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FILE NOW: FILING FEE IS $61.25
NONPROFIT '

) e |

1998

4‘7.«_-" 1 'Q. FLORIDA DEPARTMENT OF STATE
CORPORATION BN Sandea B. Mortham
ANNUAL REPORT 4 Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 72723

1. Corporation Name (3)
VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC.

EOD OO

A
L
[

i

H

b3

H

i

Principal Place of Business Mailing Address

P.O. BOX 996 P.O. BOX 9% 3, Date Incorporated or Qualitied
NEW PORT RIGHEY FL 34656 NEW PORT RICHEY FL 34656 1973
4. FE! Number Applied For
$9-1907202 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Cortificate of Status Desired O $8.75 Additional
m EI Fes Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
22] 27 Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation & homeawners assoclation?
m m Oves CIne
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-g_‘J 26 5] m Personal Property Tax due Juna 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
NEWMAN, ROGER B2| Sireat Address (P.0. Box Number is Nol AGceptable)
$837 MARINE PKWY.
NEW PORT RICHEY FL 34658 83
B4| City FL 86| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, he al
agent. 1 am lemiliar with, and accept the obligations of, Seclion 617,
BIGNATURE

office or registerad agont, or both, in tho State of Florida. Such chan eov:;a’s: aulcll'\orsized by the corporation’s board of direciors. | hetaby accept the appointment as registerad
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing s repistered

;
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officer or director of the cor Llion O the receiyepPr trustea smpowered to execute
Block 12 of Block 13 if chgfogd, or ojatla ) %vith an addrass.
QIGNATIIRE. A WA S - S

Signature, typed of printed name ol registered agant and title i applicable. (NOTE: Registerad Agent signature faquired whan relnatating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME VFD [T oeLEte 1HTTLE Lj change ] Adkiition =
NAME HARRISON, EO 1.2 NAME
streeTaponess | 4445 HAMPTON DR. 13 STREET ADDRESS E
CmY-81- 2P HEW PT. RICHEY FL 14 CITY-ST- 2P
TILE 8D [ DELETE 21 TIE [ changs  [J Addition
HAME PRACE, MARJORIE L 22 NAME
smeerapoaess | 9108 BASSETT LN 2.3 STREET ADDRESS
CITY-§T-2Pp NEW PT RICHEY FL 2.4CITY-5T-2P
TILE D [] DELETE 31TMLE U] Change [ Addifion
NAME LERCH, LUCILLE 32 RAME
steevanoness | 3442 SPRINGFIELD DRIVE 33 STAEET ADDRESS
CiTy-§1-21F HOLIDAY FL 34.0TY-51-2P
TITLE P L] DELETE 41TRLE L1 Change ] Addition
NAME ROLLO, FRANK 4 INAME
seeTaporess | 6041 BALBOA DRIVE 4.3 STREEY ADDRESS
orr-st-ze | NEW PORT RICHEY FL 440ITY-g1- 2P
T 1) L] DELETE 51THLE L] Change  [_] Addition
HAME NEWMAN, ROGER 5.2 NAME
sweeTaporess | 1351 SAFFRON WAY 53 STREET ADDRESS
LT §T-2p NEW PORT RICHEY FL 34855 5.4 CITY ST 2P
TLE D [T DeLETE 61 TIILE L changs T Addition
HAME MANDERVILLE, ARTHUR 82 NAME
sweeraponess | 4217 EDGEWOOD DR. .3 STREET ADDRESS
CY-§1- 2P HOLIDAY FL §4 CITY-ST. 2P
14. { heraby certi

1hat tha information supplied with this filing does not qualify tor the exernﬁlion stated in Section 119.07(3)(i}, Florida Statutes, { further certify thet the information
indicated on this annual repart or supplemental annual report Is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an
this repon as required by Chapter 617, Florida Statutes, and that my name appears in

dino/ag




