FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

;.

ILING FEE IS $61.25

FLOMDA DEPARTMENT (3F STATE
i1 Sandra B. Mortham
! Sgcrelary of‘Slale
DIVISION OF CORPORATIONS

DOCUMENT # N95000001705 (1)

1. Corporation Name

SOUTH FLORIDA BAPTIST HOSPITAL FOUNDATION, INC.

VORI MO

Principal Place of Business

01 K ALEXANDER ST,
PLANT CITY FL 33566

Maiting Address

301 N ALEXANDER ST.
PLANT CITY FL 33566

3. Date Incori)omtad or Qualified 3a. Date of Last Report
04/1111
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
j21) 26 é;S‘ 05956563 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap He: A K §. Certificate of Status Desired O $8'75 Adqmonaf
22 —zvﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;;1 El Trust Fund Contribution Added 1o Fees
Zip Country p Country 8. This carperation has liabiity for intangible tax under s. 199.032,
[24] 25 |29] 30 Florida Statutes O ves CINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
'AN[ERSON' WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptable)
301 N. ALEXANDER ST.
“PLANT CITY FL 33566 83
r
84| City FL 85 ‘ Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's bivard of directors. | hereby accept the appeintment as registered agent. t am

CR2E037 (12/95) ©

Slgrarure, typso or m'l:nﬁ“r;']:e-a-r-céﬂteved ageent and fite 4 applicatue (MITE Fk;w:.v-':ﬂ-e‘_‘} isf,v\[ 5-;1;\:@!:1!1: véqm-'éc whie renstat bg’ TTDATE
12, OFFICERS AND DIRECTORS 13, ADNDTIONS/CHANGE S TO OFFIZERS AND DIRECTORS IN 12
TITLE [CJOELETE 11 TILE [OChange [ Addition
NAME James L. Redman 12 NAME
steet acoaess | PO, Box TT N/A 1.3 STREET ADDRESS
crv-s1-z¢ | Plant City., FI. 33564 14 CITY-ST- 2P — . .
TIILE O [CIOELETE 21T7LE 7 [dchange [ Additon
HAME Ann Trinkle 2ZNAME
STREET ADDRESS 711 Pinedale Drive 2 3 STREET ADDRESS
CN-STIP [ Dg : 2 4GIY-S1-29 .
Plant. City. FI.- 33566 —_ . —
TITLE (] ¥ [CIDELETE 31TTE [JChange  [] Addition
HAME Joseph E. Sedita 52 NAME .
STREETADORESS | §O2 W, Dir. ML King. Jr. Blvd 33 STREET ADDRESS
ov-st-2¢ | plant City, Fl. 33566 14 GIY-5T-21P - ]
THLE D CIDELETE a1 TITLE ’ - [Clchange  [C] Addition
NAME William H. Anderson & 2 NAME
STREETADDRESS [301 N. Alexander St. 43 SIREET ADDRESS
ov-st-2r Plant Citv, FL 331566 44 CITY-ST-2IP
TITLE [ 1DELETE 51 TTLE [JCaange [ Addition
HAME 52 NAME
STREET ADGRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TITLE [CIDELETE 61 TITLE g %nge 3 Addition
—
o E'%]s%l?::'gl ?1513%‘30
STREET ADDRESS £.3 STREET ADDRESS . b k
#6125
CITY-ST-2IP 64 CHY-SI-2F

14. | do hereby certify that the information supplied with this filing
cortify that the information indicated on this annual report or
path; that | am an officer or diractor of the corporation
appears in Block 12 or Biock 13 if changad, or pn an

SIGNATURE: b

Went with an address.

I/‘/L'w;f?(‘.;ﬁ

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
upplemental annual report is rue and accurate and that my signature shal have the same legal effect as if made under
tifie réagiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that nmy name

L/3b/74  (813)757-1205

SIGNATURE AND TYPED OF PRINTES NAME OF SIGNING DFFICER OR DIRECTOR

A PRI




