FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

Jan 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 71 8695 (0)

TARPON SPRINGS HOSPITAL FOUNDATION, INC.

L

Principal Place of Busness Mailing Address

L_] Country
25 30

29]

13% SOUTH PINELLAS AVENUE 1395 SOUTH PINELLAS AVENUE
PO BOX 1487 PO BOX 1487
TARPON SPRINGS FL 34668-1487 TARPON SPRINGS FL 34688-1487
us us 3. Date Incorporated or Qualified 3a. 03‘65}65?1%“
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
mil 1 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc. p
=l wie. ApL . el e, ApL . 8t 5. Certificata of Status Desred ~ [J $8.75 Addisonal
22 j Fes Required
City & Siale City & State 6. Election Campaign Financing $5.00 wMeay Bo
r2—31 ;8] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [JNo

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name mnd Address of Current Reglstersd Agent
81| Name
KIEFER, JOSEPH N. 7
1385 SOUTH PINELLAS AVENUE
POST OFFICE BOX 1487 8
TARPON SPRINGS FL 34889 5o

Zip Code

FL [®

11,
agent. | am familiar with, and accept the obligations of. Section 617 0503, Florida Statutes.
SIGNATURE _

Pursuant ta the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

‘)H]THT e, Type d or pr intad name nnm( of ey regsrered agant agant and (e & appllcaa\e

{NOTE Registered Agent signature required when relnstaling}

DATE

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

i\!

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE D L DELETE 1ATITLE D [ TChange [H Addifion
NAME VINSON, DANIEL B 12 NAME :

sireeraponess | 458 EAST TARPON AVE 1:3 STREET ADDRESS Dg?glgoE i thg:s e

CITY-ST- 2P BARPON SPRING FL - 14CI7Y-§T-2P arpon §S¥' ﬁ‘ﬂs, ?E 34689 - -

TIILE DELETE 21TILE ‘George Nicholas Change Addition
HAME LEE, CLOY B 22 NAE 160 E. Lemon Street

srreeraconcss | 4533 MARINE PARKWAY, #103 LISTREETAOAESS | T aypon Springs, FL 34689

CITY-ST-2F NEW PORT RICHEY F1. 2 4 GITY-ST- 7P e

T P/D T oeLete 31 1MLE |§8/7/D - [JChange [ Addition
NAME GARNER, LESTER 32 NAME |William J. .Clement

sweeeraponess | 504 HILLCREST AVENUE assmeeraoiess | 1161 Lancer Lane West

CIFY-S1- 2w TARPON SPRINGS, FL 00000 cm-st-ze | Tarpon Snrinas. El 24680

TILE D || EGE 41 TILE D T L Change (4 Addifion
NAME HOPE, GLORIA RN. P £ 2NME Joseph Lisciandro

sreeeraooress | 900 PENINSULA AVE szsweer sooress | 3520 Beacon Square Drive

ITY-ST- 717 TARPON SPRINGS FL acrvstee  |Holiday, FL 34690

TILE /U [T DELETE 51 TILE D B [ Change ™ [ Addiion
NAME SPENLAU, RONALD 5.2 NAE M ve

srieeTacess | 1420 SUNSET RD 5.3 STREET ADORESS ‘;g;eljg NP'J:?;?E: Ave

oITY-ST-2P TARPON SRPINGS FL BACIY-ST- 20 | o s o € psnd sl ,',“m

p—pe D [ orLere S1TME PO P RESS T 090 [T Change ] Addition
NAME €ILAND, DOUGLAS M.D. 62 NAME

srmeer ooress | 1395 S PINELLAS AVENUE 6.3 STREET ADDRESS

CITY-ST-71P TARPON SPRINGS FL B4 CITY-§1- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

1/9/97  813.942-5020

SIGNATURE: __ %ngﬁw qugq 1111 |'1Joseph N. Kiefer
T SIGNA TYPED OR PRINTED NANE OF IGNING OFFICER OR DIRECTOR Date

Dayiime Phone ¥ DOBEROS

CR2EQ37 (9/96)



