FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S0 we

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # N2132

Corporation Name

)

FLORIDA ELKS CHILDREN'S HOSPITAL, INC.

RO

Principal Place of Business

C/O FRANK D. WILLIS. JR.

Mailing Address

C/0 FRANK D. WILLIS. JR.
633 UMATILLA BOULEVARD

3. Date Incorporated or Qualified

633 UMATILLA BOULEVARD
UMATILLA FL 32784 UMATILLA FL 32764 (6/25/1987 ,
4. FEI Number Applied For
5&37860 Not Applicable
2. Prncipal Place of Business 2a. Maiting Address 5. Cerificate of Status Desired O $8.75 Additional
m E Fee Regulrad
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
_2_—2| ;] Trust Fund Contribution Added to Fees

City & State Cily & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Ol ves NNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ;;I m 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
st. FRANK D. JR. B2| Street Address (P.O. Box Number is Not Acceplable)
633 UMATILLA BOULEVARD
UMATILLA FL 32784 &3
84( City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agenl end Iite I applicabla. {NOTE : Reglstared Aganl signalure required whan relnstaling) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D LGN 1A T D (Y Change K] Additon | 2
NAME m 1.2 NAME DENTON, RALPH T. §
stheeT ApoREss | G520 BIMINI 13smeeranpress | 309 BEACON STREET
orv-st-z¢ | APOILO BEACH F _ wor-s-ze | TEQUESTA, FL  33469-3065 ﬂ
TIME -0 T DELERE 21 TLE D Kl cange ] Addition |©O
NAME BURNS, BRIAN T 22 NAME
seer anorcss | 9662 NW COUNTY RD 661 23 STAEET ADDRESS
CATY-ST-21P ARCADIA FL 2 4 CITY-5T-2P
TIE [ T T DELETE S1MLE [ change [ Addition
NAME WILLIS, FRANK D JR S2HAME
staeet apbeess | 835 UMATILLA BLVD. 3.3 STREET ADDRESS
CITY-ST-2P UMATILLA FL 84, CITY-5T-2P
TMLE ') T DELETE 41TALE [J change L] Asdition
NAME SULLIVAN, THOMAS D 4.2 NAVE
steeer appress | 127 ISLAND VIEW 4.3 STREET ADDRESS
CITY-ST-2P INDIAN HARBOR BCH FL 44 CITY -5T-ZiP
TLE D T DELETE 51THLE L) Change ] Addition
HAME ELMORE, TOM 5.2 NAME
saeeT ADpress | 504 SW 29ST STREET 53 STREET ADDRESS
CATY- 51 2P OQKEECHOBEE FL 5ALIY-§T-2P
THILE 0 L] DELETE 61TILE [T change L Addition
NAME VON ATZINGEN, FRANK 6.2 NAME
staeer apoeess | 13600 CLAREDON ROAD 6.3 STAEET ADDRESS
oITY- 5T-2P SEMINOLE FL 64£ITY-ST-ZIP

14. | hereby cerli

that the information supplied with
indicated on this annual report or supplemental al

Fran

mIASRIATTIIT =,

officer or director of the corporation or the receiver or frustee empo
Block 12 or Block 13 if changed, or on an attachment with

an addrgss.
k D/Willis f i
AN /i ) 3

this filing does not qu
nnual repor is true

f/&./%f.}

 for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
d accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an
reckto execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In

1140 8Ty ARG D171



