&

- N
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # 721080

1. Entity Name
LAKELAND REGIONAL MEDICAL CENTER FOUNDATION,

Secretary of State

| INC.
Princhél Place of Business Maiting Address
¥29'S KENTUCKY AVE 1324 LAKELAND HILLS BLVD.
sf’ F% 600 P.0. BOX 95448
LI\KE‘LAND FL 33801 LAKELAND, FL 33804

i

DO NOT WRITE IN THIS SP'ACE."

R ERU R AR

01212008 No¢ Chg-NP CR2E037 (4/06)

4, FEi Number Appled For
23-7134974 Not Applicable

" $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. h'lanm and Address of Current Registered Agent A

STEPHENS, JACKT

1324 LAKELAND HILLS BLVD.
(P. Q. BOX 85448)
LAKELAND, FL 33804

e

D‘o NOT WRITE'
INTHIS SPACE

,‘ i ::‘.‘ : .‘.4;'

R I Mal

- the obllgauons of registerad agent.

[

SIGNATURE

! 8. Tuse above named entity submils this statemen for the purpose of changing its registered cffice or reg:slaved agenl or bom in tha State of Florida: | am iamlllar with; and accept

[

Sgnalure, typad or printad nama gl ragisierec agent and tille if appicable (NOTE: Registerad Agent Gignature réquifed when reinsiatng} DATE

! Filing Foe is 56'.1.'2!", ) 9. Election Campaign Financing
Due by May 1, 2008 : Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BOVAY, CHARLES W -
STREETADDRESS | 1324 LAKELAND HILLS BLVD. —
CITY-ST-2IP LAKELAND, FL. 33805

TINLE TSD

NAME STEPHENS, JACKT

STREETADDRESS § 1324 LAKELAND HILLS BLVD

City-ST-2IP LAKELAND, FL 33805

TILE D

NAME CANNON, JOHNT Il

SIREET ADGRESS | 332 EUNICE DRIVE

CITY-8T.2iP LAKELAND, FL. 33803

TILE cb

NAME GRIFFITH, KEVIN . N
STREET ADDRESS | 1324 LAKELAND HILLS BLVD. Y
arv-si-2¢ | LAKELAND, FL 33805 '
TLE vCD

NAME DREYER, DALE E

[ STREET ADDRESS | 1324 LAKELAND HILLS BLVD. . :
‘ GITY-5T-21f LAKELAND, FI. 33805 1
TLE R o
NAME,.
STREET ADDRESS
ciy-s1-aIP- |, .

o),
¢

U000

G113
DE.-”IBK'E_IB'EJ 4 ID? 70,00

DO NOTWRITE
INTHIS SPACE -

OO U -

SRRV OPUPS VS UMY PSR SV

t e w P LI TIN Ea] - P W L

cﬂanged. or on an attachment with ddress, wiya empowered.
; %4 g
SIGNATURE: / Ll

121 hareby certify that the nformation supphed with this filing doss not qualsfy for the exemptnons comamad in Cnapter 119, FIorada Statutes | furthar cerlify that tha information ~
indicated on s report or supplemental reporl is true and accurale and thal my signalure shall have the same legal effecl as il made under oath; that } am an officer or direcior
of tha corporation or tha receiver or trustee ampowarad lo execute this repeort as required by Chapter 617, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 if

ZIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

ke Pxs—cer Zis

Date Dayirne Prone




