- FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION ey
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

wt

DIVISICN OF CORPORATIONS
DOCUMENT # 74075 (7)
. Corporaliont Name

THE METHODIST HEALTH CARE FOUNDATION, INC. OF CL
AY COUNTY

Princlpal Piace of Business Malling Address

FILED
May 13 1997 8:00am
Secretary of State

IRLUAVR LR

FL

OF CLAY COUNTY (THE) OF CLAY COUNTY {THE)
580 WEST 8T+ &1, $80 WEST 8TH 8T.
JACKSONVILLE FL 52200 JACKSONVILLE FL 322004539 _
3. Date Incorporated or Qualified 3a. Date of Last Report
04/23/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Numbaer Applied For
21 EI 8682 Not Applicable
L #, . Suita, Apt. #, elc. iti
Suite, Ap el ulte, Apt. #. el 5. Certificate of Status Desired g] $8'75 Additional
22 27] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
;!-I -2—5| ;] EJ Flarida Slatutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
MARCUS E DREWA 82| Street Address (P.0. Box Number is Not Acceplable}
580 WEST 8TH STREET
JACKSONVILLE FL 32209 83
84| City 85| Zip Code

agent. | am farnitiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printod narme of regislered agent and litn If applcable

{NOTE: Registered Agent signature required whan reinstatng)

DATE

information indicated on this annual repor or supplogpents
| am an ofﬁcéar or direclgr of the corporation or the #6 S
appaars in Block 12 or Block 13 If changed, or on{gp.at8
ppa a ,)r
i ] !

[N TR & o7

ant with gn addrese:

o o o

Ly o e 2 e e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e () T DELETE 1110LE [T change L] Addilion
NAME JORDAN, ROBERT E 12 NAME

stmeetaporess | 580 W BTH ST 1.3 STAEET ADDRESS

cITY-ST-7P JACKSONVILLE, FL 00000 1ACITY-ST-2P

TIILE PAST [JoreTE 2.1 TITLE [T Change ] Addition
HAME DREWA, MARCUS E 2.2 NAME

stheer apress | 580 W BTH ST 2.3 STREET ADGRESS

crv-st-2e | JACKSONVILLE, FL 00000 2 4 CITY-ST-2P

e Wi} T T DELETE 31 THLE [J Change L] Addilion
HANE HALL, J P JR 32 NAME

sreeTanoress | 426 N. ORANGE AVE. 33 STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS FL 34, CITY-§T- 2P

TITLE D J oeLete 41TME [J Change [ Addition
NAME PACE, JOHN H JR 4, ZNAME

sheer aopress | MOCASSIN SLOUGH 43 STREET ADDRESS

oIy~ ST-2P QRANGE PARK, FL 00000 440Y-Sl-2P

TITLE D 1 DELETE 51 TALE [ change ] Addition
HAME WALKER, R D 52 HAME

steeeraporess | P 0. BOX 455 N/A 53 STREET ADDRESS

ETY-5T-2P ORANGE PARK FL R secny-sizp

TLE 10 7 OELETE GANTLE LT Change ] Addition
NAME DONOVAN, THOMAS W. 5.2 NAME

sincer appress | 2700-C UNIVERSITY BLVD., W. 53 STREET ADDRESS

ory-st-z2e | JACKSONVILLE FL £4 CITY-5T-2P

14, | do heréby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | further cerlify that the

nnual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
g0 trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/9)



