2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49502

COMMUNITY HEALTH CHARITIES OF NORTHEAST FLORIDA, - 05-05-2002 90024 027 ****61.25
INC.
Principal Place of Business Mailing Address
2123 MANGO PL. £.0. BOX 23932
JACKSONVILLE FL 32207 JACKSONVILLE FL 32241-3932
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3132204 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Thea ol e e e i i »--—.[.\i@—"e-,._.,_,_.___‘_.__'_; S S S s -
0. i |
SEELY, FRED Street Address (P.0. Box Number is Not Acceplable)
1820 BARRS ST
458C : ——
JACKSONVILLE FL 32204 City FL | “FCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE % IPD 7 Deleta TITLE [ Change [ Addition
NAME | GLAVICH, JAMIE NAME
STREET ADDRESS 9664 HOOD RD STREET ADDRESS
CITY-ST-2IP JACKSONV'U.E FL a2257 CITY-ST-2IP
TITE sSh ’ [ Deletg TITLE 3 Change [ Addition
N GRANT, DIANTHA N
STREET ADDRESS | 3045 OCTAVE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-§T-72IP .
TIET = The I SSRGS Teed AT T P el LT S e il g : Change ~~[_J-Addition
NAME WOOD, MICHAEL L NAME
STREET ADDRESS | 4417 BEACH BLVD. STE 200 STREET ADDRESS
CITY-8T-2iP JACKSONVIU.E FL 32207 CITY-ST-2IP
TITLE ED (7 Delete TITLE O Changs [ Addition
NAME KRAVITZ, RICHARD H NAME
STREET ADDRESS (3034 BFAUCLERC QAKS COURT STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32257 crv-sr-2p
TITLE D O Delete TITLE [ Change [ Addition
NAME BOYER, ELIZABETH NAME
STREET ADCRESS | 8384 BAYMEADOWS RD SUITE 10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TLE D- o O] Delete TITLE [J Change [ Addition
NAME ROYAL, CAPT. WESLEY NAME
STREET APDRESS | 1819 HILLTOP.BLVD- STREET ADDRESS
oTv-ST-2P | JACKSONVILLE FL 322165 cy-57-2p

changed, or on an attachment with an a

SIGNATURE: S Z777)

ke empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report ar supplemantal resort is tive and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e owergd 1o exe ‘this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

KSR GEL I W on, fe K500 AT 6775

SIGNA’ D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Id Dats

Daytima Phone #

May 05§, 2002 8:00 am
1. Entity Name Secretary Of State

CR2E037 (8/01)




:/ ’

COMMUNITY HEALTH CHARITIES OF NE FL GZ?%aiz)\’) K_&

PO BOX 23932
Jacksonville, FL 32241-3932

Remaining Directors:

D

Deborah Holt

14164 Washburn Ct.
Jacksonvilleqy .FL 32250

D

Cecile Ryder

Rogers, Towers, Bailey, Jones & Gay
1301" Riverplace Blvd., Suite 1500 ~ ~ .
Jacksonville, FL 32207

D

Ann Hanawalt

4018 Mizner Circle, S.
Jacksonville, FL 32217

D

Ronald:Charlton

580 W. 8th St., Suite 8000
Jacksonville, FL 32209

-

D

£r. Henry Moreland
360 Lakeshore Dr.
Jacksonville, FL 32210

D

Fred Seely

Bailey Publishing

10 N. Newnan St.
_Jacksonville, _FL, .32202_. _.._ _ . e e e e ek e - e

N e d



