2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

/
N

FILED

08,2003 8:00 am

DOCUMENT # N36121

1. Entity Name

COMMUNITY HEALTH GARE FOUNDATION, INC.

Principa! Place of Business

5500 39TH STREET
GROVES TX 77619

Mailing Address

5500 39TH ST
GROVES TX 77619

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IR

ﬁ CHECK HERE IF MAKING CHANGES

Se
) > Slf):cretary of State

09-08-2003 90126 028 ****61.25

I

City & State City & State 4. FEI Number 75-2408152 Applied For
Not Applicatle
4 Country D Couniry 5. Certificate of Status Desired O $8‘75 Additional
~ - P - - - - . 7 e B .~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

B. The above named entity ¢ submns this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Flarida. | am familiar with, and accept

A_hi

s'_é ATURE

the obligations of reg|stered agent.

Slgnatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature raquired whan rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

2. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ‘ B Delete TITE B change [ Addition
NAME VERRET, STEVE NAME .:r immy D 65&

STREET ADDRESS | 1949 PROCTOR ST stheer anoness | 3431 SABA LANE

CITY~8T-ZIP PORT ARTHUR TX 77640 CITY-§T-21° Forz NecyES, TX_TZ4S5L

e D O Delete TLE i Ol crange [ Addiion
NAME TAYLOR, JACK NAME

STREET ADCRESS | 3749 39TH ST STREET ADDRESS

GITY-ST-2IP7 'GROVES‘TXVYTB"Q* TR om-stae T[T - - T

e D 1% oelete TTLE D B change (] Addition
AN LEVINGSTON, JOEL e TAMES WooORKFE , e

STREET ADDRESS | 5601 39TH ST Jsmzmnonsss §64q LamPLIEH ta

en-sT-2P | GROVES TX 77619 ory-sT-1p | e DLt By TY 773

iyt D 8 Detete TIME 7 [dchange [ Addition
NAME BOWLING, ROBERT A NAME LicaRoo £amas

STREET ADDRESS | 19690 BOWLING RD STREETADDRESS | <7450 FqT & 57

ore-s-2p | BEAUMONT TX 77705 cIry-§T-2 CRroEs, T 77679

TITLE O Deiete TILE o (G change [ Addition
NAME NAME mizron Begrotio

STREET ADDRESS STREET ADDRESS 3 g,qu, AL E

CITY-ST-71P CIY-ST-2IP @L BCHES TK 7 7é =/

WILE 3 Delate TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied WIth this filin
indicated on this repart or supplemental report is true and accurate anc that my signature shal
of the corporation or the receiver or trustee empowered to execute this reporl as required by,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: KenBISEN B 2EXREQUIRED

does hot qualify for the exemption stated in Section 119.07

3)(i), Florida Statutes, 1 further certify that the information

ave the same legal e%ect as if made under oath; that | am an officer or director
lapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Hlud foni <303

4oQq-965-
Siso

SIGNATURE AND TYPED 0R BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytima Phone #

g
2
8

GR2E037 (4/03)



