FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N42205 (7)

1. Corporation Name

COMMUNITY HEALTH FOUNDATION OF GENTRAL FLORIDA,

e A O

Principa! Place of Business Mailing Address
74 W. SECOND STREET P.0. BOX 1249
APOPKA FL 32703 APOPKA FL 32704
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1991 08/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 Tsl 59‘3052767 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ ;l Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution i Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tax under 5. 199.032,
24 [25] 2] |30 Florida Statutes 00 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLIFFORD, W. MICHAEL 82] Stool Address (P.O. Box Number 1s Not Accepiabia)
215 N. EOLA DRIVE
ORLANDO FL 32801 83
' 84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
N or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the ubligations af, Section 617.0503, Florida Statutes.

SIGNATURE - - _ - _
Signature, typed of printed rame of registered agent and tite 1 appl cable NOTE: Fegistared Agant signatua required when reicstating) DATE G

12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO Of F ICERS AND DIREGTORS 1M 12 S

TITLE PD Gl DELETE 1.1 TILE PD @Change ﬁAddits‘cn =

NAME REVIOR, GEORGE 1.2 NAME PRICE , WILLIAM B

steeeTanoress | 116 DUBLIN DRIVE 13SIREETADORESS | 333 EAST STORY ROAD g

CITY-ST-2IP LAKE MARY FL 32746 14 CHY-ST-2P WINTER CARDEN.  EL 24987 &

TITLE VD CJOELETE 21 TIRE Al Ty oEE e Ochange ~ [J Addition | ©

NAME OIAMOND, DANA 27 NAME

seeeraconess | 541 EAST HORATIO 23 SIREET ADDRESS

CITY-ST-ZPP MAITLAND FL 32751 2 40TY-ST- 2

TILE STD [CIDELETE 31 TI0LE []Change  [] Addition

NAME CLIFFORD, W. MICHAEL 32 NAME

steeer annress | 245 N. EOLA DRIVE 33 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 32801 34 CITY-ST-2P

TLE [IDELETE 41TI0LE [JChange T Addition

NAME 4 2 NAME

STREET ADDRESS 43 $TREET ADDRESS ZOIO0 1 75 10

Ciry-51-21P 44CITY-5T- 2P =3 /AR I ARA— 3

TTLE [JDECETE 51TTLE M;;i éé' Eﬁ SR U hange [ Addition

NAME 5.2 NAME "=

SIREET ADDRESS 53 STREET ADDRESS ‘

CITY-§1- 2iP 54 CITY-ST-7IP n \

TITLE [CJDELETE 61TILE 1 Chang; B.1Y

NAME 6.0 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTy-57-26 64 CITY-51-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutaes.
certify that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if macdie pinder
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my flame
appears in Block 12 or Block 13 if changed, or on an attachment wilhan addrass.

AN

SIGNATURE: %ﬂmﬂ OF BIGNING OFFICER OR DIRECTOR - ) = 20 -q Dbaua m% ‘849:7 -

Daytime Phane #




