SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONRROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003154 (9)
COMMUNITY HEALTH OF QUINCY, INC.

Secretary

RT 3 BOX 4070
HAVANA FL 32333

Principail Place of Business

Malling Address

RT 3 BOX 4070
HAVANA FL 32333

FILED
Jul 22 1998 8:00am °

of State

A RHSARUARA L AORER

3. Date Incorporated or Qualified

06/12/1996
4. FEI Number Applied For
59‘3427102 Not Applicabls

2. Principal Place of Businass

2a. Mailing Address
26]

5. Cerlificate of Status Desired

2~ $B.75 additional

24]

28]

B

Parsonal Proparty Tax due June 30.

21 Fee Required
Sulte, Apt. 4, slc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be

22] 7] Trust Fund Contrlbution [0 “Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asseciation?

m | Yo L
Zip Country Zip Country B. This corporation owes or has paid the cu

nt year Ir&l}z‘b{e
Yos o

9. Name and Address of Current Reptstered Agent

WINANS, PAM

RT 3 BOX 4070
HAVANA FL 32333

10. Name and Address of New Registored Agent
81| Name
82} Sireet Address (P.O. Box Number is Not Acceptable)
83
84] City FL 85] Zip Code

agent, | am fal

far with, and a

B,

11. Pursuant lo the provisions of seclions 617.0502 and 6171508, Florida Statue:
office or registered agent, or both, in the Stale of Florida. Such change was althorizgd by the col
pt the obiigations of, section 617.0503, Florga

AW ANS

bove-named corporation submits this statement for the putpose of channln?
tion's board of directors. | hereby accept the appolniment as registered
<

tutes,
(e ~SANAAND

its reglsterad

SIGNATURE
Signiture,

, typad or printed nama of ragistered aganl and tle if appiicable

{NOTE: Regiaterad Agenl signatura required whan relnsiating}

7-6-98

12, GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ pEteTe L1TME [l change [ Addiion
HANE PRICE. 1B 1.2 NAME

stReevADbaess | 300 E JEFFERSON ST 1.3 STREETABDRESS

orrstze | QUINCY FL 32351 14 CITYEST-2R

Tne O [ oeLere 21TNLE [ chenge [ Addiion
NANE FURLOW, JESSE DR 22 RAME

smeetponess| CMC LASALLE LEFFALL DR 23 STREETADDRESS

CITY-STP INCY FL 32351 24 CTY.ST2P

TILE L] oecete 34TITLE [ change T Addition
NAME WINANS, PAM 32 NAME

streevaporess | RT 3 BOX 4070 33 STREET ADDRESS

CITY-ST2IP HAVANA FL 32333 34 CITV-ST-2IP

TmE L] oecete 41TmE [ change [T] Addtion
NAME 4.2 NAME

BTREETADDRESS 4.3 STREET ADDRESS

CITY.STZIP 4.4 CITY-ST-ZIP

e [ pecere BATITE [ chenge [ addivon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2\ 54 CITY-ST-2IP

e [ oeeere 81TITLE (Jchange [ addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY.STZP 64 CITYST-ZP

indicated on

14. 1 hareby cariify that the informa

Is annys

an officer or direclor &f the corporktion or the re

in Block 12 of Block 1A changed, or on an attachimpni with an address,
-

Qnre N uovasso s

BIINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:

raporl

Onsupp

Y

ion supFlied with this filing does npt qualfy for the exemption stated [n section 119.07(3)(i}, Florlda Statutes. | further cerlify that the information
amental annual report is true and accurate and that my signature shall have the samé legal effect as If made under oath; that | am
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

%S0-529-884 >

Caytime Phone &

CR2E037 (5/98)



