2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 746223 Secretary of State
1. Entity Name 01-10-2003 90060 015 ****61.25
JACKSON HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
4250 HOSPITAL DRIVE P.O. BOX 1608
MARIANNA FL 32446 MARIANNA FL 32447
us us
F e s ROV ACACRRCAR M RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_196m22 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T Name ~—
HA .Dv BETTY JOYCE Street Address {P.O. Box Number is Not Acceptable)
4250 HOSPITAL DR
P.0. BOX 1608
MARIANNA FL 32446 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famitiar with, and accept
the obligations of{rggisterec agent.

\1b (03
o

G RE
SIGNATU Slgnaturf;. typad er prir\ed name@re‘islamd agent and 1tle it appﬁc‘ak;a {NOTE: Registered Agent signature required when reinstating)
. 9. Election Campaign Financing 5.00 May & " Make Check Payable to
FILE NOW: FEE IS $81 25 Trust Fund Centribution. O fdded to Faeis e Florida Departmen[ of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE ST ) Delete TITLE President [BChange [ Addition
we  |PELT, LISA e Witham, B Boyudsn
streeT anoress | 4506 RED OAK LACE srweeraonhess | 931 § l-:a-lu. Btwbi Cuche
omv-s-7p | MARIANNA FL 32446 CITY-ST-2P mMarnvasio, Ei 24% e
TITLE D ﬂDeIele e Nan K\ A. Wallp , Ovaclet ] Change [ Addition
KAE COUTURIER, LINDA AN i et
streer anoress | HUNTER FISH CAMP RD BX 612 STREETADDRESS | FNEAA Ames
omv-st-2p | MAIRIANNA FL 32446 CITY-5T-2P H 224t
HTLE W ey T ' 1 Delete TIME Ko:ﬂu-\ B. Svan., Poaelst  [Cchage  Eddiion
NAME MATTHEWS, DEBORAH NAME .
STREET ADDRESS | 4720 SHEFFIELD DR STREETADDRESS | 1y daa, st
CITY-5T-2IP MARIANNA FL 32446 CITY-ST-20P j:e L) uq(,
TIMLE v ﬁDelere TTLE Ol @, Ep.ub;b Tane @S¢  onange P Acdiion
NAME STUART, VIRGINIA C NAME &y 517 o
STREET ADDRESS | 2929 RUSS ST STREET ADDRESS P& dne .j,’ 224t
crv-st-2P | MARIANNA FL 32446 CITY-ST-2IP ) ’
TTLE D O oelete TITLE P [JChangs  Ra-Addition
NAME PITTMAN, EDWARD JR NAME Sy -QaJt. Ui P
sTreeT ADDRESS | 4777 COUNTRY LAKE DR STREET ADDRESS ‘{-'),qs wo Md.(u’ 1a~
cr-sT-7P | MARIANNA FL 32446 CITY-ST-ZIP Nars annes Fl 2244l
TITLE D ' gDelete TITLE D'U-Qn"“ [JChange [V Addition
NAME FAGAN, MARY MAME (VT V8
sTReeT ADORESS | PENN AVE P O BOX 303 STREET ADDRESS 4.353 Sty
omv-st-zp | MARIANNO FL 32447 orTY-51-21 Nas annas  F\ 3244

12. | hereby certify 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 on this report or supplemental report is true anc? accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with alt ctheylike empowered.

. X401
SIGNATURE: Riblompn Berny buce Yapd  1ID[D3 3D 2L-B0

g U Uy ) Y i (g ' (S

CR2E037 (10/02)




