2000 UI!\IIFORMBUSINESS REPORT (UBR) FILED

DOCUMENT # 746223 Feb 29, 2000 8:00 am
e Secretary of State

02-29-2000 90112 041 ****51.25

JACKSON HOSPITAL FOUNDATION, INC.

Principal Place of Bus‘f.iness Mailing Address

WOOTER. RICHARD L | WOOTEN. RICHARD L
POST OFFICE BOX 160874250 HOSPITAL DR POST OFFICE BOX 1608/4250 HOSPITAL DR UuuviLIay
MARIANNA FL 32446 MARIANNA FL 324461917
us . us
e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State — City & State 4. FEi Number 50-1 5 Applied For
geme Not Applicable
53[)2--' . |‘ b — C°””F’Y le%'-z:dt"\ (( - pounty 5. Certificate of Status Desired O ?g;gﬁﬁﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Narﬁe and Address of New Registered Agent
Namg
HAND. BETTY JOYCE Street Address (P.O. Box Number is Not Acceptable)
4250 HOSPITAL DR
P.0. BOX 1608 : .
MARIANNA FL 32446 City FL |7 Code

8. The above named|entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e Db l,2000

SIGNATURE Bé‘ﬁ'\l \)O\!CC 'HQDD

Slgnature;. typed or lrinled name of‘egistered agent and tile f applicable. (NOTE. Registered Agent signature requﬂau wh reirLlaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD . , O Delete THLE Ehpord—eyatrrearDaredai [ Change  [i2Addition
NAME DONALDSON, J HARORLD NAME di}q—?———cwé"ﬁ?—h:’h’m
STREET ADDRESS | 4697 BERTSHIRE RD STREET ADDRESS | -
orv-sz | MARIANNA FL 32446 CITY-ST-21P WA’Q)&Q-H:\—%M% b
TITLE VP O Delete ILE Dnrects! O Ghange (A Addtion
we  |COUTURIER, LINDA e Priteo L Greq
stheeT aooress | HUNTER FISH CAMP RD BX 612 sreeTaoneess | 419 Bales
orv-s1-7P | MAIRIANNA FL 32446 ovsze | Mer pdn €V 32444
TIMLE ] I . O celete TITLE Direch T O Chenge  [Addition
wwe | SHERREL, J THOMA e KD Senddid ¢,
it P PIA B 4
STREET ADDRESS { 4316 FIFTH AVE STREET ADDRESS 3043 ]
omv-sT-ZP | MARIANNA FL 32448 GITY-ST-2ZPP Mert en®s |, EL 3 240
me - |0 O oetete e Dueechd [ Change  [WAddition
e STUART, VIRGINIA G e Apert A
STREET ADORESS | 2929 RUES ST STREET ADDRESS v A2 2%
crv-sT-2p | MARIANNA FL 32446 GiTY-5T-21P Nerapds [Ty 33447
TTLE b [ Delete TIME W ivecded O Ghage  [Whddition
we | PITTMAN, EDWARD JR e Dupra Nillheso Al
streer aooeess | 4777 COUNTRY  LAKE DR STREET ADRESS po Lﬁ"—“ VA SR Shefiid B
omv-sT-2P | MARIANNA FL 32446 OITY-ST-2IP Macimnde, Bl 224w
TILE D O pelete TMLE (Jchange [ Addition
NAME FAGAN, MARY NAVE
STREET ADDRESS PENN{ AVE P O BOX 303 STREET ADDRESS
crv-s1-20 | MARIANNO FL 32447 OITY-5T-2IP

12. | hereby certify that the information supplied with this filin&: does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmerkwith an address, with all gther like empowered.

SIGNATURE: WISPREQUIRED A i o0 9D B2b-2280

SIGNATURE AND TYL5D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayuma Prone ¢ ¥ f L) {

CR2E037 (9/99)



