2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718695

1. Entity Name

TARPON SPRINGS HOSPITAL FOUNDATION, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90127 008 ****6] .25

Principal Place of Business ‘ Mailing Address
13% SOUTH PINELLAS AVENUE 1395 SOUTH PINELLAS AVENUE
PO BOX 1487 PO BOX 1487
TARPON SPRINGS FL 34689-1487 TARPON SPRINGS FL 34633-1487 FAR T AR UL B
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmber Applied For
590898901 Not Applicable
a0 Country 2l Country 5. Certificate of Status Desired [l $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
l_ Narme
| KlEFER, JOSEPH N. Street Address (P.O. Box Number is Not Acceptable)
1395 SOUTH PINELLAS AVENUE
POST OFFICE BOX 1487 _ ,
TARPON SPRINGS FL 34689 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnaturg. typed of printed name of registered agent and title {f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution, (M Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE o [ Delete TITLE O Chenge [ Addition | &
NAME VINSON, DANIEELB NAME N
sTReeT ADORESS | 456 EAST TARPON AVE . STREET ADDRESS Q
cmv-sT-2P | TARPON SPRING FL CITY-§1-2IP . -
[om
TILE D , 1 Delets TILE [ Change £ Acdition | &
NAME LEE CLOYB . NAME
STREET ADDRESS | 4533 MARINE PARKWAY, #103 STREET ADDRESS
cmv-s-IP | NEW PORT RICHEY FL : CTY-ST-2P
TITLE P O petete Tmee [ change [ Addition
NAME GARNER, LESTER NAME
sTReeT A0DRESS | 504 HILLCREST AVENUE STREET ADDRESS
orv-sT-2¢ | TARPON SPRINGS, FL 00000 oS-z
TMLE D J Delete TITLE [Jchenge [ Addition
NAME HOPE, GLORIA RN. P NAME
STREET ADORESS | 900 PENINSULA AVE STREET ADDRESS
anv-51-20 | TARPON SPRINGS FL CITY-5T-2P
TITLE VP O Delete TNLE [JChange [ Addition
NAME SPENLAU, RONALD NAME
STREET ADDRESS | 1420 SUNSET RD STREET ADDRESS
em-st-2P | TARPON SRPINGS FL . CITY-81-ZIP
e D [ Delete TITLE Ol change [ Adcition
NAME EILAND, DOUGLAS MD. - NAME
STREET ADDRESS | 1395 S PINELLAS AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-§T-2IF
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ﬂ “ LY - w . n‘ ’ - gy i, - - . .
SIGNATURE:. PeMARDE REQUUSERD . KIEFER Y-23-06 727-942-5100
\ Noirubkdhior At TYVDER AR DETER MALWE A SICERING AEECER AR RNEECATADR MNata MNMaviima Phrong #




