FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OfF CORPORATIONS

DOCUMENT # N2132O 9)

1. Comoration Name

FLORIDA ELKS CHILDREN'S HOSPITAL, INC.

AT B R a

Frincipal Place of Buginess Mailing Address
C/O FRANK D. WILLIS. JR. CfO FRANK D. WILLIS. JR.
633 UMATILLA BOULEVARD 633 UMATILLA BOULEVARD
UMATILLA FL 32784 UMATILLA FL 32784
3. Date Incorparated or Qualified 3a. Date of Last Report
06/25/1987 /03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-0637660 Not Applicabls
Suite, Apl. #, elc, ite, Apt. #, etc. iti
e Apl- B el Suite, Apt. 4, etc 5. Centificate of Status Desired ()] $8.75 Adc!ltnonal
E.‘—I 27 Foee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25| |26] 130] Florida Statutes O ves HNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WlLUS, FRANK D-| JR. 82| Strect Address (P.O. Box Number is Not Acceptabls)
633 UMATILLA BOULEVARD
UMATILLA FL 32784 8
84] Ciy FL Ias Zp Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as segistered agent. | am
familiar with, and accept the obligations of, Secban 617.0503, Florida Statutes

SIGNATURE _ . e R . i ~ .
Shiature et o6 prntud Name ot (egisterad agart and bie ) appieane {NOTE Registaran Agant signature requirad when reinslal ryi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFIGERS AND DIRE GIOHS 1N 12

TILE PB- [XDELETE 11TILE PD (] Change Addition

NAME SHASHY-ABE 12 NAME SEBALD, MERLE

seer anoress | 2e-SEHOTH-AVENUE 1as7aEer anoress | ©529 BIMINI

Cily-SI- 2P OGALAFL 140NTY-ST-2P APOLLO BEACH FL

TITLE VD [IDELETE 217TLE PD Flchange  [3 Addition

NAM SOLANA, JAMES L 22NANE SOLANA, JAMES L

steeer eoorcss | 21-0LD MISSION AVENUE 2365mReErA00RESS | 21 OLD MISSTON AVENUE

GITY -5T- 2P ST_AUGUSTINE FL 2 4CITY-51-21 ST. ALGUSTINE FL

TITLE S [CIDELETE ERR(3 [FChange [T Addilion

NAME WILLIS, FRANK D JR 32 NAME

street anoness | 639 UMATILLA BLVD. 33 STREET ADDRESS

Ciry-5!- 21 UMATILLA FL 34.CITY- 57-2P

TINLE D [DELETE 41 TINE [Cchange [ Additien

NAME SULLIVAN, THOMAS D 4 2NAME

streer ampaess | 380 DESOTO PARKWAY 43STREET ADDRESS

CITY-S1-ZiF SATELLITE BEACH FL LACITY-ST-2IP

TITLE D [CJDEtETE S1TIIE [Ochange [ Addition

NAME ELMORE, TOM 52 NAME

sireeranoress | 904 SW 218T STREET 53 STREET ACDRESS

CITy-ST-2IF OKEECHOBEE Fl. 54CITY-ST-2P

TILE D [C]DELETE 61 TITLE Kl Change [ Addition

NAME WON ATZINGEN, FRANK £ 2 NAME VON ATZINGEN, FRANK

sireeranoress | 13600 CLAREDON ROAD £ 3 STREET ADDRESS

BTy §1-2P SEMINOLE FL ya 6.4 TITY-5T_ 2P

14. | do hereby certify that the information suppiiegl with this filing is voluntzfily furnished and does not qualfy for tha exemption stated in Section 1 19.07(3)(k}. Florda Statutes. | further

certify that the information indicated on this
oath; that | am an officer or director ot the
appears in Biock 12 or Block 13 if chang

Frank D.
SIGNATURE: _

nual report or suppleméntal annual repart is true and accurate and that my signature shall have the sama legal efect as i mada under
rporabon or the recengr or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
, or on an attaghmght with an qu(

illis, 2-14-96 (352) 669-2241

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /Mscmn Dare Daytime Frone ¥

CR2E037 (12/95)




