2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42205

1. Entity Name

COMMUNITY HEALTH FOUNDATION OF CENTRAL FLORIDA,

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90485 014 ****6] .25

Principal Place of Business

Mailing Address

-
-

74 W. SECOND STREET P.O. BOX 1249
APOPKA FL 32703 APOPKA FL 32704
2. Principal Place of Business 3. Mailing Address

[T

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FES Number Applied For
58-3052767 Not Applicable
Zi b Zi C m
i Gountry P ountry 5. Certificate of Status Desired O $8.75 Addltional
Foe Required
: 6. Name and Address of.Current Registered Agent. ——ooe o o S0 = =7:-Name and’Address of New Registeréd 'Agent 1=
Name
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, MARK S p ),
214 SOUTH LAKE AVENUE :
APOPKA FL 32703 = Yo
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the state of Florida. i
SIGNATURE ™
Signaturs, typed or printed name ¢l registered agent and itle it applicable [NQTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CD 7 Delete TILE O Change [ Acdition | &
NAME EBANIETTI, MARIO NANE &
STREET ADDRESS | 35904 RIVERSIDE COURT STREET ADDRESS ]
orY-S-ZP | | EES CITY-ST-2P &
SBURG FL 34748 |8
TME VvCD . ™ Delate TITLE [ Change [ Addition [ O
NAME FREEMAN, RENA NAME
STREET ADDRESS 1939 SHANNON LANE STREET ADDRESS
CITY-ST-2IP A.POPKAFI:QZ? [T R — . CITY-ST-2IP - e e el T T T =
TTLE D - [ Detete TILE NOD B Changs [ Addition
NakE LAWRENCE, ANDREA N
STREET ADDRESS | 7592 DR. PHILLIPS BLVD., #50-218 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D . [ Delete TITLE [Jchange [ Aodition
NANE SMITH, MOSES NAME
STREET ADDRESS | 8421 VILLAGE GREEN ROAD STREET ADDRESS
CITY-ST-7IP ORLAN_QQFL 32818 CITY-51-2IP
TiTLE O velate me Tlchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-5T-21P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET AUDRESS
CITY- 8T-2IP CiTY-57-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07 3)(i), 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 corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addrggs, with all other like empowered. R
° ' * - 2-.
- 2 Mo = oy g ) / N
SIGNATURE: AL GMHRED 18 [P
& SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 4 Date Daytims Phona #




