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FILED
Mar 03, 1999 8:00 am

Ve

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athorno Harrs f. Secretary of State
ANNUAL REPORT Secretary of Stale f 03-03-1999 90002 008 ****5] 25
T DIVISION OF CORPORATIONS !

1999

1. Corpocation Name

DOCUMENT # N95000001705
SOUTH FLORIDA BAPTIST HOSPITAL FOUNDATION, INC.

Principal Plate of Business

301 N. ALENANDER 8T
PLANT CITY FL 33566

Mailing Address

201 N, ALEXANDER ST
PLANT CITY FL 33568

||I|ll|||IlI||III|li|!|l|l|Il“lIIIIllIUIIll!H\IllllIH IIIII.IHIIII

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida

SIGNATURE

1T, Pursuant to the provisions of Sactions 617.0502 and 617.9508, Florida Statutes, the ebove-na ;
office of registered agant, or both, In the Stata of Florida, Such manggowas authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered

Statules.

mad corporation subrmits this statement for the pumpote of changing ity registerad

Tlgahrs, typed o prntad nama of negiorsd egent snd Y4 N Applicable.

Mﬁ:wwwmmmm‘

ADGITIONS/ICHANGES T0 CFFICERS AND DIRECTORS IN 12

DATE

. Principal Place of Businass 2a. Mailing Address 3. Datw Incorporated of Qualifed
m =] 04/11/19%5
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEI Number Applied For
22] |27] Not Applicatie
Gity & Sinte = - = —City & Stata - — e R DT A $8.79 vt — |
m e 3. Certifcate of Status Desired a Foa Required
LT Zip Country T ZUpt === Contry ~=—="—""— ‘&*;lacthn‘ “tﬁrﬁﬁ%ﬁﬂmnﬂm r "'E]' —=—85.00 ' MayBe |~ T
[24) [as} 129} [30} ‘Frust Fund Contribution Added to Feas
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglstersd
81} Name
ULBRICHT, W G 821 Steet Address (P.O. Box Numbar is Not Acceptable)
301 N ALEXANDER ST 5 '
PLANT CITY FL 33566
i FLF

CR2E037 (11/98)

12. . OFFICERS AND DIRECTORS 13.
e D W 03 DELETE SATME O Change Dm?:\
NAME REDMAN, JAMES L 12MAME
smeeraoress| PLO, BOX TT NA 13 STREET ADDRESS
crv-stze | PLANT CITY FL 33564 L4 CITY-57-2P
e D Uil Pruacden®X [J DELETE 2TmE [IChange [ Additon
NAME TRINKLE, ANN 22NAME )
smeeTrooress| 711 PINEDALE DR 2.3 STREET ADDRESS
arr-st-z¢__ 3 PLANT CITY FL 33566 24CMY-ST.T7
TME D MWI Tseiis ] DELETE AITIME - [JChange  [1Addition
NAE SEDITA, JOSEPH IZNAME
streeTAnoress| 802 W DR. ML KING JR. BLVD 33 STREET ADORESS
__| omvsrze [ PLANT CITY FL 33568 4. CITY-ST-2P
T me DAALCEST ] DELETE—§ 4.1 TRE— = F= e e - [ Chaoge__ ] Addion
NAME SNAPP, G 4. ZNAME
streeT Aooress| 301 N. ALEXANDER ST. 4.3 STREET ADDRESS .
crv-stz¢ | PLANT CITY FL 33588 44CITY- 5729 O_UILP
™ME 7 DELETE 511ME WLBRI\CHT W& [OChange  Eeidition
HE s2maE 3p1 N. pLeEXANDER ST
STREET ADDRESS! 5.3 STREET ADDRESS "pL.A.NT ﬁo‘ir-j, FL- 33;‘%&
CITY-ST- 2P 54 CITY-ST-2P
TE [J DELETE &1TME Clchangs [ Addtion
NaME 82 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
GiTY- ST-Zf 54 CITY-ST-ZP

T4 1 hereby corti

I Soction 119.07(3)0), Flofda Siatutes, | fusther certfy thet the information

indicated on thi
Block 12 of Bloek 13 it

is apnualfrepott of supplemantal annual repert is true and accurate and that
officer or director of the ration of the racaiver or tpystee o red to execute this re
] @A'\@ an i
g o
TLAE RBVGIRED

, OF afach
Mog\jw
-J__‘-'II_’] -\

SIGRATURE AWD TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

g that the information Su), plied with this filing doas nat qualily for the exempiion stated

my signature shal have the sama lagal effect as If made under oath: that | am an
port as raquired by Chapter 617, Florida Stahutes; and thal my name appears in

all other like ampowered.




