"

. "' FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- DIVISION OF CORPORATIONS
POCUMENT # N96000004301 (5)

HALIFAX MEDICAL CENTER EMPLOYEE COMMUNITY SERVIC
E FUND, INC.

Mailing Addrass

300 NO CLYDE MORRIS BLVD.
DAYTONA BEACH FL 921142700

Principal Place of Business

303 NO CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

FILED

May 01 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
861677608
2. Principal Placo of Business 2a, Malling Addrass 4. FEI Number Appliad For
21 26] 303 N. Clyde Morris Blvd. 23-7337259 _|Not Applicable
Suite, Apt ¥, etc. Suite, Apt. ¥, elc. ] $8.75 Additionat
E] —‘;ﬂ Attn: General Counsel 5. Certificate of Stalus Desired O Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 MayBo
23] 51 Daytona Beach, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible lax under &, 199.032,
|24 25 [26) 321142709 [30] Us Florida Statutes Clves GAno
§. Name and Address of Current Registerad Agent 10. Name and Addross of New Registersd Agent
81| Name
DAVIDSON, DAVID J 62| Strest Address {P.O. Box Nimber is Nol Acceptable)
303 NO CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 83
84| City FL 85| 2ip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁgsa of changing its registered
e was authorized by the corporation's board of directors. | hereby accept il

appointment as registered

Slgnature typed of printed narne of regiskered agent and tile |l epplicable.

(WOTE: Regislarad Agent signature requined when rainstating)

DATE

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed. or on an aflachment with an addrass.

SIGNATURE: _ Kook CBEQUIRE

information indiated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the )
I am &n officer of direclor of the corporation of the receiver of trusiee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

12. SEE ATTACHED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 perere 11 TMLE - L changs L1 Addition
HAME RICK SNODGRASS 1.2 NAME

saeeraponess | 1212 WAVERLY DRIVE 1.3 STREET ADDRESS

ow-s1-2¢ | DAYTONA BEACH, ¥L 32118 14CITY-5T- 2P

T VD L] DELETE 21TH1LE [T Change™ L[] Addition
NAME LIZZIE FLYNT 22 NAME

sieTaboRess | 808 8. MARTIN LUTHER KING BLVD. 23 STREET ADDRESS

CHY-ST-2IP DAYTONA BEACH, FL_ 32114 2.4 CITY-SY-21P

TLE SD ” ¥ L1 DELETE 31 TILE [ Crange ™ ] Addition
hae BETH HOLLIS ST

sTREET ADDRESS | 737 FLORA STREET 33 STREET ADORESS

CITY-§T-71p DAYTONA BREACH, FL 32114 34 CITY-8T-2P

TIILE TD " i [T GELETE a1 TIE T Change L] Addition
HAME MARY OTURU 4. 2NAME

STREETADDRESS | 107 LUNA CIRCLE 4.3 STREET ADDRESS

CiTY-SI-2iP ORMOND_BEACH, .. Fi—32174 44 CITY - 5T- ZiP

TInLE D yommemmm | I GETE] 5.t THLE [Tcnange L Addition
At JIM SMITH SZNAME

STREET ADDRESS | 5890 NOB HILL BLVD 53 STREET ADDRESS

o520 | PORT ORANGE. FIL_ 32397 54 CIY-ST- 2P

i D b b [J DELETE 61 TTLE [ Change L] Addition
NAME JIM SAWYER 6.2 NAME

SIRETADORESS | 1304 SUWANEE ROAD 63 STREET ADDRESS

CiTY-51-2IP DAYT 292114 5.4 Ty - ST-1F

14, | do herehTEbhlﬁ%?alﬁﬁenu%kﬁr a%Sn siupl'plit‘a'cr with this filing does not qualify for the exemplion stated in Section $18.07(3)(1), Florida Statutes. | further certify thal the

sama legal effect ag if made under oath; that

I Rick Snodgrass  4-9-97 904-254-4035

.......... PP AR S— AIARRE FmE A AP E T

Nata Davtime Phore i 1RA1



CORPORATION ANNUAL REPORT - 1997

HALIFAX MEDICAL CENTER EMPLOYEE COMMUNITY SERVICE FUND, INC.

ADDENDUM TO SECTION 12

12. OFFICERS AND DIRECTORS DELETE |13, ADDITIONS/CBANGES TO SEC, 12 | CHANGE/
| o ‘ - | ADDITION

TITLE D TITLE

NAME KATHY EVANS NAME

ADDRESS  |1510 LEONE LANE ADDRESS

CITY/ST/ZIP |PORT ORANGE, FL 32119 CITY/ST/ZIP

TITLE D TITLE

NAME GEORGE WARD NAME

ADDRESS |2 LEISURE WOOD WAY ADDRESS

CITY/ST/ZIP |ORMOND BEACH, FL 32174 CITY/ST/ZIP

[TITLE D TITLE

NAME TANGELA WILLIAMS NAME

ADDRESS  |P.O. BOX 10688 ADDRESS

CITY/ST/ZIP |DAYTONA BEACH, FL 32120 CITY/ST/ZIP

TITLE D TITLE

NAME JANE YATES NAME

ADDRESS  |4660 S. TOMOKA DRIVE ADDRESS

CITY/ST/ZIP |DELEON SPRINGS, FL 32120 CITY/ST/ZIP




