FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT PR FLORIDA DEPARTMENT OF STATE May 01 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N21520 9)

1. Corporalion Name

FLORIDA ELKS CHILDREN'S HOSPITAL, INC.

A EARARARADAR W

Principa’ Place of Busingss Mailing Address
C/0 FRANK D. WILLIS. JR. C/O FRANK D. WILLIS, JR.
633 UMATILLA BOULEVARD UMATILLA BOULEVARD
UMATILLA FL 32754 UMATILLA £L 3 18 3. Date incorporated or Qualified | 3a. Date of Last Re|
06/25/1987 0212111
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26 580637860 " [Not Appicabie
Suite. ApL. #, elc. Suite, Apl. #, etc. . ! s‘3.75 Additional
22 ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund ContribLtion [ Added 10 Feas
Zip Country Zip Country 8. This corporation has iiability for intangl under &. 199.032,
24] 25] 29 '30] Fiorida Statutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New nogmorode_gom
81| Name
WILLIS, FRANK D., JR. 82] Strest Address (P.O. Box Number is Not Acceptable)
833 UMATILLA BOULEVARD
UMATILLA FL 32784 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?:se of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatute typad or pinted nama of registerad agenl and titke it applicable {NOTE: Registered Agant signaturs requirad when reinstating) " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ beLETE TITIE LJ Change (] Addition &
NAME SEBALD, MERLE 1.2 NAME %
steeTanoness | 68520 BIMING 1.3 STREET ADDRESS &
CiTy -ST-2IP APOLLO BEACH FL 14 CITY-ST-2P 33572 &
e ! "X OELETE 21 TILE 4] [Tthange (X Addition |©
NAME SODANA; JAMESL 22 NAME BURNS, BRIAN T.

stheer aoeess | 24 OH MISSION-AVE 2astreer aovress | 3662 N.W, COUNTY RD, 661

CiTY-57-7IP ST-AUSUSTNEFL secm-st-20 | ARCADIA, FL 34266

TILE ] (T oeLETE 31TMLE T crange L Acdition
HAME WILLIS, FRANK D JR 32 NAME

srreer aooRtss | 635 UMATILLA BLVD. 3.3 STREET ADDRESS

Ol Y-$1- 2 UMATILLA FL 3.4,CITY-5T-2P . 32784

e D- ] oecere 41TVTLE VD [! Change L Addition
NAME SULLIVAN, THOMAS D 4.2 NAME

sireer aporess | 360-DESOTO-PARKWAY sasmeeet aonress | 127 TSLAND VIEW

CIry-51- 2P SATELLITE. B_EAC_.H El 44 CIY-ST-2IP INDIAN HARBOR BEACH. FL 32937

Tme D T peLETE 5.11N1LE [Jtrange [ Addition
NAME ELMORE' TOM 52 NAME

stReer aonress | 504 SW 2187 STREET 5.3 STREET ADDRESS

LTSI 2P OKEECHOBEE Fl 5.4 £ITY-5T-2P 34974

T D LT oteTe £.1 THLE [l Change  [J Addition
NAVE VON ATZINGEN, FRANK 62KAME

sreeTADDRESS | 13600 CLAREDON ROAD 5.3 STREET ADDRESS

CITY - ST-71P SEMINOLE FL 64 CITY-8T-2P 34646

14, 1 do hereby cerlify that the information supplied with (ks iling does not ﬂualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. I further certify that the
information indicaled on this annual repart or suppiémeptal annual report 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 thgZCorporation ¢ recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed br g gp anach with ap) address.

W/
SIGNATURE: _ AL




