2005 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N96000006601 Jan 12, 2005 08:00 AM
1. Entiy Name Secretary of State

.Ilh(i)é-iN ALLEN HAMER, MD. MEMORIAL FOUNDATION,

Principal Place of Business Mailing Address
1205 MAYTOWN RD OAK HURST CENTRE
OAK HILL, FL 32759 1205 MAYTOWN ROAD

OAK HILL, FL 32759-9103

AR AR

01072005 No Chg-NP CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE PRIV e
58-3424815 Not Applicable
5. Certificate of Gtaws Desired  [J gg;asq m’tm

&. Nams and Address of Current Hagieterad Agent

1205 MAYTOWN ROAD DO NOT WRITE
OAK HILL, FL. 32789 e . . L _IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . _ - . "
Sipnaturs, typed or primed name of registercd agont and itle f apphcable, (NCTE: Regratondd Agent Sonatuve recured when renstaing) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trugt Fund Contribution. ] Added to Feos

10. OFFICEAS AND DIRECTORS B

TE vD

NAME JARVIS, SHERRY C

STHEET ADURESS | 602 INDIAN RIVER BLVD #201
G- St-2IP EDGEWATER, FL 32141

TILE P/
s DO o, Ao s
- o L e —
T | 1205 ATOWN RO 0112/35-80020-014 61,25
TME T/0
NAME HURST, KAREN K.

STREET ADDRESS | 1205 MAYTOUM RD.
CTY-ST-2P | QMK HILL, FL 32759 I DO NOT WR'TE

e c
NAME KIME, HAROLD H,

STREET ADDRESS | 3501 PREMIER DR.
$hY-57-2P CASSELBERRY, FL 32707

IN THIS SPACE

TME B

HAME RICHARDSON, JANA
STRIET ADDAESS | 225 8. INERLACHEN
CTY-47-2P WINTER PARK, FL. 32783

TILE

RAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information auglniiad with this filing does not gualify for the exernption stated in Section 119.07%3}6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is lrue and accurate and that my signature shall have the same legal effect as if rade under cath, that § am an officer or director
of the corporation of the receiver or trustee empowered [o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ & @su— A - it glos 3s6.aes-199%

(GNATURE AND TYPED OX PENTED NAME OF SIGNING OFFICER OR DIRECTOR




