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DOCUMENT # 746223

- 1. Entity Name .

»

JACKSON HOSPITAL FOUNDATION, INC.

1/8/0190052:020-561.25:861.25

Principe! Placa of Businass

WOOTER RICHARD+
POST OFFICE BOX 1800/4250 HOSPITAL DR
MARIANNA FL 32446

Maiiing Address

L Jrchﬁ L.WCST

POST OFFICE BOX 1505/4250 HOSPITAL DR
MARIANNA FL 32447
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2. Principal Place olBusinass 3 iling Address
4780 oo 1 | PO Jeok *SECRETARY OF STATE
Suite, Apt. #, elC. Suite, Apt. #, etc. o Ié,__,_ AHA SSEE FL OR’DA )
ity gj\ta;e N iﬁ . r}.(\:'gj\szte ép 4, FE| Number 561 96002 2 :E?,:Zl: E:;bre
2\% 2445 SVVT | g’uq Q ountry sghe\ | & Cotisteor Siaws Desrod [ gz;’fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name ... . -—- —T

— T, a2 £ e - ———

HAND, BETTY JOYCE

Stireet Address (P.0. Bax Number is Not Acceptable)

4250 HOSPITALDR . e - - .
P.0. BOX 1608 . ‘
MARIANNA FL 32446 City FL ] Zip Coda
8. The above named entity submits this staterment for tha purpose of changing its registered offlce or regisierad agent, or both, in the state of Florida. -
SIGNATURE
Signature, typed or prnted nave of regisiaied rgent and litke § appiicabla, (NOTE: Registersd AQeat Siratune required when reinstalng) DATE
FILE ROW: 9. Section Campaign Firancing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD T Dolzhe me Douely(, VP B Change [ Addtion [
—tawE | 'DONALDSON, J HARORLD TRAME L eq 2
stheeT a00sgss | 4697 BERTSHIRE RD smcaoress | 46377 Pewkshire q ~
CITY-ST-21P MAR]ANM FL 32446 CITY-51-21P g
TILE VP [ etete e Dune cloes Wchoge [ addtion | &
NAME COUTURIER, LINDA NAME
sweer anoress | HUNTER FISH CAMP RD BX 612 STREET ADDRESS
cr-s-2P | MAIRIANNA FL 32446 CITY-ST-2F =
e L 2 petete e | PrestaEsd 7T M chage T (7 Addiion =
RAME SHERREL, J THOMAS HAME =
sTReeT aDoREsS | 4316 FIFTH AVE STREET ADDRESS
CiTY-ST- 2P MAR'ANNA FL 32446 CITY-5T-21
e D O serete THLE [K Change [ Addition
NAME STUART, IRGINIA C NAME )
STREET ADDRESS | 2029 RUES ST ‘ N h smeaooness | Aaaq Buss 5+ ‘
CY-5T-2I MAR]ANNA FL 32446 CITY-5T-2IP .
WLE D 7 Detate TME See cr Teas ClChange ] Addition
NAVE PITTMAN, EDWARD JR NAME Debbie MATHh eras
sTeeT anoeess | 4777 COUNTRY LAKE DR smecTaoniess | 4720 Snegqeld B
CITY-ST-21p MARIANNA FL 32446 CITY -5T- 3P mecpVRA, Bl 32Wh .
TIME (1 I Delete HILE [ change [ Aadition
NAME FAGAN, MARY NAME
sTeeT A00Ress | PENN AVE P O BOX 303 STREET ADDRESS
CITY-Sr-2iF MARIANNO FL 32447 _ CITY-ST- 2P
12. 1 heraby certify that the information supplled with this filing does not quality for the exemption staled in Section 118.07(3)ti). Florida Statutes. | further certify that the information §____. i
indicatad on 1his repor or supplemental report Is true and accurate and that my signature shall hava the same legal eftect as If made under cath: that | am an officer or director = -
of the corparation o the receiver of rustes empowared to exacute this rapon as required by Chapler 617, Forida Statutes; and that My name appears in Block 10 of Block 41 # =
cha‘mgeu. Qr on an attachment with &n ress, \-{T alt other like empowered., = fiffd
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sm:? PRIYTED NAME GF SIGNTNG OFFICER OR GIRECTOR P(“am Deis Oaytme Prora 4
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