FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE EneDd .
GCORPORATION o VA Sandra B. Mortham T
ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS

b +

gomin 23 11051

DOCUMENT # 741688 (6) e v O

Corporation Name a
porat FALESET

T

WOMEN'S HOSPITAL FOUNDATION, INC.
RSNV WA

Princlpal Place of Businass Mailing Address
% J. BOB HUMPHRIES ESQ. % J. BOB HUMPHRIES. ESQ. 3, Data incarporated or Qugilifiad
$0t E. KENNEDY BLVD.. SUITE 1700 501 €. KENNEDY BLVD.. SUITE 1700 022211978
TAMPA FL 23602 TAMPA FL 33602
4. FE| Number Applied For
54-1824421 Not Applicable
'El Prncipal Piace of Business 2a. Mailing Address 5. Certificate of Status Dssired O 53.75 Additional
Fal ;;] Fee Roquired
Suite, Apt. #, etc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Bo
[+ 27 Trust Fund Contribution O Added tc Faes
City & State City & State 7. Is this nonprofit corporalion 8 homeowners gesoclation?
23' 28 [ Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year {ptanglble
24 25 ;ﬂ 30 Parsonal Property Tax dug June 30, 2 ves %D
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent N
81} Name '
BOGGS, JACKSON E 82| Street Address (P.O. Box Number, t table
501 E. KENNEDY BLVD. SHOnNSYEeRs2——2
SUIE 1700 a3 =] o pr
q o
TAMPA FL 33502 [ ciy MFL 88 Zip Cods

11. Pursuant to the provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing fis registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutas.

SIGNATURE Signatwre, typed or printed name ol regisiered agent and tlle if applicable {NOTE: Regisiared Ageni slgnaturs requited when reinsialing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

e PTD [T DELETE 11 TME [ Change [ Addition
NAME MEZRAH, JACK 12 NAME

sTReeT aporess | 2708 AZEELE 1.3 STREET ADDRESS

CTY - ST- 2P TAMPA FL 1.4 CITY-5T- 2P

TME SD T DELETE 21 TWLE [ change ] Addition
NAME BOGGS, JACKSON E 22 NAME

swmeeraooness | 501 E KENNEDY BLVD #1700 2.3 STREET ADDRESS

CITY-$1-21P TAMPA FL 2.4CITy-5T-2IP

TILE AT [T DELETE 31TILE [T change [ Addition
NAME HUMPHRIES, BOB J 32 NAME

sweeraporess | 501 E. KENNEDY BLVD#1700 33 STREET ADDRESS

oTY-5T-2P TAMPA FL 9.4, CITY-ST-2IP

THLE [T oeLeTe LITTE [J change L] Addition
NAME 4 2HAME

STREET ADDRESS | 43 STREET ADDRESS

QITY-§T-2P 44 0NTY-ST-2P ‘

TME LI DELETE 5.4 TILE LI Change [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS q

iTY-S1-21p 5.4 CITY-5T-2P }\

TME L] DELETE 61 TILE 212 LI change L} Addition
NAME 62NAME [-l(/ 1

STREET ADDRESS 6.3 STREET ADDRESS 'L) !

CITY-51-21F 6.4 CITY-ST-ZIP

B gxomption-stated in Section 119.07(3)(i), Horida Statutes. | further certity that the information
tveTe and that my signatura shall have the sams lega! offect as If made Under oath; that | am an
execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

: B o 3 2391\
Bob Humphrie's| Addistant Treasurer 3/19/98 (8]

B L YV | T — e o Sl ety ST el gy i Ao b T

q

14. | hareby certify that the information suplplied with this filing does nol guak
indicated on this annual report or supplamental annual reparl-ia-40 g
officer or diractor of the corporation of the I 0

Block 12 or Block 13 if changed, or

SIGNATURE:

CRZE037 (1097)



