FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham » ’
Secretary of Stale + ¢
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 821162 (5)

SHRINERS' HOSPITALS FOR CRIPPLED CHILDREN

Principal Place of Busingss Mailing Address

2900 ROCKY POINT DRIVE P.0. BOX 31356

A

TAMPA £L 33607 TAMPA FL 33831-335¢
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/12/1968 06/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|.2_1.| EI | Not Applicable
_2;| Suite, Apt. 4, etc. ;;] Suite, Apt. #, etc. 5. Cen?ficate of Stéﬂu; peslred D ss,:ﬁi::‘ﬂ:}:jnm
City & State City & State 8. Election Campaign Financing $5.00 MayBo
Ei—] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Tiability for intanglble 1axunder s. 199.032,
24 25 28 m Florida Statutes N Yos No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registerad Agent
B1] Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City 85! Zip Cods
FL

agent. | am familiar with, and accept the obligations of, Section 517.
SIGNATURE

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the pur
office or registered agent, o both, in the State of Florida, Such chan enn;a’stlaug\orsizetd lby
, Florida Statutes.

the corporation's board of directors. | hereby accept the appeintment as registered

e of changing fis registered

Signature. typed or printed name of registered agenl end tite # applcable

[NOTE: Reg stered Agant signature required whan reinsiating) ' - .

DATE

I am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed

SIGNATURE:

SIANATURE KND 37 PRDGI LN

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 418,07(3¥i), Florida :
information indicated on this annual reporl or su'gplememal annual report is true and accurate and that my signature shall have the same legal etect s if made under oath; that
@ receiver or trustee emp(év\éered 1o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name
BN addrass.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE T ] DELETE 11TITLE L) Change LY Aadition g
WA HARRINGTON, WEBBER C 12 NAME -
sweeraooress | 2700 15T NATL BANK TOWER 13 STREET ADDRESS

CITY-S1-2P PCRTLAND, OREGON 87201 14CIY-51-2P

me D [T DELETE 21 TMLE [J crange L] Adgition
NAME TURNIPSEED, ROBERT N 22 NAME

staeer aooness | 8191 LOCH HAVEN DR. 23 STREET ADDRESS

CT1-S51- 2 HAYDEN LAKE 1D 83835 2.4 OTY-51- 7P

TILE A [ DELETE 31TME I L K.l Change  ILJ Addition
NAE VERMAAS JOHN-D— 32 NAME Brantley, Lewis B.

streer aooness | HOQQH-S-27TH-ST. sasmeerooness (4435 Ortega Farms Cincle

OI1Y-$1-29 ROCA-NE-68436 scomv-st2e_ |Jacksonville, Florida 32210

T R T DeLETE 41 TME P ‘ T ‘ X Chenge L] Adaition
w | BRACEWELL-GENG ame  evans, Evepett M.

STREET ADDRESS | B4B-BELIG-DRY 43STREETADRESS I 0, Box 1396 (N/A)

cv-st-2p | ATEANFA-GA ) aacm-stzp o ‘ ‘

e S (X! DELETE 51 TIRE évj ' RN KT Change 1] Addition
:::2; ADDRESS MBLE‘DONW :: :TA::EE‘!ADDRESS ‘S,emb : gglpggbﬁl A)

CITY-ST- 2 E-PASO-TX . 54 CITY-S1-2P . ‘

TiLE B T CeLETE 8.1TMLE D . ‘

e | SEMBRARHM swk  ISnith, Kenneth W.

stReeTADERESS | B6-FRENGH-KING-HIGHWAY sastreel ofess (1115 Eyremount Drive

orv-st-ze | AHELERS-FALLS -MA~ h 64 CITY-51-2P

tatutes. | furthar certify that the

1/28/97 o0

(813)281-
~ T Daytme ¥ 00405268



