2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # N98000003442 Jan 27,2005 08:00 AN
t Enty Nemae Secretary of State
COMMUNITY HEALTH EDUCATICON ALLIANCE, INC.
Procipal Place of Business Mailing Address .
401 N.E. 18T STREET P.Q. BOX 2044 :
POMPANC BEACH FL 33060 POMPANO BEACHA"L 33061-2044
i i ANA MY RAI
Sulle Apt. # etc Suite, Apt #. stc 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
NO-T APPLICABLE Not Apphicable
Zie Country ' e Country 5. Certificate of Status Desired 0 gaaae‘ggq lﬁ?:;“"“a'
6. Name and Address of Current Regisiered Agent T. Name and Address of New Ragistered Agent
Name
HAMILTON, EDWIN H —
401 N.E. 18T STREET Strest Addiess (P O. Box Number 1s Not Acceptable)
POMPANQ BEACH FL 33080
City FL 2ip Cade

8. The above namad entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agant

SIGNATURE
Ui pod of Brnled eaene o marstanea agent ard bk d apokcabke INCTF Fogmlerad Sgen* signatyte tequired when renstatng) DATE
FILE NOW: FEE 1S5 $61.25 9, Election Campargn Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1l'O QFFICERS AND DIRECTORS IN 10
Wi P 3 belete Vit . Lmﬁf}ﬂﬁ} 399:35 ) Change [ Addition
et HAMILTON, EDWIN H At W/2805-a0003-002 51,25
Clet L aiiie s 1407 NE 18T ST STRELT ADORESS
[STTIRN VAt POMPANQO BEACH FL 33061 Glv.sI-7P
i ™) [ Detete Bt [ change ) Addition
M- HAMILTON, MARY F HAME
Shartannes | 1201 NW 75TH TERR CTRET T ADDRESS
[ g PLANTATION FL 33313 OTy.SI- 7P
W D [} petete L O thange [ Adddtion
NaH HAMILTON, EDWINA F NAME
st tanneens [ 1201 NW 75TH TERR STREET ADDRESS
IR PLANTATION FL 33313 Cly-SE- 2P
hity D % Celete s O Change [ Additian
A PETERSON, CYNTHIA S : NAME
Dl a e | 5101 NW 21 AVENUE, STE 440 CIREET ADDRESS
TV Al e FT LAUDERDALE FL 33309 CiTe -5 2P
ik L T Delete 1L : [ Change [} Addion
o MILLER, DORSEY DR. L
Sleer 3w, |BO0 SE 3RD AVE S{REEF ADDRESS
et FT LAUDERDALE FL 333168 CITY ST 7P
(L v 3 ol ne D change [ Adition
N KENNEDY, ART -
et AV 2701 W. OAKLAND PARK BLVD “REET ADDACSS
TR FT LAUDERDIALE FL 33311 iy 317

fAption supplied with this filing does not qualify for tha exemption stated in Section 119.07(3X1), Flonda Statutes. | further certify that the infarmation
lemental report 1s true and accurate and Ihat my signature shall have the same legal effect as 1f made under oath, thal | am an officer or director
lver of lrustee empowered to execute this repott as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11t

12. | hereby certty that the
mdicated on this report
of the corporation o the r
changed, or oh an attach

SIGNATURE: _/ 3514/1 ,M/% i! 75/6’5” @gf) 4 -3332

SIGNATURE AND 1YPED OH PRIWME OF SIGMING QFFICER 5_4! DIRECTOR Uagime Prar 4

4



