E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 740754

1. Corporation Name

(7)

THE METHODIST HEALTH CARE FOUNDATION, ING. OF CL

AY COUNTY

Principal Place of Business

OF GLAY GOUNTY (THE)
580 WEST 8TH ST.
JACKSONVILLE FL 32209

Mailing Address

OF CLAY COUNTY {THE)
560 WEST 8TH §T.
JACKSONVILLE FL 32209

VAR BEATMRSMTAN

3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1977 (4/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1776662 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Apt. 4, et Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Aaditiona!
E] E] Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Courtry Zip Country 8. This corparation has liability for intangible tax under 5. 189.032,
124) 25 29 [30] Florida Statutes O ves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCUS E. DREWA B2] Strect Address (P.0. Box Number is Not Acceptable)
580 WEST 8TH STREET
JACKSONVILLE FL. 32202 83
84! City 85} Zip Code
FL | (32209

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to ihe provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

famifiar with, and accept the obligations of, Sectien 617.0503, Horida Statutes.

SIGNATURE
Signature. typed o printed name of ragistered agant and tite i applicabie (NOTE: Registered Agent signatura required when reinslat.ng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIREGTORS IN 12
TITLE §D [CJDELETE 11TILE [JChange [ Addition
NAME JORDAN, ROBERT E 12 NAME
streETanoress | 580 W BTH ST 13 STREET ADDRESS
CITY - 51-21P JACKSONVILLE, FL 00000 14CI1Y-51-2P 32209
TMLE PAST [LIDELETE 21TIE [Jcnange [ Addiion
NAME DREWA, MARCUS E 22 HANE
stacer aooeess | 580 W BTH ST 23 STREET ADORESS
CITY-ST-7P JACKSONVILLE, FL 00000 2. 4CHTY-5T-7P 32209
TITLE cD [CJDELETE 11TITLE [JChange [ Addition
NAME HALL, JP JR 3.2 NAME
streetaponess | 425 N, ORANGE AVE. 3.3 STAEET AODRESS
CITY-ST-21P GREEN COVE SPRINGS FL 34 CiTY-ST-2IP 32043
TITLE D [CIDELETE 41 TILE [CIchange  [] Addition
HAME PACE, JOHN H JR 4 2NAME
streevanoress | MOCASSIN SLOUGH 4.3 STREET ADDRESS
CATY-SI- 2P ORANGE PARK, FL 00000 44CITY-51-21P 32073
TITLE D [CJDELETE 51 TIMLE ClChange [ Addition
NAME WALKER, R D 5.2 NAME
sweersonness | P, 0, BOX 455 NfA & 3STREET ADDRESS
CITY- SF-2PP (QRANGE PARK FL 54 CITY-51-2IF 32073
TIE 0 [JDELETE 6.1 TITLE [Jchange [ Addition
NAME DONOVAN, THOMAS W. 6.2 NAME
streer aoress | 2700-C UNIVERSITY BLVD., W. 6.3 STREET ADDRESS
CITY - ST-2IF JACKSONVILLE FL 54 CITY-ST-2P 32241-4960

14. 1 do hersby certify that the information supplied with this filing is valuntarily furnished and
cerlify that the information indicated Qr-tm
oath; that | am an officer or directerof the
appaars in Block 12 or Block 1

SIGNATURE:

sannual report or supplemantal anny
prporation or the recaiver or tr
[t changegl or on an attachrment with

4/19/96

does nat qualiy for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
is true and accurate and that my signature shall have the same legal effect as if made under
o empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

904/798-8200

OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (12/95)




