FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41276

1. Entity Name

CHILD HEALTH ASSISTANCE PROJECT,

INC.

Principal Place of Business
145 EAST RICH AVENUE
SUITE A

DELAND FL 32724

Mailing Address
145 EAST RICH AVENUE

SUITE A
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

ecretary of State

04-24-2003 90126 015 ****5] .25

11011536

IARHAT AR TR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KG-3044960 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIGGINS, G. NEAL
809 N. STONE ST.
DELAND FL 32720

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

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or.printed name of registared agent and titie if applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay Bo
Added to Fees

Make Check Payable to
Florida Department of State

Pl

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD O] Delete e [l change [ Acdition
NAME WIGGINS, G. NEAL NAME

staeeT acoress | 809 N. SYONE ST: -~ STREET ADDRESS

crv-s--z¢ | DELAND FL CITY-5T-2iP

e PD ] Delete TITLE [ change [ Acdition
NAME | ZMMERMAN, MARK A. NAME

staeer aooress | 431 E. NEW YORK AVE. STREET ADDRESS

orv-st-2p | DELAND FL D CITY-§T-71P

TTLE i{] i [ Delete TILE [ Change [ Acdition
NAME LUDWIG, MARY JEAN NAME

sTREeT A0oRess | 145 E RICH AVE STE A STREET ADORESS

CITY-ST-7iP DELAND FL 32724 CITY-5T-ZiP

Tine O oelete TITLE [ change  ([J Addition
NAME - T e e v e - - BNAME i e e e Ehab i canb LIS

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZIP

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corperation or the receiver or trusiee empowereg to execute this report a

changed, or an an aitachment with an address, with
SV LAS A
SIGCNATURE: »@‘ Al

other lik

e empowered

quired by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 71 if

L, 220 35C-7% 027

CR2E037 (10/02)



