. FILE NOW: FILING FEE IS $61.25
NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

1

ANNUAL REPORT

997

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 753206

Name

(@)

GREATER JACKSONVILLE AREA HOSPITAL COUNCIL, INC.

FILED
May 13 1997 8:00am
Secretary of State

A O

Principal Piace of Business Maiting Address
580 WEST EMGHTH STREET SO0 WEST EAGHTH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322038533
3. Date incorporated or Qualified | 3a. Date of Last Re)
06/507 1680 04f2Afiess
2, Principal Piace of Business 2a, Mailing Address 8. FEY Number Applied For

[21] 25 _[Not Applicable

Suite, ApL. #, elc. Suite, Apt. #, elc. N $8.75 Additona)
E ;] §. Certificals of Status Desired R Fee Required

Gity & Stalo City & State 8. Biection Campaign Financing $5.00 May Be
E\ —2_l;| Trust Fund Contrlbution Addad 1o Feas

2ip Country Zp Courtry 8. This corporation has liabllity for imangible tax under 5. 189.032,
24 (25) 20] 0] Fiorida Statutes ves [X No

§. Name and Addrass of Curreni Reglstered Agent 10, Name snd Address of New Reglstered Agent
81 Name

DREWA, MARCUS E. 2| Sireot Address (P.O. Box NUmber 1s Not Acoaptablo)

680 WEST EIGHTH STREET

JACKSONWVILLE FL 32209 83

84| City 85| Zip Code
— FL.

oflice or registored
agent | am familiar

h, in the State

ations of, Bection 617,

A

.1508, Florida Stakutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change ogag Iauthorsized by the corporation's board of directors. | hereby accept the appoiritment as registered
. Florida Statutes.

¢/alt

I am an offi
appears in

SIGNATURE: L

BIGNATURE AND TYPED OR PRINTED NAME OF 810

cer or director of the corporation ©
Block 12 or Block 13 if changpe;

14. | do hereby cerlify that the information supplied with this filing does not ﬂualﬂyi
information indicated on this annual report or supplemental annual repol

haTegbiver or trustes empwa
p praddress.

hA

4/22/97

SIGNATURE _ e

Sigragi’ typad or prnlod name okfipiflered agent and lilke il applicable (HOTE: Registered Agenl kignature requirgd whee. reinstatiog) DATE
32. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TImE C DELETE 111ME M) O change  [B] Adition
NAME WILSON, KEN 12 NAME Jerry Miller
swrelaooress | 3625 UNIVERSITY BLVD wsweToess (1350 13th Avenue South
civ-stze | JACKSONVILLE FL wor-ste (Jacksonville Beach, FL g225Q
TIILE [ DELETE 21 TITLE D Change Addition
HAME JIM CONZEMIUS 22 NAME Larry Freeman
strectanoness | 400 MEALTH PARK BLVD aasteeTanpiess (800 Prudential Drive
Ciry-si-zp ST AUGUSTINE FL zaom-stzr JJacksonville, FL, 32207
LE 1 [ CELETE 31T SD LI Change 12 Addition
HAME DREWA, MARCUS 32 NAME Larry Read
sweeer anoacss | 580 W 8TH ST sasmeeranovess (4201 Belfort Road
erv-store | JACKSONVILLE FL seomestoe PJacksonville, FL 32216
T b B TRIETE ATTIEE T [ Jchange L] Addition |
NAME HIGGINS, MICHAEL L 2HAME
sweer sonress | 655 W 8TH STREET 43 STREET ADDRESS
oIy 51- 2 JACKSONVILE FL 440ITY-51-2P
TME D [T oevere 51ILE L change [ Addition
NAME KREIGER, BOB 52 NAME
sweetaoparss | ORANGE PARK MEDICAL CENTER .3 STREET ADDRESS
Ty ST-2iP ORANGE PARK FL 54 CITY-ST- 2
TTE D TCJ OELETE B1TNLE [JCrange L] Addition
HAME JOHNSON, JM £ HAME
et aooress | 1600 BARRS ST .3 STREET ADDRESS
eiTY-51-2 JACKSONVILLE FL B4 DTY-51-2p

or the exermption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the

is lrue and accurate and that my signature shall have the same legal effect gs if made under oath; that
ed 1o execule this repon as required by Chapter 617, Florida Statutes: and that my name

904-798-8200

NING OFFICER DR NAECTOR

Dats

BDaytime Pnond ¥ ANOK {AR

CR2E037 (9/96)



FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31236

1. Cerporation Name

(5)

METRO ORLANDO AMATEUR SOFTBALL ASSOCIATION, INC.

L

Principal Place of Businass Mailing Address

C/O FRAN CARLYON CENTER P.C. BOX B46305
13 N. FOREST AVENUE MAITLAND F. 32704-8305
GS: A FL 32009 us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
03/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurpber - - Applied For
21 E] NOT APPL'CABLE | Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. i
vie. Apt 4. 6l uie. ApL 1. ele 5. Certificale of Status Desired [ $8'75 Addttional
22 ;] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
rle ;E] 2_9| E] Florida Statutes Clves [ Mo

8. Name and Address of Current Aegistered Agent

10. Name and Address of New Regisiered Agent

GALLOWAY, TONY
178 HILL STREET
CASSELBERRY FL 32707

81| Namsg

82| Strest Address (P,O. Box Number Is Not Acceplable}

83

84, City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections £17.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
oltice or registered agent, or both, in the Stele of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 ijgchanged, or o

SIGNATURE: ___

agent. | am familiar with, and accept tha obligations of, Section 617. . Florida Statutes.
SIGNATURE ___ .
Sigralure. lypad o printed nama ol regsterad agant and tie if applicable. {NOTE: Repistered Agent aignature required whan reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE b {J DELETE 1AL PD [ Change R Raddition
N MARTIN, MARK 2NAE WALTER ELLINGSWORTH, JR.
streen anoress | 1647 EXCALIBUR DRIVE 1.3 STREEY ADDRESS
501 SPRINGVIEW DR.
CTY-$1-70 ORLANDO FL 14 CITY - ST- 2P O ANEORD Tl 3099
THE PD m DELETE Z1TMLE TR E OINTEF [ & § FETT TS [:l Chanqa D ‘Addition
NAME ANGY, BARBARA 22 NAME
snee anoress | 8347 MEADOW RIDGE LANE 23 STREET ADDAESS
CiY-SI- 79 ORLANDO FL 2 A CATY-ST-2P
TIE PD [T eLere 31 THLE TTchange ] Addifion
N HULTIN, MARC 32me
stheeranoress | 27 E YALE ST 3.3 STAEET ADDRESS
CHY-ST-7P ORLANDO FL 34.CHTY-ST- 2P
TME PD L] DfLETE 417ITLE L) Change [ Addition
i CLARKE, CORY 4 20AME
seetaporess | 400 LAEXANDRIA BLVD 4.3 STREET ADDRESS
CITY-§1-2IP OVIEDO FL 44 CITY-ST- 2P
TITLE DPC T DEETE 5.1 TITLE L Change [T Addition
A GALLOWAY, TONY s2Me
sweeersnoress [ 179 HILL STREET 5.3 STREET ADDRESS
CITY-SI-2P CASSELBERRY FL 54 CITY-ST-2IF
e DT T DELETE 61 TI0LE [ crange  [_] Addition
N OWEN, TERRI 62WAME
streeTapontss | 41 N. FOREST AVE. 6.3 STREET ADDRESS
CITY-ST-7IP 703 __feacny-s1-2p "
14. | do horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Stetutes. | jurther certify that the

information indicated on this annual report or supplamental annual report is true and accurais and that my signature shall have the same legal effect as If made under oath: that
| am an offiger or director of the corporation or the fecelver or lrustes empowerad to execuls this report as requirad by Chapier 617, Florida Statutes; and that my name
n atiachment with an address

ECLRED

o / A Py
&G O OFFTCER OF DIRECTON

4= 47 401-£95-b O

Paw Gaytime Phone # NOIRRYT

CR2E037 (9/96)



