R

+ +  FILE NOW: FILING FEE is $61.25 | FILED

NONPROFIT
CORPORATION
ANNEJAL REPORT Secretary of State T .

- 1997 DIVISION GF CORPORATIONS S e Cl‘etal'y Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N42205 (7

1. Corporation Name

Community Health Foundation of
Central Florida, Inc,

Pringipal Place of Busingss Mailing Address
74 W Second Street P.0. Box 1249
Apopka, FL 32703 Apopka, FL 32704
3. Date Incorparated or Qualified 3a. Date of Last Report
0272%/%91
2. Principal Plage of Businass 2a. Mailing Address 4. FE! Number Appled For
_m '2;] 59-3052767 Not Applicable
Suite, Apt. #, 8lc Suite, ApL. #, etc. iti
. P P 5. Certilicate of Status Desired [ $8.75 Adqmonal
22 ;ﬂ Fee Reguired
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25 20 . 30 Fiorida Stalules Clves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name  William Price

82| Street Address (P.O. Box Numbcr is Not Acceptabile)
333 East Story Rd

83

o) o Winter Garden FL J35| EUelty

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Siate of Florida. Such {nge was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

r 503, Florida Statutes é ?/é>7

agent. | am farpiliar 1rl,_§n 5l the obligalions-of, Sec
SIGNATURE ‘%‘/
ignailure, lypod o punted nanio of regigiered agent and lille Dlicaty e

andra B. Mortham Jun 16 1997 8:00am

{NOTE Aogimicred Agant sighature frequirgd when reinstatingy DATL
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P D [T preere TATITLE [T change [T Awdition 3
NAME Price, William 1.2 NAME g«,
STREET AODRESS East Stor 1.3 5TREET ADDRESS 3
SY-ST- 20 wiReE EaPESRY B 34787 LACITY-§7-2P o
TMME v D [ oriete 21TITLE Change  [] Addition | O
NAME Diamond, Dzna 22 NAME
saeeranoress | D41 East Horatlo 2 STREET ADDRESS
Y-51-2IP Maitland, FI, 32751 2 4CITY-5T- 2P
TILE 8TH FJ DECETE 31 TILE [ Change T[] Asdition
HAME €Clifford, W, Michael B.ZNAE
STREETADDRESS | 916 N .Eola. Dr 33SIRELT ADDRESS
O1F.§1-2F 6riando i 58 55801 34 0ITY-81-2P
TITLE LT oeLETE 41TTLE TD [T Change T Addition
NAME 4 2NaME George, Tom
STREET ADDRESS agsneeranoness | PO Box 618244 N/A
CilY-S1- 2P 440TY-5T-2 Orlando, FL 32861-8244
TITE LT pecee 5.1 TILE D [ changgl T Adaition
NAME 5.2 NAME Atone, Bruce L
STREET ADDRESS sasreeTapniess | PO Box 1031 N/A é /?/7
CITy-§1-2P 5400TY-§1-21F Orlando, F1 32802-1031 y >Z
TLE [ DELETE §1TILE ] Crange T Addtion
NAME 62 NAME il |:.’!|:} E:”:_]' ; ;3? ;l <} 4
STREET ADDRESS &3 STREET ADDRESS ~ESLT ,r" - D101 e
GITY- 51- 2IP B4 GTY-SI-2P L oS IS

14, | do hereby certily that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemenlal annual reporl is true and acourale and that my signalure shatl have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or lrustee empoawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment wi address,

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME CF BIGNING OFFICER OR HRECTOR Dale Daytme Phone 4




