A2 s e B do 55 FILED
NONPROFIT £i B, FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

P A

DOCUMENT # 71 81;36 (3)

1. Corporation Name

WINTER HAVEN HOSPITAL DEVELOPMENT FOUNDATION, IN

Principat Place ol Business Malling Address
116 AVENUE E. NE 116 AVENUE E. NE
WINTER HAVEN FL 338814160 WINTER HAVEN FL 33681-4125
3. Date Incor;omted or Qualified | 3a. Date of Last S%rt
1870 03/07/1
2. Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
FI E] 59'1294097 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
[22] e v e e 5. Certificate of Status Desired ~ [] $8.75 Addiionai
22 ;| Fee Required
City & State City & Stale 8, Election Campaign Financing $5.00 May 8¢
23 z_al Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24 25 20 30] Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ANASTAS'Q LANCE W. 82| Strest Address (P.O. Box Number is Not Acceptable}
200 AVENUE F NORTHEAST
WINTER HAVEN, FL 83
33881 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 6170502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. tyndd of printed nama o ragistered agent ard tlle il applcabls (NQTE: Registerad Agent signaturd fequirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD R EEA A TITEE CD & VCD (3] crhange ] Addition
NANE MNDERS,(;?UBE'}TVE 12NHE OAKLEY, LYNN
swweeraooness | 5001 § FLORIDA AVE. 1.3 STREET ADDRESS
CITY- ST-2P LAKELAND FL 14 CITY- 8F-21P ww a
TE VvCD [ JDELETE 21TITLE L change T Addition
NAME OAKLEY, LYNN 27 NAME
seerancress | 2414 BERKSHIRE LN SE 2.3 STREET ADDRESS
CITY-SI- 2P WINTER HAVEN FL 2.4 CITY-ST-ZIP
TE VO© [T DeceTE 2ITILE [J Change” [ Acdition
NAME REYNOLDS, WILLIAM 4.2 NAME
saeeranoress | 259 HERNANDOQ ROAD SE 3.3 STREET ADDRESS
CITY-51-21F WINTER HAVEN FL 34, CITY-ST- 2P
TIRE D L1 oeLETE 41TME [Jcnange [T Addition
NAME INGRAM, DON 4 2NAME
street anpress {1502 DUNDEE ROAD 43 STREET ADDRESS
CiTY-51- 2P WINTER HAVEN FL 440/TY-51-2P
me $D T oeEiE fsaime [T Change L] Addition
NAME DUNSON, BARBARA (JILL) 5.2 NAME
sweeraopaess | 129 N LAKE FLORENCE DR. 5.3 STREET ADDRESS
CHTY-ST- 2P WINTER HAVEN FL 5ACTY-ST-ZP
TLE [T DELETE 61TLE 1 Change L Addition
NAME 62 NAME
STREET ADDRESS £.3 STRAEET ADCRESS
CITY - §T- 1P J §ACITY-51-2P

14. t do hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled 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
1 am an officer or direcior ol the q:orwon or tha receiver or trusteggmpowered 1o exgeuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 geBtgk 13 if chfinged. or on an attachment wiih 3n address.

n* P D IAME OF SIGHING OFFICER

OF DWMEET oWl

1/3/97 (941) 297-1899

Date Daytina Phone # 0054897

SIGNATURE: ]

CR2E037 (9/96)



