30]

Suite, Apt. #, efc. Sufte, Apt, #-slc. —_— - ~ A _FEINumber—__ . e || Applied Far ~
E] 27 Not Applicable
Ci City & State . ki
fty & State v 5. Certifcate of Status Desired ﬂ $8 75 Adq:tlonai
EI ;l : Fes Required
Zip Country Zip Country 55_00 May Be

8, Election Campaign Financing D
Trust Fund Contribution ] Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARTER, DAN

INTERNATIONAL TRADING GROUP
440 LIVINGSTON RD

NAPLES FL 34109

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such cha

\GENATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of regisiered agent and btte if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE a

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L D [ DELETE 1.1 TITLE {JChange  []Addition [ =
NAME VERRET, STEVE 12 NAME N
streeT aobress| 1949 PROCTOR ST 1.3 STREET ADDRESS a
CITY-5T-2P PORT ARTHUR TX 77640 1ACITY-ST-2P &
TILE D [J DELETE 21 TILE [JChange (] Addiion | O
NAME TAYLOR, JACK 22 NAME
sReeTADDRESS] 3749 J9TH ST - - - 23 STREFT ADDRESS S e SRR e =
CITY-$T-2 GROVES TX 77619 2 4CITY-ST-21P
TME D ] DELETE 34TMLE [JChange [} Addiion
NAME LEVINGSTON, JOEL 32 NAME
streeTappress| 5601 39TH ST 3.3 STREET ADDRESS
CiTY-ST-2P GROVES TX 77619 34.CITY-ST-ZP A
TME D (1 DELETE 41 TLE j [OChange [ Addition
NAME HALLMARK, WAYMON 4 2NAME ‘
smeeraopress| 525 LAKESHORE DR 43 $TREET ADDRESS
ory.sT-zP PORT ARTHUR TX 77640 44 CITY-§T-2P
TITLE D [J DELETE 51 TME [OChange [} Addition
NAME BOWLING, ROBERT A 52 NAME
streeTanpress| 19690 BOWLING RD 53 STREET ADDRESS
CITY-ST-ZP BEAUMONT TX 77705 54 CFTY-5T-2ZIP
TME [ DELETE 61TME JChange  [] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$7-2P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or di r of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in . /

an attachment with an address, with all other like empowered.

Date Daytime Phane #



