FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

0010506

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90045 015 ****61.25

DOCUMENT # 74622

1. Corporation Name

JACKSON HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

24] [25] 29]

WOOTER, RICHARD L WOOTEN, RICHARD L '
POST OFFICE BOX 1608/4250 HOSPITAL DR POST OFFICE BOX 1608/4250 HOSPITAL DR
MARIANNA FL 32446 MARIANNA FL 32446
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 03/13/1979
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
[22] 27] 59-1960022 Not Applicable
i i tat iti
Clty & State City & State 5. Certifcate of Status Desired (3 $8.75 Aaditional
E‘ ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing N $5.00 May 8o

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Raegistered Agent

HAND, BETTY JOYCE
4250 HOSPITAL DR
P.0. BOX 1608
MARIANNA FL 32446

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)}

83

B4 City

851 Zip Code

FL

SIGNATURE _DoérTV Jo NLe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutey.

above-named corporation submits this statement for the purpose of changing its registered
ed by, the corporation’s board of directors. | hereby accept the appointment as ragistered

Cpre Mond

Slgnature, typed or printed naime of registered agant and title if applicable.

(NOTE: Registered Aghnt signaturepequirad

;L{Eo £,1999

reinstating)

CR2E037 (11/98)

1z, OFFICERS AND DIRECTORS 13, U™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 14TME YD [FChange [ Addition
v GAY, PEGGY 2 J. dacold Donaldson

street aooress| 4522 DEER RUN wasweereonress| 4leAT Berkshire R‘i

CITY-ST-ZP MARIANNA FL 32446 14 CITY-5T-2ZP matiann b, Fl 3244 b

TME PD EADELETE 21TME VP Coutu r:-e,ia.» [AChange [ Addition
NAME COUTURIER, LINDA 22NAE Lina @ o BB

sezr ooress| PO BOX 512, HUNTER FISH RD s | Yok o Camp B l—ﬁ '

arv-st-ze | MAIRIANNA FL 32446 2.4 CITY-ST-2P Macianna , F1 32448

TME VP E+DELETE 34 TME 51T . ~ ~ [MThange [ Addifon
NAVE GREGG, HAROLD 2N 7. Themas Shexrel

stmeer aboress| 3054 4TH ST sasmesTADDRESs | 431t FAfth Aot

CITY-ST-2P MARIANNA FL 32446 _ 34, CITY-$T-2P Mayian na , =l 22446 :
TME ST L DELETE 41 TILE p . , T =ihange B Addlion
v SANDIFER, CATHERINE L2 viginds ¢, 5Mf£

sweeranoress| 5095 OLD HICKORY CIRCLE asREETADDRESs | A2 Bt Bebran

arv-srze | MARIANNA FL 32446 vovstw | maxianass 3 23W6

TITLE ED [] DELETE 5.1TME [+ . ClChange  [BAudition
NAME HAND, BETTY J 5.2 NAME zawoard Pllman 7

swez aonsess| 4334 SEOND AVENUE sasweeraoveess | 47177 O bake DY

arv-st-ze | MARIANNA FL 32446 54 CITY-5T- 2 Maerdanoss Fl 324t

TME D] berT T MtH‘oﬂ [ DELETE BTME ] Eooram B [JChange  [2hAfditon
NAME hloe : Marrt 5.2 NAME ma o :

STREET ADDRESS &l i5 Zﬁ } +3D‘} Lﬂ-f‘-b‘?’.n.b 6.2 STREET ADDRESS —QM\":A A‘U‘Qr ,_ Po Ed 303 .

ITY-51-2P Matanna Fl 224 64CITY-ST-ZP Marianne ,Ft 32371

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qb 5,999 9 .S2L-2200

Devtime Prone &, 71 f



