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NONPROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

FILED
May 18 1998 8:00am

1998

DIVISION QF CORPORATIONS

DOCUMENT # 733164
THE METHODIST HOSPITAL FOUNDATION, INC.

(8)

Principal Place of Business

Mailing Address

Secretary of State

S B

% MARCYS E- DREWA % MARCUS E. DREWA 3. Date Incorporated or Qualified
$80 WEST 8TH ST. 580 WEST BTH ST. w )25 / 1975
JACKSONVILLE FL 322096553 JACKSONVYILLE FL 322096553
4. FEl Number Applied For
59-1637581 Not Applicable
2. Principal Place of Businass 24. Mailing Address 8. Certificats of Status Desirad 0 $8.75 Additional
;I ;El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 may ge
El ;;I Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[22] (28] Cves EINo
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 a ;l _3—01 Parsonal Property Tax due June 30. 7 Yes E No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
81| Name
DREWA, MARCUS E. 82| Street Address (P.O. Box Number is Not Acceptable)
880 W. 8TH ST.
JACKSONVILLE FL 32209 8
84| Ciy FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a>ove-named corporation submits this statement for the purpose of changing its regislered
office o 1egistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Flarida Sta'utes.
SIGNATURE

Signatune, typed or printed name of registarad agent and title it applicable

{NQTE: Registersd Agent signathuré required when rainstating)

DATE

indicated on this annual reporl or supplemental annual report is true and g

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
PSTD [ OELETE 11 TITLE O Change [T Addition |
DREWA, MARCUS E 12 NAME 5
580 W. 8TH ST. 1.3 STREET ADDAESS g
JACKSONVILLE FL 14 CITY-ST-2F B
)] TT oeLere 2.1 TINLE TJchange [T Addition |©
HOUSER, FRANK C. 22 NAME
524 STOCKTON ST. 23 S"REET ADDRESS
JACKSONVILLE FL 2 4CITY-ST-7P
vCD [T pELETE 31 TIRE [T change [ Addition
BURROUGHS, RICHARD B.JR 32 NAME
2626 APACHE AVE. 3.3 STREET ADDAESS
JACKSONWVILLE FL 34.CITY-ST-2IP
.o ] peLETE 41TILE [T change [ Agdition
GAY, WW. 4 2WAME
580 WEST EIGHTH STREET 43 STREET ADDRESS
JACKSONVILLE FL 44 CTY-ST-2P
vCh [T oeLete 51 TIILE [Jcnange [ Addition
DIXON, R. € 52 NAME
580 WEST 8TH ST. 53 STREEY ADDAESS
JACKSONVILLE FL 54CITY-ST1-2P
[T peLETE 61 TIILE T change  [F Addition
6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P
14. | herehy certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ate and that my signature shall have the sams legal effect as if made under oath; that | am an
et to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4/20/98

904-798-8400

Date

Daytima Prona ¥ gremng )




