2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000003442

1. Entity Name

COMMUNITY HEALTH EDUCATION ALLIANCE, INC.

Principal Place of Business Maiting Address
401 N.E. 15T STREET P.0. BOX 2044
POMPANO BEACH, FL 33060 POMPANO BEACH,

FL 33061-2044

DO NOT WRITE IN THIS

ICHFE TR AR

FILED

Apr 12,2007 8:00 am

ecretary of State

04-12-2007 90038 047 ****61.25

M TANER

04012007 No Chg-NP CRZED37 (4/06)
S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Ceniificate of Status Desired O $8.75 additional

Fee Required

6. Name and Adcress of Current Registered Agent

HAMILTON, EDWIN H
401 N.E. 18T STREET
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purposse of changing its registered office or registerad agent, or beth, in the State of Florida. | am farnitiar with, and accepl

the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and Lille f appheable INOTE Regrstered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing 35‘00 May Be
Due by May 1, 2007 Trust Fung Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME HAMILTON, EDWIN H

STREET ADORESS | 401 NE 1ST ST
CITY-ST-2P POMPANC BEACH, FL 33061

TITLE D

NAME HAMILTON, MARY F
STREETADORESS | 1201 NW 75TH TERR
CITY-ST- 7P PLANTATION, FL 33313

TITLE D

HAME HAMILTON, EDWINA F
SIREET AUDRESS | 1201 NW 75TH TERR
Ciy-st-zp PLANTATION, FL 33313

THILE D

HAME PETERSON, CYNTHIA S
STREETADDRESS | 5101 NW 21 AVENUE, STE 440
CITY-ST-2P FT LAUDERDALE, FL. 33309

ME D

NAME MILLER, DORSEY DR.
STREETADDRESS | 600 SE 3RD AVE

CITY-ST-ZIP FT LAUDERDALE, FL 33316

TITLE D

NAME KENNEDY, ART

STREETADORESS | 2701 W. QAKLAND PARK BLVD
CITY-ST- 2P FT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

like emp

SIGNATURE:

tion supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d t0 exacute this report as raquired by Chapter 617, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if

ered.

Ao un A-flalttn 50 0112 07 54 ¥ 40

SIGNATURE AND TYPED OR PRINTED NAME or}fenms OFFICER OR DIRECTOR

¥ Date Daylime Phane ¥

(



