2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36121

1. Entity Name

COMMUNITY HEALTH CARE FOUNDATION, INC.

Principa! Place of Business

5500 39TH STREET
GROVES TX 77618

Mailing Address

5500 39TH ST
GROVES TX 776819-2905
Us

2, Principal Place of Business .

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90062 002 ****70.00

[V S 47 s 3 1}

IR

Il

|

DO NOT WRITE IN THIS SPACE

.. City & State City & State 4. FEI Number Applied For
: 650186567 Not Applicable
Zi Countr Zi "
P ourtty » Country 5. Gertificate of Status Desired $8.75 Adaitionat
Fes Required
6. Name and Address of Current Registered Agent ) . _—_ 7. .Name and Address of New Registered Agent S e
o T T ’ Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. -
. S

IR

SIGNATURE
Slgnatui‘e, typad or printed name of registered agent and tile if applicable. !,'NOTE: Registerad Agent signature required whan reinstating) DATE
e PR 1a
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D J Delete TTE [ Change [T Addition
MM VERRET, STEVE NaME
STREET ADDRESS 1949 PROCTOR ST STREET ADDRESS
CITY-S7-2P OF\‘T‘i ARTHUR TX 77640 CITy-ST-21P
TITLE D : [ Delate TITLE [ Change ] Addition
NAME ITAYLOR, JACK NAME
STREET ADDRESS (3749 39TH ST STREET ADDRESS
CIY-STZP IGROVES TX 77619 . .. — —ow oo . . CITY-ST-26, - - - = : -
TLE D ' O Delete THLE [ Change (] Adtition
NAME LEVINGSTON, JOEL NAME
STREET ADCRESS 5601 39TH ST STREET ADDRESS
GITY-81-7P GROVES ™ 17619 cy-51-7ip
TITLE D ] Delete TITLE [JCharge [ Addition
NAME HALLMARK, WAYMON NAME
STREET ADDRESS [595 | AKESHORE DR STREET ADDRESS
Gm-ST2¢__|PORT ARTHUR TX 77640 o §t-2¢
TITLE D (O pelete LE [ Change [ Addition
NAME BOWLING, ROBERT A HAME
STREET ADDRESS | 19690 BOWLING RD STREET ADDRESS
CITY-ST-ZIP BEAUMONJ_TX EOL CITY-S7-2IP
e ‘ T pelete WHE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-s7-21P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an !
of the cerporation or the receiver of trustee empowered to execute this repert as re
changed, or on an attachment with g

sisNATURE:

with all other like empowered.

accurate and that my signature shail have the same legal effact as if made under oath; that ! am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qaytime Phone #

CR2EGI7 (9/99)



