NONPROFIT
CORPORATION
ANNUAL REPORT

1998

&
LY

FILE NOW: FILING FEE 1S $61.25

: FLORIDA DEPARTMENT OF STATE

! Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DPOCUMENT # 708627

Corporation Name

(5)

FILED
May 08 1998 8:00am
Secretary of State

TRUSTEES OF MEASE HOSPITAL, INC.
Principal Place of Business Mailing Address ||||||| "I“llm |||l| "II I|I|||I||||I||I|I”II""‘I"I““I"""“
601 MAIN STREET 001 MAIN STREET 3. Date Incorporated or Qualified
DUNEDIN FL 346968 DUNEDIN FL 34896 03!1;});965
4. FEI Number Applied For
59-0855412 Not Applicable
" 2. Principal Place of Busi 2a. Mailing Adg
meipd ce siness aling ross 8. Certificate of Status Desired 0 58‘75 Additional
;] Fee Required
Suite, Apt. #, elc. Suite, Apl. #. elc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

SEARHRE

City & State City & State 7. 1% this nonprofit corporation a homeownars association?
;ﬂ yas [JNo
Zip Country Zip Country 8. Tnis corporation owes of has pald the current year Intangible
m (20 30) Personal Property Texdue Jure 30. [Jves [ No
. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1] Name
mo m K‘ 82| Street Address (F.O. Box Number is Not Acceptabla}
801 MAIN STREET
8TH FLOOR 63
DUNEDIN FL 3460 .

FL ]asl 2Zip Code

office of registered e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cofporation submits this statemant for the pur
nt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its regisiered

Signature, typed or printed name of regislered agent and tille ¥ sppilcable

{NOTE: Registerad Agant signatura required when reinstating}

DATE

i2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
TME PD T oelETe 1A TITLE [T Change T Aadition |2
NAME BEAUCHAMP, PHILIP K 12NAME E
smeeTaporess | 609 SOUNDVIEW DR. 1.3 STREET ADORESS
CITY-51-21 PALM HARBOR FL 34883 14 ¢ITY-51- 2P ﬂ
TITLE D [J DELETE LINTLE [ change [T Addition |
RAME ALLEN, WILLIAM F 2.2 NAME
smeeTapoess | 2374 SARAZEN DR. 2.3 STREET ADDRESS

| cv-st-2p DUNEDIN FL 34638 2 4CITY-5T-2P
e D T DELETE 31TLE D T Change X Addition
NAME DUNBAR, DAVID W 3.2 HAME David Stoae
smeeraooress | 1694 SANTA BARBARA DR. sasweeTanpRess | 1150 Clevzland Street
CITY-ST-2P DUNEDIN FL secmy-s-2¢ | Clearwater, FL 33757
TMLE D [X] DELETE 41T0LE DV [T Change [ Addition
AVE PERZEL, PATRICIA A L 2NANE Robert McGivney
smeer aoness | 3431 LAKESHORE LN. «3sTheer aoovess | 5288 US 19 North
CITY-5T-7P CLEARWATER FL 34621 won-stoe | Palm Harbor, FL 34684
LE 4] T ofwete 5.1 TILE T crange ] Addition
NAME PERZEL, PATRICIA A 5.2 HAME
smeetaporess | 711 SAMANTHA DRIVE 5.3 STREET ADDRESS
Y -ST-2p PALM HARBOR FL 5.4 CITY-ST-2P
TOLE v L_J DELETE 6.1 TIILE D |xJ Change ] Addition
NAME HART, MACK 6.2 NAME
smeeranoeess | 918 VICTORIA DRIVE 6.3 STREET ADDRESS
CATY-5T-2P DUNEDIN FL 84 CITY-ST-2FP

14, | heraby certify that the Infgumation supplied witl
ingicated on this annuaj.8 § pre
oMicer or director of the
Block 12 or Biock 13 K chg

SIGNATURE:

fal annual report Is true and accurate and f

PP Pibip M. Beavthamp

h this filing does not quality for the examﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as it made under oalh; that | am an

eteler or trugiee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Y-1b-9g

Zl?;-’lz“r-ba:uq



