}

FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE .
ORDA DEFATIENT OF 51 Apr 02 1998 8:00am

CORPORATION
Secretary of Stafe

M oo e N Secretary of State

1. Corporation Name

ST. JOHNS RIVER RURAL HEALTH NETWORK. INC.

PQCUMENT # N94000002799 (4)

U

Principal Place of Business Malling Address
% O. WILUAM CRIPPEN. MPH. % FLAGLER COUNTY PUBLIC HEALTH UNIT 3. Date Incorporated or Qualitied
%01 SOUTH LEMON STREET P. 0. BOX 847 S o '
BUNNELL FL 32110 BUNNELL FL 32110 | 06/0671394
4. FEI Number Apptied For
59'3246566 Not Applicable
2. Principal P f Busi ili
Principal Place of Business 2, Mailing Address 6. Certificate of Status Desited [ $8.75 dditona)
211 26 \ Fso Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be
@ 27 Trust Fung Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 25 Nl 30 Parsonal Property Tax due June 30, Blves [Ono
. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1] Name
PETERSON, CHARLENE J 82| Strest Address (P.O. Box Numbar s Not Acsapiabia)
$01 SOUTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32414 8
84| City FL Jsﬂ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur'gose of changing Its ragisierad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporetion's board ol directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed or ponled name of registored agent and 1tte If epphcable (NOTE: Regislered Agant signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oP [T oEceTe 11 TME DDE [T Change 1] Addiion
NAME CRIPPEN, WILLIAM O 12 NAME Bassett, Judith A.
sweeTaporess | 301 SOUTH LEMON ST. - § 135EET ADDRESS 301 South Lemon Street
CITY-51- 7P BUNNELL FL 32110 14 CITY-ST- 2P Bunnell, FL 32110
e bv [ DELETE 21 TILE [J Change LI Addition
HAME SORENSEN, BONITA M.D. 22 NAME
steeraooress | 501 SOUTH CLYDE MORRIS BLVD. 23 STREEY ADDRESS
CilY-ST- 2P DAYTONA BEACH FL 32114 2.4 CHTY-5T-2P
e 1] T DELETE 31 TLE L] Change ™ |1 Addition
HAME RAINES, DAVID L 3.2 NAME
sweeraponess | STAR RT. 1, BOX 2 33 STREEY ADDRESS
CiTy-S1- 19 BUNNELL FL 32110 24_CTY-$T-2P
TE 1]} ] DELETE 41TLE [ Change [ Addition
RAME JACOBSON, CHARLES 4.2 HAME
smeevanoress | 2323 CURLEW RD, STE 7E 43 STREET ADDRESS
| tiy-51-2@ PALM HARBOR FL 34083 44 CITY-ST-2P
TLE [ B GELETE S1TME T T Change L Aadition
NAME MCFADYEN, BONNIE 5.2 NAME
steevaporsss | 701 W PLYMOUTH ASVE 5.3 STREET ADDRESS
CITY-S1- 2P DELAND FL 32720 54 CITY-ST-2P
e DD [DELeTE 61 TILE Ll Change LI Addition
NAME PAINE, BOB 2 NAME
steeer aponess | 801 S, LEMON ST, P.O. BOX 847 6.3 STREEY ADDRESS
CIY-ST- 2P DELAND FL 32720 BALITY-57-20

14. | heraby oenilz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this ennual repor! or supplemental 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 direcior 0! the corpgration or the receiver or truslee empowsared to axecute this report as requirad by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if chgagid, or, op g0 Bitachmenksg han address.

SIGNATURE:

T e e,




