FILE NOW: FILING FEE IS $61.25

NONPROFIT 53
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEFARTMENT O

Secretary of State
DIVISION OF CORPORA

Sandra B. Morlham

f STATE

TIONS

DOCUMENT #

1. Corporation Name

CITRUS REGIONAL BLOOD CENTER, INC.

9)

Principal Place of Business

1315 NORTH FLORIDA AVENUE
LAKELAND FL 33605

Mailing Address

1315 NORTH FLORIDA AVENLE
LAKELAND FL 33805

IO AR MM

3. Date Incarporated ar Gualifiec 3a. Date of Last Report
02/03/1995
2. Princ‘r{gal Place of Business 2a. Maling Address 4. FEY Nurnber Applied For
218200 Lakeland Hills Blvgsl 3200 Lakeland Hills Blwvd.5%0720864 Not Applicable
CApL #, et ‘e, Apl. #, etc. i
Sufte. Apt. ¥, et o, Sute ApL . stc 5. Centificate of Status Desired O $8.75 Adcfmonal
;:.:] 2?[ Fee Required
ity & State Aty & Stat &. Election Campagn Finanging $5.00 M
an - 4 . ay Be
El iéi{e T d ? FL 28| (La&ke iand ! FL Trust Fundg Conlbribution ) . Added to Fees
ntry Zp | Country B. This corporation has habilty for intangibl under s. 199.032,
24 ags 05 Ts| Oqﬁoqlk El 33805 36] Polk  Florida Statutes (1 Yes No
9. Name and Address of Current Registered Agent __10. Namg and Address of New Registered Agent
81| Name
BARR' AUCE - . B2| Swert Addrosy (P.O. Box Numbor is Nat Acceptable)
ATENFHORDAAMX 3200 Lakeland Hills Blvd.
LAKELAND FL 33805 83
84 Cnty -

85| Zp Code
FL ||

11. Pursuart te the provisions of Seclions 617.0502 and 617.1508. Florda Stahutes, the abov

famihar wi* ' snd accept ** © | ! +cticnaaf Seclon 617.0503, Florida Statutes

€-named corporatian submits this staterment for the purpose of changing its registered office |

or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ Cm . . - . . R I T . _ S
Slgrictore, yped or pci nane of regilimesd st 203 B g phatie INGITE Flustersed Ader st e rev)s i Wt renslan UA'E &
12, OFFICERS AND DIRECTORS 13 ADDHONSACHANGES 1O OF FISERS AND DAL OTOMS 1IN 12 g
TiTLE PD [IDELETE 11T Rthange [ Addition |
NAE WILLARD, TOM 12 NAME B
smeeranoress | 2515 GABRIEL ROAD sweeaoeess | 800- 8, Mississippi Avenue @
ChY-8T-7 FT. MEADE FL B LATITY-ST-2P Lakeland, FL 33801 &
THE VD (DeLeTE 2UIITE VD [Acnaage  L1Agdtion | O
NAME [131;13”!?0 sl%m £ 22 NAME Ronald A. Herring
STREET ADDRESS LAN 2 3 S"REET ATORESS 2 6 5 4 Handl ey ) B 1Vd )
CITY-ST-2IP I.AKELAND Fl. 2 4CIY-5T-2IP H akelanu FL 33893
THLE 1] M DELETE 31I0LE VD 4 (XChange [ Addition
NAME SANDERS, FAYE 12 NAME ;JO ce McLeod
seeranoeess | 4205 OLD HWY 37 st sonsss | 32:1 - C}{ﬁg
OITY-ST- 2P LAXELAND FL senwsrae |2 L. Hain —”n -
T S [1DECETE FRRT: %ﬁu‘"“‘*‘la Tl 33075 [@Change ] Addition
KAME FUNK, MARLIN 4.2 NAME . :
teeer aporess | P.O. BOX 1035 Marlin Funk
S ADCR M. 43SIREET ADTRESS .
MULBERRY ’ 2016 Castle .Court
CTY-ST-21P ULB FL 44CI0y-5T- 21 Lakeland FI-—33813 .
TMLE 1 [CIoELETE 51TI0LE ]S"B"‘c ety @ Cnange [ Acdition
NAME CLINE, JUDY 52 hANE ]
staeeraopaess | 1126 LAKE MIRIAM DRIVE s3stree aoness | Judy Clime
CITy-81-2pP LAKELAND FL R4CITY-ST-7IP 2016 C&Stle COl.lrt
T ED CIDELETE 61TILE LakKeland, FL 33813 [(Hchage L Addion
NAME BARR, ALICE 62 NAME
sweet aooerss | 1319 N FLORIDA AVE sasmeraovaess | 3200 Lakeland Hills Blwd,
CTy-$1-2P LAKELAND FL saonvsze |Lakeland, FIL. 33805
14. | do hergby certify that the infarmation supplicd with tnis fring is voluntarity fumished and doas not qualify for tha exsmption stated in Section 1 19.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annua report is true and accurate and that my signature shal: have the same legal e*fect as if made under
oalh; thal | am an efficer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment witn an adidress.
SIGNATURE: i i -8
o Nirun&ﬁn"wpéb'ﬁﬁpmmen r}ﬁ‘)s-'a? SIGNING 6Fii¢£:s¥%ne:%t&%}ve Director 3[412 ‘!9 6 gg 4;‘.}”687 9L5

.

i




