FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT GF STATE
CORPORATION ¥
ANNUAL REPORT

Sandra B Mortham
1996 %

Secretary of State
b & DIVISION OF CORPORATIONS
DOCUMENT # 71815 (3)
\gINTER HAVEN HOSPITAL DEVELOPMENT FOUNDATION, IN

D T

Principal Place of Business Mzailing Address
116 AVENUE E. NE 116 AVENUE E. NE
WINTER HAVEN FL 338814160 WINTER HAVEN FL 33881-4160
3. Dale incorporated or Qualified 3a. Date of Last Repart
04/07/1970 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmbar Applied For
21 26 59-1294097 Net Appicable
ite, Apl. #, etc. Suite, Apt. ¥, etc. iti
Suite, Ap ste ute. Apl wie 5. Cenlificate of Status Desired O $8'75 Add.thonal
22 27 Fee Required
Crty & State | . Gity & State 6. Elaction Garnpaign Financing O $5.00 May Be
E] 2“8_| Trusl Fund Contribution Added to Fees
Zip Gountry 25 Country 8. This corporation has liability far intangidle tax under s. 199,032,
24 |25] |29 [30] Florida Statutes [J ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANASTASIO' LANCE W. 82] Strect Address (P.O. Box Number is Not Acceptanle)
200 AVENUE F NORTHEAST
WINTER HAVEN, FL 83
33881 84| Ciry FL ss| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
famifiar with, and accept the cblgations of, Section 617 0503, Florida Statutes.

SIGNATURE o B L o o e I el N o
Slanature. typed or prnied namie of rugstersc ageet and tie ¥ apphrane {HOTE" Registerad Agerl signatuse renuired when reristanag DATE 6—-

2. OFFICERS AND DIRECTORS i3 ADCITIONS CFANGES 10 OF T [CERS AND DIRECTONS 14 19 &

THLE )] [ DELETE 1A TITLE [OChange [ Addilion g

NAME LANDERS, ROBERT 1.2 NAME 5

stecer aocress | 5001 S FLORIDA AVE. 1.3 STREET ADDRESS o

CITy-S1- 2P LAKELAND FL 140y -51-2P &

Tne vCD {_JDELETE 2ITITLE CD Change [ Addition [

NAME DAKLEY, LYNN 27 NAME

staeet rooress | 2414 BERKSHIRE LN SE 23 STREET ADGRESS

CITY-ST-2IP MNTER HAVEN Fl. 2 4 GITY-5T-21P

TITLE vDC [JDELETE 31 TILE . [ Change [ Addition

NAME REYNOLDS, WILLIAM 32 NAME

sireer anoaess | 259 HERNANDO ROAD SE 33 STAEET ADDRESS

CiTY-ST-ZP WINTER HAVEN FL 34.L0y-51-7p

TilLE TD CIDHETE 41TITLE [COChange  [J Addilien

NAME INGRAM, DON 4.2 NAME

staeer aporess | 1502 DUNDEE ROAD 43 STREET ADORESS

CITY-ST- 2P WlNTER HAVEN FL 4.4 CITY-5T-2Ip

TITLE SD (IDELETE 5.1TITLE [dIchange [ Addition

KAME DUNSON, BARBARA {JILL) 5.2 NAME

seer aooress | 129 N LAKE Fi.ORENCE DR. 53 STHEET ADDRESS

CITY-ST-2IP WINTEH HAVEN FL B4 CITY-ST-2IP

TITE [JDELETE 61TILE [JChange ] Addition

NAME £2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-SF-21P £4CTY-S1- 21

14. 1 da hereby cerlify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 C73)K), Florida Statutes | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gle oratian or the recaiver rustee empowared 1o execute this repont as required by Chapter 817, Florida Statutes: and that my narme
appears in Block 12 or Blog address,

SIGNATURE: .

2/28/96  (941) 297-1899

Diare R Pe——

T onmrps AnoctFacdn



