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FILE NOW: FILING FEE IS $61

25

NONPROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 N

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72630

1. Corporation Name

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

(2)

Principal Place of Business

111 K. ORLANDO AVE.

Mailing Address

111 N. ORLANDO AVE.

FILED
Mar 31 1998 8:00am

Secretary of State

R G

WINTER PARK FL 327693675 WINTER PARK FL 327893675 s Da‘eu'im"m'g""f%;g” Qualfed
4, FEI Number Applied For
59-1470658 Not Applicable
2, Principa! Place of Business 2a. Mailing Addrass 5. Cenificats of Status Desired 0 $B-75 Addltionat
21 EI . Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27} Trust Fund Contribution Added 1o Fees
City & Stata City & State 7. Is this nonprofit carporation a homeowners association?
23] 28} Oves CINe
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] El 2] 50 Personal Property Tax due June 30.  [1Yes [E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
TR'MBLE' TAMARA L B82] Strest Address (P.O. Box Mumbar is Not Accaptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789 63
8| City 85] Zip Codo
FL

office or regislerad ag
agent. | am familiar with, and accep! the obligations of, Saction 817.

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig staternent for the puraosa of changling its registered
ent, or both, in the State of Florida. Such chan eové'a's:laug\ogzed by the corporation’s board of directors. | hereby accept |
, Florida Statutes.

6 appointment as registerad

indicatéd on 1his annua! report or suppiemental annual report Is true and
officer or diractor of the carporalion ar the racsiver or trustee empoware
Block 12 or Block 13 if changed, or on an atlachment with an address.

BilAahAiIATI I .

LA DY p

SIGNATURE Signature, typed of Minked nama ol registered agent and tilke # applicable. {NOTE: Registerod Agent signature raquired whan reinstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE 1] T_J peLEre 11 TMLE [T Change [T Addttion |2
HAME BLAIR, MARDIAN J. 1.2 NAME

sreeraporss | 111 NORTH ORLANDO AVENUE 1.3 STREET ADDRESS g
CITY-S1-21P WINTER PARK FL 32788-3675 14 CITY- 5T-2P

TALE D 3 DELETE 21TILE I Change L Addition |C
HAME CENTER, RICHARD 22 NANE

streev aponess | 3978 MEMORIAL DRIVE 2.3 STREET ADDRESS

CATY - ST-2IP DECATUR GA 2 4CTY-51-2P

TMLE AS T Devete 31LE T JChange L Addiilon
NAME BLOCK, L. MARK 32 NAME

smeeraporess | 119 NORTH ORLANDO AVENUE 33 STREET ADIRESS

omy-§1-2p WINTER PARK FL 32789-3675 34.0TY-51-2P

TITLE VASD T oeteme 41 THLE T Change L] Addition
NAME WERNER, THOMAS L 4.7 NAME

sreetaponess | 601 EAST ROLLINS STREET 43 STREET AQDRESS

CITY-ST- 2P ORLANDO FL 32803 44 CITY-ST-ZP

TILE |/ DELETE 51TIMLE [ change T Addltion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 OTY-ST-2P

TIME ] peLETE B TITLE [Jchange L) Addltion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-5T- 2P 6.4 CIFY-5T- 2P

14. | heraby certify that tho information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

accurate and lﬁat my signature shall have the same legal effect as if made under cath; that | am an

d to exaculs this repart as required by Chapter 617, Florida Statutes: and that my name appears In

(407) 975=1410




