2, FILE NOW: FILING FEE IS $61.25

v JAONPROFIT
ACORPORATION
" ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N97000001880 (0)
HALIFAX FISH COMMUNITY HEALTH, INC.

Principal Place of Business

104 DUNLAWTON AVE.

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

AAAOAC A A

1041 DUNLAWTON AVE.

3. Date Incorporated or Qualified

PORT ORANGE FL 32127 PORT QRANGE FL 32127 7
4. FEI Number Applied For
509--3457640 Not Applicable
2, Principal Place of Businass 2a. Mailing Address . $8.75
5. Certificate of Status Desirad | +/0 Addltional
21] 2] 303 N. Clyde Morris Blvd. Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Attn: General Counsel Trust Fund Contribution Added to Fees
City & Swate City & State 7. Is this nonprofit corperation & homeownars association?
23] 28| Daytona Beach, FL Oves [dNe
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
24 25 26] 32114 30| USA Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAV'DSON. DAVID J B2| Street Address {P.O. Box Numbser is Not Acceptable)
303 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 83
84| City FL B5| Zip Code
11. Pursuant o the provisions of Sections §17.0502 and 617.150B, Florida Statutes, the above-named corporation submite this statemant for the purpose_of changing its registered

ofiica or registered agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registerod agont and Iito It applicable (NOTE Reglsterad Agen| signalure required when reinstaling) DATE p
[ 12. SEE_ATTAGHED OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TILE ] DELeTe LIT0LE D L Change  BAJ Addtion |3=
NAME 1 1.2 NAME Marilyn Coble
; STREET ADORESS 1.3 STREET ADDRESS 1150 Florida Avenue
[ | omestae - 14 Y- 57-2P Daytona Beach, FL 32114
o] Tme ] oELETE 211IME D [Jchange  JXJ Addition
NAME 22 NAME Sylvester Covington
i | STREET ADDRESS 2asTEETADDRESS | 543 Orange Ave., Sulte A
I | omv.sr.ze 2.4 OITY-ST-2IP D
ol me ] DECETE 31TIME b T Changs X0 Addilion
NAWE 32 HAME Robert Elston
STREEY ADDRESS 33 STREET ADDRESS 1281 U.S8. Highway 1
CITY-ST-ZP 34.CITY-ST-71P 0
TLE ] OELETE 41 TITLE Changs Addition
NAME 4,2 NaME Beromnia Grant
STREET ABDRESS 4.3 STREET ADDRESS 1632 Fifth Street
CITY-ST-2F Jla.acnv-m-zw Daytona Beach, FL. 32117
e [J oeLeTe 5.1 ITLE D [T Change D] Addition
RAME 5.2 NAME Edwin W. Peck, Jr.
STREET ADDRESS 53 STREET ADDRESS 2430 8. Atlantic Ave., Suite F
Cry-sT-2P SACHY-S1-2IP D
e [T DeLeTe 6.17TITLE D | IChange X" Addition
NAME 62 NAME Mary Jo Stansfield
STREET ADDRESS E3STREETADDRESS | 864 Peninsula Drive
- |_emy-s1-z1p 64 CITY-§1- 2P Oxr
“ [TT& T hereby certify that the information supplied with [his fiing does nol qualily for the exemplion stated msaed'gnﬁmﬁmﬁmwmmr'_m

Indicated on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the cerparalion or tho receiver or trustee empowerad to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an ad
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CORPORATION ANNUAL REPORT - 1998
Halifax Fish Community Health

ADDENDUM TO SECTION 12

12. OFFICERS AND DIRECTORS DELETE 13, ADDITIONS/CHANGES TO SEC. 12 fnﬂlﬁh;‘:}:;
ITITLE TITLE D Addition
NAME NAME James H. Foster

ADDRESS ADDRESS 353 Qak Drive

CITY/ST/ZIP CITY/ST/ZIP [Ormond Beach, FL. 32176

TITLE TITLE D Addition
NAME NAME Richard Bailey

ADDRESS ADDRESS {1304 Julia Street

|[CITY/ST/ZIP CITY/ST/ZIP [New Smyrna Beach, FL. 32168

TITLE TITLE D Addition
NAME NAME Frances R. Ford

ADDRESS ADDRESS (513 Riverside Drive

CITY/ST/ZIP CITY/ST/ZIP [Edgewater, FL 32132

TITLE TITLE D Addition
NAME NAME Arden W, Kelley

ADDRESS ADDRESS 1025 Glencoe Road

CITY/ST/ZIP CITY/ST/ZIP New Smyrna Beach, FL. 32168

TITLE TITLE D Addition
NAME NAME Aubrey S. Lunsford

ADDRESS ADDRESS (121 Via Capri

CITY/ST/ZIP CITY/ST/ZIP New Smyrna Beach, FL 32168

TITLE TITLE D Addition
NAME NAME John Massey

ADDRESS ADDRESS [P.O. Box 1208

CITY/ST/ZIP CITY/ST/ZIP New Smyrna Beach, FL. 32168

TITLE TITLE Addition
NAME NAME ichael N. Renfroe

ADDRESS ADDRESS 240 N. Brooks Circle

CITY/ST/ZIP CITY/ST/ZIP |Oak Hill, FL. 32759




CORPORATION ANNUAL REPORT - 1998
Halifax Fish Community Health

CITY/ST/ZIP

12. OFFICERS AND DIRECTORS DELETE 13, ADDITIONS/CHANGES TO SEC. 12 | CHANGE/
ADDITION
TITLE TITLE D Addition
NAME NAME William L. Ross, Jr.
ADDRESS ADDRESS 221 N, Causeway, Suite A
CITY/ST/ZIP [New Smyrna Beach, FL 32169




