2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 757385 .- Apr 14,2001 8:00 am
1+ Enty Namo ecretary of State

\ik

POLK GENERAL HOSPITAL FOUNDATION, INC. 04-14-2001 90016 016 ****61.25
Principal Place of Business Mailing Address
1255 BRICE BLVD 1255 BRICE BLVD
BARTOW FL 33830 . BARTOW FL 33830
us us
-2 Principal Place of Business | 3 MalingAdgress ] |||||l| ||||] |’ | I“" I m |||| |‘ “ ll“ I | l ‘ |||“ |||” |'||”m e
" |72135 Marshall Edwards Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State v - 4. FEI Number Applied For
Bartow, FL ;.:_;,._::_"?:.- ’ 23-7242399 Not Applicable
Zp Country 3 g'g 30 Country . 5. Certificate of Status Desired O ?g.gesqlﬁ?;;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

CASEY, ALLAN L

385 AVENUE C, NW.

WINTER HAVEN Fl. 33880 _ :
City FL Zip 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.

SIGNATURE
Signature, typed or printed namea of registered agent and fitle if applicable. {NOTE: Registereq Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD X bolete TILE PD XHR Change [ Acdition | S
. . - =]

:TA;;ADDRESS S HOWARDYL deceased E:I;EEETADDHESS Edg;ir I. Smith, Jr. - E
cngseze | 2213 EDEN PARKWA 135 Marghall.Edwards Dr. a3

TITLE PD [ Delete THLE TD H{H Change [ Addition %

NAME SMITH. EDGAH I JR NAME Steven L._ Yaskal

STREET ADCRESS | 845 PINWOOD AVE ' stheeraporess | 2135 Marshall Edwards Dr.

CTY-ST- 7P LAKELAND FL 33815 . CITY-ST-2IP Bartow, FL 33830

WITLE SD [ Delste e 5D *¥F Change  [] Addition

NAME FOSTER, GWENDOLYN J NAME Gwendolyn J. Foster

STREETADDRESS | 2806 W LAKE ELOISE DR stReeraooREss | 2135 Marshall Edwards Dr.

CITY-ST-Z1P WINTER HAVEN FL 33884 CITY-ST-7IP Bartow, FL 33830

e 10 1 belete TILE :'-:_,.;::.--,. T [ change {7 Addition

NAME YASKAL, STEVEN L NAME Allan L. Casey

STREET ADCRESS | 1120 COLONY ARMS CT smeeraooress | 395 Avenue C, N.W.

oTY-s-ZP | 1 AKELAND FL 33813 CITY-S1-ZP Winter Haven, FL 33880

TILE b ) O Delete TINE [ Change [ Addition

NAME George W. Beck : NAME

STREETADDRESS | 2423 Hollingsworth Hill Ave. STREET ADDRESS

CITY-ST-ZIP Lakeland, FL 33803 : CITY-ST-21P

TMLE D e et - [ Delete TITLE O change [ Adaition

HAME Irving W. Wheeler NAME

sReETaDRESS | 147 Avenue A, N.W. - STREET ADDRESS

CITY-ST-21P Winter Haven, FL 33881 CiTY-§7-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged. or on an attachment with ap address, with all other like empowered. -

SIGNATURE:

ARATURE St &Ll YEsRal 4/10/01 863-534~5374

D TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




