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FILE NOW: FILING FEE IS $61

25

" CORPORATION
ANNUAL REPORT

NCNPROFIT

Sec

1998

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

JACKSON HOSPITAL FOUNDATION. INC.

746223 (7)

Princlpal Place ol Businass

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

IEWII

Q]

WOOTEN, RICHARD L
4250 HOSPITAL DRIVE
MARIANNA FL 32446

WOOTER, RICHARD L WOOTEN, RICHARD L 3. Date incorporated or Qualified
POST OFFICE BOX 1608/4250 HOSPITAL DR POST OFFICE BOX 1608/4250 HOSPITAL DR
MARIANNA FL 32446 MARIANNA FL 32446
Us us 4. FEl Nurnber Applied For
59-1960022 Not Applicable
] 2a, Malling Add
of Businoss e Malng ross B. Certificate of Status Desired O $8.75 additional
21 E‘ Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, &tc. 8. Elaction Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 2_8] [ Yes ’pNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
[24] 5] [20] 130 Parsonal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81

" Berry Joyee Hond

Manan na

:: Streot Adcilza%(PSo,cl)aox msgs‘p Nﬁ_Auictpt &)
PO Py 1608
84| City B5

FL |*| 250¢

SIGNATURE

CL

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this stalement for the purpose of changing its registerad

arf 2,/99Y

office or reglstergy agant, 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 famifhr with, and { the obligaliong of, Section 617.0503, Florida Statutes.

officer or director of 1h
Block 12 or Block 13 f fhanged

NIAAIAYLIINPFEe,. o

n an atlachrmght with an address.

VO P

N d TR \hi“‘.ﬁ Ll—om'n

Signatu’s. typed or printed narne of Jegfgred agant and tile i appiicatla. (NOTE: Registersd Agant signature requirad when reinstating) DATE ¥
12. OM¥FICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 pecETe 11 TIILE B P crange [T Addition
NAME QAY, PEGGY 1.2 HAME GAY $EGG lf
smeetanoness | 4522 DEER RUN vasmeeeraoomess | 4597 DEER Buw
CITY-$T-71P MARIANNA FL veorvsrze | MARIANNA  FL 32446 . :
TILE VP T DELETE 217 Ph X7 Change [ J Addition
HAME COUTURIER, LINDA 22 NAME CouTVeIEE UMY A
smeaooeess | PO BOX 512, HUNTER FISH RD pastaezt oneess | p. 0 Go¥ Tid MuwTER FILK RD
CITY-ST-7P MAIRIANNA FL 2acm-stze | MAR AN A FL. 32.¥40 N
TLE D P DELETE 31 T0LE ve ’ ‘ [T Change ﬁmunmn
N BRONSON, SONNY S2NAME HABLD &e E G?G
stheer aporess | 4110 LONG STREETY sasineer woneess | 305Y §
CITY-37-21P MARIANNA FL asemv-st-ze_ | AM@rianng #,‘_ 32 "/‘/(,
TITLE 5T [¥T DELETE A41TLE - [T cnange  [J Addition
NAME SANDIFER, CATHERINE 4.2 NAME
steer anoress | 5095 OLD HICKORY CIRCLE 43 STREEY ADDRESS
ITY-ST- 1P MARIANNA FL 44 CITY-S1- 2P
TITLE 1] "W DELETE 51TITLE O change [ Addition
NAME GORTEMOLLER, MACKY 52 NAME
stheer aooress | 3070 WALNUT LN 53 STREET ADDRESS
£IFY - 51- 20 MARIANNA FL 5.4 CITY-5T- 2P
THLE “ED [ DELETE 61TITLE [ Change [T Addition
NAME HAND, BETTY J 62 NAME
steer anbeess | 4334 SEOND AVENUE §3 STREET ADDRESS
QITY-ST-2P MARIANNA FL §4 CITY-5T-2P
14. | heraby certily thal the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statules. | further eertify that the information

indicated on this annual report or supplemental annual report Is true and accurate and tha! my signalure shall have the same legal effect as if made under oath; that | am an
arporation or the raceiver or trustoe empowered o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears In

£ =140l
QA 297  5SM

e lag

CR2E(37 (10/97)



