NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 733552 (4)

1. Corporation Namg

BAPTIST HEALTH CARE FOUNDATION

Sandra B. Mortham FILED
Sacretary of State Apr 251996 8:00 am
DIVISION OF CORPORATIONS
Secretary of State

A

Principal Piace of Business . Mailing Address
177 N *E" STREET. SUITE 320 117 N "E* STREET. SUITE 320
PO BOX 17500 (2IP 32522} PO BOX 17500 {ZIP 32522)
PENSACOLA FL 32522-7500 PENSACOLA FL 32522-7500
3. Date Inmfgorated or Qualified 3a. Dale of Last Report
08/13/1975 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26 590192265 Not Applicable
Suite, Apt. #, etc. | Sulte.Apt ¥ et 5. Certificate of Status Desired O $8.75 Additionat
E‘ 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country | dip Gountry 8. This corporation has liabilty for intangible tax.under s. 199.032,
2] [25] 29 [30] Florida Statutes (D ves Mo
¢. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MAYGARDEN: JERRY L. 82| Sirest Address (P.O. Box Nurmber is Not Acceplable)
1717 NORTH "E" STREET, SUITE #320
PENSACOLA FL 32501 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE

CR2E037 (12/95)

Srgnature, typed or printed name of regrstered ageni and title if appicablo {NOTE: Ragisterad Agent signature required when reinstalng} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITiE DG [CJDELETE | <Rl D [#Change [ Addition
NAME HUNT, WILLIAM A. 12 NAME
STAEET ADDRESS 4" NORTH SUNSET BLVD 1.3 STREET ADDRESS
CITY-ST-2IP GULF BREEE FL 14 GITY-ST-2IP
TITE DT [JDELETE 21 L) D OFthange L) Addition
HAME HINMAN, JOHN H 22 NAME
seeraooress | 919 FAIRWAY DRIVE 23 STREET ADDRESS
Ol - 5T- 2P PENSACOLA, FL 00000 2 4CITY-51-2P
T D5 CJOELETE Dve [EChange [ Addition
NAME TICE, JOHN P. JR. 32 NAME '
smweer Anoress | 909 EAST CERVANTES STREET,STE.B 3.3 STREET ADDRESS
CITY- T2 ;ENSACOLA FL . 34 CITY-5T-2IP = - [B’/
TITLE DELETE 41 TTLE D : Change Addition
e MAYGARDEN, JERRY L. (s Plalte, e ]
seeraporess | 1240 TAMARA DRIVE 43 STREET ADDRESS Pensacsl L Fase3
CITy-ST- 2P :g?SACOLA. FL 00000 44 0ITY-ST-2P - 2 |_T_-]’§l
TiTLE [_JOELETE 51TLE D [ Change ddition
e GILMORE, CHRISTINE R s2rowe Hact, Kobert D. o
smeeTappress | 1104 BAYOU BOULEVARD 5.3 STREET ADURESS 'b;\q 5 Frened
orv.size | PENSAGOLA FL CacTy.S1.2p saesls, FL 3250¢ )
TITLE ove LIDFLESE PC [HChange [ Addition
NAME YOUNG, PAUL L. 6.2 NAME
s aooress | 605 W. GARDEN STREET 6.3 STREET ADDRESS
CITY- 5T-21P PENSACOLA FL A §.4 CITY-ST-7P

14. | do hereby certify that the infor:
certify that the information ind
oath; that | am an officar
appears in Block 12 or

SIGNATURE:

tion supplied with this fling is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3){K), Florida Statutes. | further
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
ctor of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

it changed, or attachment with an address.
borl 19,0494 Qo4 469-2335

Date Daylima Phene 4

OR FRINTE AR OF SIGNING OFFICER OR DIRECTOR oy




