FILE NOW:

FILED

Fl

_;‘h: "

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N39634

1. Corporation Name

(3)

COMMITTEE ON EDUCATION FOR COMMUNITY HEALTH AGEN

E A

Principal Place of Businoss Meiling Address
2083 QULF TO BAY 5444 PARK BLVD. 3. Date Incorporated or Qualified
SUITE 325 PINELLAS PARK FL 33665
%EMWATER FL 019 us 4, FE{ Number Applied For
Mﬂzamz Nat Applicable
2. Principal Place of Businass 2a. Mailing Adgdress 5. Certificate of Status Desired O $8.75 Additional
21 ;;l Fas Required
Sulte, Apt. #, stc. Suile, Apt. #, slc. 8. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
El 2_5| ;] —aﬂ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| N Bo (’, o ng
W\, 3]
LEFTON, PAT 82| Strest Address (P.%Box Number isMNot Acceptable)
5444 PARK BLYD. 1 9209 Jemivsle. Hivn
84| Ci 88| Zip Code
tgem\.u‘du_ FL 33177%

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

egent. | am 1a@ar with, and accepl th ligations of, Section 617.0503, Florida Statutes.
SIGNATURE Il &Ww‘—

3-7-9%

indicated on

lock 12 or Block 13 Ifﬁanged. or on an atlachment with an address,

rFre4 r TS BT ' ™

PR \M?;//Ili‘ff";i-.’!l'."fn [ S

Signature. typed o printed name ol registered agenfiand tike H appiicabis. (NOTE: Ragi d Agent sigr irad when rei ingy)
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oELETE me WP [YY T Change  TAT Addition
NAME LEFTON, PATRICIA 12 NAME Suson N\‘Nb ro
staeeTaDoness | 2081 KEENE RD 13smeeT a00Ress | o) B E‘A\M\)%b“
CITY-ST-2P CLEARWATER FL 1.4 OTY-SI-2P VRS wh .R EX R L)
ME (%) [T DELETE e S [ Sew [JChange  JB Addition
NAME CONRAD, BONNIE 22 NAME ARON  Z. LENA
steeraporess | 2081 KEENE RD. 2.3 STREET ADDRESS ‘¥0- Box (ote s N\@
£ITY-ST- 2P CLEARWATER FL 2 4Gy -ST-2P TOAMPAE L 3368¢ ~20
TITLE YD I oeLETE ME T | “Treasyten. N - nl:l Change dettion
NAME BERSHAW, JENNIFER 3.2 NAME 'U".,*} | SECV FI
seeeTaneess | 2081 KEENE RD. SISTREETADORESS | yog™  Pewmaiy Loww e
OITY-51-29 CLEARWATER FL ssomv-st-ze | B (+)
TLe T ] DECETE ame P yeSiele Change Addltion
NAME AMRUSO, EILEEN 4.2 NAME .
stheeT aDoRess | 2063 GULF TO BAY #3256 4.3 STREET ADDRESS CQO{‘Q qﬁ'éioffum& BLVD YN TS
CITY- 5T-2IP CLEARWATER FL 44 0Y-§7-2 Semale FL A277 2.
TTLE 8D T DELETE SME PE | Tphannae € (57 Presdod= [ Change E%{Mdmon
NAME RAJALA, CAROL 5.2 NAME YR (ect e
smeeraporess | 2081 KEENE RD 53 STREET ADDRESS &8S7 §o e,
CTY-ST-2P CLEARWATER FL 5.4 CITY-ST. 2P Fiweley Farlc Al 3378/
TME [ DELETE 61 TILE [ Change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T~ 21 BACITY-ST-2IP
14, | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information

is annual reporl or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am an
iger or diregtor of the corporation or the receiver ar trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

&3

rry s VY N

P

Mar 16 1998 8:00am

CR2EQ37 (10/97)



