FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

1998

o

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950

00003305 (8)
COMMUNITY DENTAL HEALTH FOUNDATION, INC.

Principal Place of Businass

2127 NE. COACHMAN ROAD
CLEARWATER FL 33765

Mailing Address

2127 NE. COACHMAN ROAD

CLEARWATER FL 33765

FILED
May 15 1998 8:00am

Secretary of State

R

TR AR A

3

. Date Incorporated or Qualified

us us 4. FEI Numbar Applied For
5_9-3325&30 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired O $8'75 Additional
;l Fes Required
Suite. Apt #, etc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
;r-’ Trust Fund Confribution Added o Fees

B

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Yes

Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
’;I 25 ;ﬂ ’;;1 Persanal Property Tax due June 30. D Yes D No

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KERSTEIN, HARVEY
2127 N.E. COACHMAN ROAD
CLEARWATER FL 33785

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printad name of reg stersd aganl and Lta if applicable (NOTE: Registered Agent signature requirgd when rginstating) DATE Ar:-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME D [T perETe 11 TITLE [T change  [J Addition g
NAME KERSTEIN, HARVEY 12 NAME ~
swreet aporess | 2127 N.E. COACHMAN RD. 13 STREET ADDHESS §
CiTy-§1-71 CLEARWATER FL 14 CTY-ST-2P &
TILE D [T DELETE 21 TILE [Tchange ~ [ Agdiion [©
NAME HAYSLETT, JAMES 22 NAME
stazet apvress | 2127 N.E. COACHMAN RD. 2.3 STREET ADDRESS
CiTY-51-21P CLEARWATER FL 2 4.6ITY-5T-2P
TITLE D EJ DELETE 31TILE [J'change ~ T Addition
NAME DAVIS, MARK 32 NAME
streer anoress | 1330 S. BELCHER RD. 3.3 STREET ADDRESS
CATY- 5F-2P CLEARWATER FL 34 CITY-57-2P
TMLE D [T oeceTe 41TME [ change [T Addition
NAME HOSLEY, FRED 4. 2 NAME
streer aporess | 2127 N.E.COACHMAN RD. 43 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 440TY-5- 79
TIE D [T pecere 5170MLE T change [ Additien
NAME ZABROCKI, DAVID 5.2 NAME
streer aooress | 1609 EAST BAY DR. 5.3 STREET ADORESS
CITY-ST- 2 LARGO FL 54CITY-ST-2P
TITLE [T DELETE B1TIILE [T Change [T Asdition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 7 64 CITY-5T-21P

" BIGNATURE AND TYPESOR PR

14, | hereby cerlify that the infarmation supphed with this fils
indicated on this annual report or supplement |
officar or diraclor of the corporation orthe recelyer or
Block 12 or Black 13 if ¢cha

SIGNATURE: _

i3 68¢Se18

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Frons ¥ noea s e




