FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19863

. Corporation Name

CITRUS MEMORIAL HEALTH FOUNDATION, INC.

(2)

Principal Place of Business

% CHARLES A. BLASBAND
502 HIGHLAND BLVD.
INVERNESS FL 344524754

Mailing Address

% CHARLES A. BLASBAND
502 HGHLAND BLVD,
INVERNESS FL 344524754

FILED
Feb 26, 1996 08:00 AM

Secretary of State

RN AT IRRRAR RO

us us 3. Date Incorporated or Qualified 3a. Da(l)eﬁleé}si Report
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 ;tﬂ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 4
e AL 61 uite, Apt. #, el 5. Certificate of Status Desired O $8.75 daiional
2 ?f[ Feoe Required
City & Stale City & State 6. Election Campaign Financing 0 55_00 May Be
23 28] Trust Fund Conlribution Added 1o Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ;;] ;_ﬂ 30] Florida Statutes 0 Yes [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

BLASBAND, CHARLES A.
502 HIGHLAND BLVD.
INVERNESS FL 34452

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

B4 City

85| Zp Codae

FL

or registered agent, or both, in the State of Florida. Such chan%
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered offica
was authorized by the corperation’s board of directors. | hereby accept the appointment as registered ageni. | am

appears in Block 12 of Block 13 if ¢h

SIGNATURE:

SIGNATURE
Signature. typed or printen name of registerad agent and the f appicable (NOTE Rlagistered Agent sigraturs roquired when renstaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE P [IDELETE 11TLE [ Change [ Addition
NAME BLASBAND, CHARLES A. 12 NAME
sret aporess | 502 HIGHLAND BLVD. 1.2 STREET ADDAESS
Gy -51- 2P INVERNESS FL 14 CITY-ST-2P
TITLE D [CJOELETE 21TINE [change [T Addition
NAME HENIGAR, ROBERT L 22 NAME
sweerenoress | 640 E. STATE RD, 44 23 STREET ADDRESS
CIrY-57-2 CRYSTAL RIVER FL 2 4CITY-ST-2P
THLE D CJDELETE 31TME [JChange  [7] Addifion
NAME BRANNE, JOE S 32 NAME
smeer aooness | 320 HIGHWAY 41 SOUTH 3% STREEY ADDRESS
CiTY-5T-7P INVERNESS FL 34, CITY-51-2P
THLE W) CJDELETE 41 TLE Dchange [ Addition
NAME JORDAN, MARILYN 4 TNAME
sineer anoress | 502 HIGHLAND BLVD. 4.3 STREET ADORESS
CITY-51-2P INVERNESS FL. A4 CITY-ST-TP o
TiILE D CIDELETE 51TITLE SpT Flchange [ Addition
NAME ALCORN, STEPHEN W. 5.2 NAME
streer aooress | 609 W. HIGHLAND BLVD. 53 STREET ADDRESS
Y -S1-2IP INVERNESS FL 54 CTY-ST- 2P
TITLE SDT [TDELETE 61TITLE oV F¥Ichange [ Addition
NAME KOFMEHL, C. PHILIP 6.2 NAME
sireet aooness | 502 HIGHLAND BLVD. 63 STREET ADDRESS
CTY-S1-2P INVERNESS FL 6.4 CITY -ST- 2P
14. | do nereby certify that the information supplied with This filng is voluntarly Jumished and doas not quailly Tor the sxemption slated in Gection 115.07 (3K, Florida Statutes. T further

certify that the information ingicated on this annual repert or supplermental annual raport Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of th

ration or the raceiver or trustea empayered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

tachm with an

97'3970 - fL__WM

Dete

ytirna

CR2E037 (12/95)



ATTACHMENT TO 1996 CORPORATION ANNUAL REPORT
CITRUS MEMORIAL HEALTH FOUNDATION, INC.
FEI NUMBER 592890430

BOX 13

71 b

7.2 Langer, David

7.3 502 Highland Blvd.
7.4 Inverness, FL 34452

8.1 D/V

8.2 Jones, Floyd L.

8.3 502 Highland Blvd.
R.4 Inverness, FI. 34452

91 CD

@2 Sanders, James T.
9.3 502 Highland Blvd.
9.4 Inverness, FL 34452

FiLE CORPARGE HOC

OFFICERS AND DIRECTORS CHANGES

C/D Change

D Change



