2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N42167

1. Enlity Name
CALHOQUN-LIBERTY HOSPITAL ASSQCIATION, INC.

02-05-2007 90120 008 ****61 .25

Principal Place of Businass
20370 NE BURNS AVENUE
BLOUNTSTOWN, FL 32424

Mailing Address
P.0. BOX 423

us BLOUNTSTOWN, FL 32424

QUU LRV a~

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address
PO BOX 419

ARGV MR AR A

Suite, Apt. #, eic.

Sulle. Apt. #. 81c. 01082007  Chg-NP CR2EQ37 (12/06)
City & State City & S1ate 4, FEl Number Applied For
BLOUNTSTOWN, FLORIDA 59-3051173 Not Applicable
Zie Cauntry 3 5'2 24 CK%EBUN 5. Certificate of Status Desired XJ ?:‘;g]ﬁ?::ionw
6. Namoe and Address of Current R ed Agent - - 7. Name and Address of New Registored Agent .
Name

WILLIAMS, LADDIE
17371 NW STH STREET
BLOUNTSTOWN, FL 32424

Stieet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or priniad name of regustered agent und litke i applicacle

{NOTE Repisiered Apent signature required wher reinsialing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

55.00 May Be
Florida Department of State

Added lo Faes

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

T7LE PT [T pelste TILE P [GkCrange 3 Addition
NAME WILLIAMS, LADDIE NAME WILLIAMS, LADDIE

STREET ADORESS | 17371 NW 5TH STREET smeeranoress | 1 7371 5TH STREET

cv-st-zP | BLOUNTSTOWN, FL 32424 ov.si.ze | BLOUNTSTOWN, FLORIDA 32424

TITLE v B Detete TMLE v [ change [ Addition
NAME WHITFIELD, RALPH NAME BONTRAGER, LABAN DR.

STREET ADDRESS | HWY 12 E swectanoress 1 1 2799 NW PEA RIDGE RD.

cv-s-2r | BRISTOL, FL 32321 Y- S1-2P BRISTOL, FLCRIDA 32321

HILE s O Deletz nne T [ change K1 Addition
NAME RUSSELL, MARILYN NAME ATTAWAY, RUTH

STREET ADDRESS | 19366 NE JOHN G. BRYANT RD SweeraooRess | 22268 SR 71N

crv-st-2p | BLOUNTSTOWN, FL 32424 avsize AL THA, FLORIDA 32421

TLE D O oelete e D {0 crange  F} Adaition
NAME BONTRAGER, LABAN DR NAML BRIGHAM, EDWARD

STREFT ADDRESS | 12799 NW PEA RIDGE RD smeraooress | 21204 SE RIDGE AVE.

ony-s-zf | BRISTOL, FL 32321 arvsiz2p | BLOUNTSTWON, FLORIDA 32424

TTLE [ delete TITLE D [ Change ] Addition
NAME NAME TOMLINSON, JOHN JR.

STREET ADDRESS sieeracoress [ 20007 NE HENTYZ AVE.

CITY-ST- 2P CITY-§1-21P BLOUNTSTOWN, FLORIDA 32424

ITLE [ pelete TMLE D [ Change  JCJ Addition
NAME MAME MANSPEAKER, RACHEL

STREET ADDRESS streeraonress | PO BOX 427

oIty -S1-2p ew-stzr |BRISTOL, FLORIDA 32321

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacly address, with afi other like ampowered.
s - -~ A
SIGNATURE: ol Tl e ppgnn

(- RS5-0 7

waATLIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
L

Date

Daylime Phane ¥




