FILE NOW: FILING FEE IS $61.25 FILED

1998 “ ’1, ‘ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N93000001394 (6)

Corporation Name

CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SER

Sk KO

Malling Address

502 HGHLAND BLVD. 502 HIGHLAND BLVD. 3. Date Incorporated or Qualified
INVERNESS FL 34452 INVERNESS FL 34452
4. FEI Number Applied For
650409040 Not Apploable
2. Principal Pi f Busi 2a. Maiting Add ,
"nclpal Place ofBusinoss S Vieling Adcrese 6. Ceriificate of Status Desied [ $8.75 Addtional
21 26 Foe Reguired
Suite, Apt. #, etc. Suilte, Apt. ¥, etc. 6. Election Campaign Finanging $5.00 MeyBo
22 27] Trust Fund Contribulion O Added to Fees
City 8 State City & State 7. Is this nonprofit corporation & homeowners association?
EE] EI Cves [Ino
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m _2;| 29 ;5] Porsonal Property Tax due June 30. [ ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLASBAND, CHARLES A 82| Stroel Address (P.0. Box Number is Not Acceplable)
502 HIGHLAND BLVD.
INVERNESS FL 34452 63
84| City EL lnsl Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?l changing s reglstered

office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typed o printed nama of reglstered agent and title 1 applicable. {NOTE: Replstered Agent signature raguirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TME SDT W] Change L] Additlon
HAME BRANNEN, JOE § 12NAME
sweeranoress | 320 HWY 41 80 1.3 STREET ADDRESS
CITY-5T.2P INVERNESS FL 14 CITY-ST-2P
TITLE D [ okvete 21 TME . LI change I Addition
NAME LANGER, DAVID 22 NAME
steeraooress | 502 HIGHLAND BLVD. 2. STREET ADORESS
CoTY- S1-2IF INVERNESS FL 2.4 CITY-ST- 2P
[ [ L] DELETE 31 TME T T Change [T Additlon
NAME BLASBAND, CHARLES A 32 HAME
seeTAppress | 502 HIGHLAND BLVD. 3.3 STREET ADDRESS
oIF-S1- 2 INVERNESS FL 34452 34 DATY - §T-2P ]
THLE §DT LI DELETE 41 TILE DYV K Change 7 Addition
NAME JORDAN, MARILYN 4.2 NAME
smeeraporess | 502 HIGHLAND BLVD. 13 STREET ADDRESS _ T
Y- 51-28 INVERNESS FL 44 CITY-ST-TP
TLE D 1 DELETE 5.171LE [T change [ Addition
NAME SANDERS, JAMES 5.2 NAME
smeevanoress | 502 HIGHLAND BLVD. 5.3 STREET ADDRESS

| cav.si-ze INVERNESS FL 54 CITY-ST-2P
TME oV ] DELETE 6.1 TILE DC 3 Change L] Addition
HAME ALCORN, STEPHEN W. £:2 NAME
sreevaooress | 608 W, HIGHLAND BLVD, 6.3 STREET ADDRESS
CITY-5T-ZIp INVERNESS FL 84 CITY-ST-2P
14. 1 hereby cerlify thal the information supplied with this filing doaes not quality (or the exemption stated in Sectlon 118.07(3)(i). Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual repor 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 receiver o trustee empowered tgexecule this report as required by Chapter 617, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 It changed. or pa an hmeny, with an gddress.

i/ 11 |iGhatles A, Blasband  2-27-98  352-726-1551

SIGNATURE: . __/

E AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Dele Daytime Phone ¥ posyens

Omronaoyn R, Fomos e ATV OF STATe Mar 03 1998 8:00am
ANNUAL REPORT R LT Secretary of State

CRZE037 (10/97)
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