2008 NOT-FOR-PROFIT CORPORATIG qN
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N95000003305

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

Principad Piace of Businuss

2127 N.E. COACHMAN ROAD
CI§EAHWATER FL 33765
u

Mailing Address

2127 N.E. COACHMAN ROAD
CLEARWATER FL 33765
us

2. Principal Place of Businass - No P.O. Box &

3. Mailing Addrass

Suite, Apt. #. erc.

Suite, Apt. #, eic.

Mar 27,2008 8:00 am
Secretary of State

03-27-2008 90026 024 ****6] 25

Ty

ist MOORE CRZE037 (10/07}
City & State Cily & State 4. FEl Number Applied For
59-3325330 Nat Applicatle
Zip SUriiry 2ip Country " " - $8.75 aaditional
5. Certiticate of Status Cesired O Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

KERSTEIN, HARVEY
2127 N.E. COACHMAN ROAD
CLEARWATER FL 33765

Narng

Sreet Andress (P.O. Box Numbet is Not Accepiatie}

City

FL Zip Code

lhe abligations of registerec agent

SIGNATURE

8. Tre above namad entity submits this staleinent for the purpese of changing its regisiersd office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ana accept

Slgnalure. typer o orisre

SpEG AL {NDTE: Reatsmd Aepord 5502100 124 nrid whisn (@nstaumg) CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check payahle'to' “
Florida: Department of State .

0. ' "OFFICERS ANG DIRECTORS 1.

ADDITIONG /CHANGES TO CFFICERS AND DIREC"OHS IN 10
TmE D ] Delege TiiE [ Change [T Agdition
HAME KERSTEIN, HARVEY NANE
sraeet appaess 12127 N.E. COACHMAN RD. STREET 8EDRESS
CITY-ST-2IP CLEARWATER FL CITY-57- 2
HUE b [ Oolete T 1 Crange T Addifin
HAME HAYSLETT, JAMES NAME
sreget ropaess (2127 N.E. COACHMAN RD. STREET 2DDRESS
GITY-ST-2P CLEARWATER FL CITY-57- 20
TiLE D [J oelate TTLE [0 Change [ Addition
e |DAVIS, MARK T T T TR - .
STREET £0DRESS (1330 S. BELCHER RD. STREET ADDRESS
CITY-ST-21IP CLEARWATER FL CITY-51-2p
HILE D 7 Delare T [J Change  [J Additian
HARE HOSLEY, FRED NARE
STAEET ADDRESS (2127 N.E.COACHMAN RD. SIREET ACOFESS
CITY-ST-21P CLEARWATER FL CITY-S7-ZP
U D 1 Detete T [ Change  [J Addition
HAME ZABROCKI, DAVID KAE
sTaEzT ADEss (1601 EAST BAY DR. STREET ADDFESS
cr-si-ze [LARGO FL CITY-ST-IP
e O peeta [ ] change [ Addition
NERE NAME
STREE] ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-Zp

SIGNATURE:

12. | hereby cerufy that the miormation suppiied wiln this filing does not qualify for the exemptions cortained in Section 1139, Florida Staties. | further certily that the iniormation
irdicaled on this report or supplemental report is Inue and accurate and that my signaiure snall bave the seme legal sffect as if made under oaln; that T am an stticer or director
of the corgoration or \ne receiver of rusiee empawered o execute this repor as required by Chapter 517
if changed. or on an attachment with an agddress, with all other like empowared.

. Florida Stawtes: and that my name appears in Block 10 or Block 11

AMATIIDE AN TVDER NE DENUTED a ALUE U CH M RE AR A8 MelE S b

g ™ o dcrr Do o




