FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N42205 (7)
« Corporation Name

&%WUNITY HEALTH FOUNDATION OF CENTRAL FLORIDA,

MDA R

Principal Place of Business Mailing Address

74 W. SECOND STREET P.0. BOX 1249 3. Date Ingorporated or Qualified
APOPKA FL 32703 APOPKA FL 32704 p01991
4. FE{ Number Applied For
58-3052767 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired | 53'75 Additional
21 28] Fee Required
Suite, Apt. #, etc. Suita, Aptl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
El ;| Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] [ ves No
Zip Counlry Zip Country B. This corporation owes or has pald the current yaar Intangible
m ;El _271 _sﬂ Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PHBE. W"-UAM 82| Stres! Address (P.O. Box Number is Not Acceptable)
333 EAST STROY RD
WINTER GARDEN FL 34787 8

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur,
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

e of changing lts registered
& appointment as registered

Sigature, typad or printed name ol registered agent and ttle If applicabla,

(NOTE: Reglstorad Agant signature requirad whan rainaiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D T eLETE 1A TITLE [T Change L Addition | &,
HAME PRICE, WILLIAM 1.2 NAME t~
sweeraporess | 333 EAST STORY ROAD 1.3 STREET ADORESS g
CITY-5T-2P WINTER GARDEN FL 34787 14 CITY-8T-2I0

NE v X5 OELETE 24 TITLE D [ Change %3t Addition | >
NAME DIAMOND, DANA 22 NAME Mark Willlams

sreevanoress | 541 EAST HORATIO aasmeeTaoress | 74 W 2nd 3treet

CITY-ST-ZP MAITLAND FL 32751 2.4cmv-st-z¢ | Apopka, FL 32703

TLE 0 (7 DELETE 31 TIE SD ¥A Change [ Addition
NAME GEQRGE, TOM 32 NAME

sreeranpress | PO BOX 61881 N/A 3.3 STREET ADDRESS

CATY- ST- 2P ORLANDO FL 32861-8244 34,CTY-ST-2P

TLE D XX DELETE 41 TOLE T change L Addition
NAME ATONE, BRUCE £ 2 NAME

smeeraooress | PO BOX 1031 N/A 4.3 STAEET ADDRESS

CITY-S1-ZP ORLANDO FL 32302'1031 4.4 $ITY -ST-ZIP .

THLE L] DELETE 5.1TME Tl Change [ Addition
HAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADGRESS

CITY-§1-2P 5ACITY-51-2IP

e ] oeCETE 6.1 TITLE 1 Change | Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2F - 6.4 CITY-51-2P

officer or diregtor of the corporalion cor the receiver or trustee empowerad
Bilock 12 or Block 13 if changed, oroyanachmem with an address,

| elcNMATIIDE: //A]M}/

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
ingicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

2/05 /P



