2006 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED

DOCUMENT # N50221

1. Entity Mame

COMMUNITY HEALTH & DEVELGPMENT, INC.

Apr 20, 2006 08:00 AN
Secretary of State

Mailing Address

900 UNIVERSITY BLVD., N.
SUITE 110
_ IACKSONVILLE, FL 32211

Principal Piace of Business

900 UNIVERSITY BLVD,, N.
SUITE 110
JACKSONVILLE, FL 32211 US

us

DO NOT WRITE IN THIS SPACE

TR

012620068 Mo Chg-NP CR2EG3T {11/05)
4. FEI Mumber Appliad For
59-3135429 Mot Applicakie
- ; $8.75 additional
5. Certificate of Status Desired O Feo Requred

6. Name and Address of Current Reglstered Agant

GOLDHAGEN, JEFFREY
5156 WEST 6TH STREET
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemsnt for the purposs of changing its registered office or ragisterad agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the obligahons of registered agent.

SIGMNATURE

Signalure, fyped or prinfed name of ragiier s agent and bibe »f appheabin

{NOTE Reyisionsd Agent signature reguirod whan reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

0, OFFICERS AND DIRECTORS
TILE D

NAME GOLDHAGEN, JEFFREY
STREETADDRESS | 515 WEST 6TH STREET

GiTy-51-2p JACKSONVILLE, FL 32206

THTLE D

NAME MEANS, ELIZABETH |
STREEI ACDRESS | 555 W, BTH STREET

ciy-53-2p JACKSONVILLE, FL 32203

THLE D

NAME BILELLO, LORI

STREET ADDRESS § 900 N UNIVERSITY BLVD., N. #202
Gry-57-2iP JACKSONVILLE, FL 32211

TIE

NAME

STREET ADDRESS

Ciry-51- 2P

TILE

NAME

STRET ADDAESS

Cliy-S1.210

TILE

AN

STREET ADDRESS

clir-sl-ap

~ HEDOG0S
0o/ 12/ 06-8

3
2

21384
0129-020 Bl. &5

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing cioes not qualify for the exemptions conlained in Chapter 113, Florida Statutes. ! further certify that the information
it is true and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
e efppowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

ndicated on this repart or sypplemantal r
of the corporation or the receivier or tre
changed, of on an attaghmefit yith an

SIGNATURE: _|

dress, with all jher like amgowerad,
QR PRINTER NAME OB SIGNING GFFIGER OR D{RECTOR Ba{ Bavtima Phene ¥




