_ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36121

1. Entity Name
COMMUNITY HEALTH CARE FOUNDATION, INC.

Maifing Address

5500 33TH ST
GROVES, TX 77619 US

Principal Flace of Business

5500 397H STREET
GROVES, TX 77619

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
- Secretary of State

ARV REEAR IR T

04002004 No Chg-NP CR2EQIT (10/03)
4. FEL Nurnber Appiied For
75-2408152 not Applicabla
i ; $8.75 Additlonal
5. Certificaa of St‘atus Dasired O Fee Required

8. Nama and Address of Ct;t?re"l;{ l;lmegis};l:ed‘;ﬁgent B -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this statemsns for the purpose of -changing its registaror office or registarad agert, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE . R . .
Sgnatum. typad or privted nare ol regisiated agent end litk i anplicatis HOTE. Regstarad AQard Sigraturs tetpingd she temwaningy TRTE
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be
Due by May 1, 2004 Trust Fung Conlributicn. Added 1o Fees
10 OFFICERS AND DIRECTORS N . Ep—
iLE D UO0DOT 50427
HAME BELL, IMMY D w2 -
STRECT ASDRESS | 3137 SABA LN , {‘]5,»‘{34!134 50008001 ,E},' ?S
£ATe-ST-2P PORT NECHES, TX 77651 L I 1 I —
TIRE [}
HAME TAYLOR, JACK
SIRLEY ADDRESS § 3749 39TH ST
or-si-0P | GROVES, TX 77619 1 e e [
THLE 8]
NasE WOODRUFF, JAMES I ’ '
STREET ADDRESS | 649 LAMPLIGHTER LN
&ity-$1-p PORT ARTHUR, TX 77642 Do NOTWHlT_E -
e D
e D AS, RIGARDO IN THIS SPACE
SIREETADDAESS | 5500 39TH ST
GifY-S1- P GROVES, TX 77618 _ ) _ S —
liid D ?
HAME BERTOLIQ, MILTON
STREET ADDRESS | 3128 SABA LN
CIFy-S- 29 PORT NECHES, TX 77651 L o — N
H}ES
e
STREET ACDRESS )
CiTY-51-2i9 l o

12, | hareby certify that the information supplied with this fling doss not qualify for the exermption stated in Ssction 119.07?3}@. Florida Statutes. ! further cerlify thal the Infarmation
wrhcated on s report or suppiemerial Teport is true and acouraie and that my signature shall have the same lagal e r
eport as required by Chapler 617, Florida Statutes; and that my namea appears In Block 10 or Block 11 §f

of the cerparation ar the receiver or trus|
changad, or on an attachmant with

SIGNATURE:

empowared (¢ executa thi
esg, with alf other [j@ emy red,

& Ronald E. Hand, CEO 4/22/04 (409) 963-5180"

tact as if made under cath; that | am an officer of diraclor

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytina foane #




