_2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT_ |

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # 757385
4. Enfty Name
POl!.;{ GENERAL HOSPITAL FOUNDATION, INC.

Secretary of State

* Mailing Address
27135 MARSHALL EDWARDS DR.
BARTOW, FL 33830 US|

Princlpal Place of Business

27135 MARSHALL EDWARDS DR
BARTOW, £ 3383¢ S

W

! 01062006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE R T Tappiedfor
: 23-7242389 | jMotApplicable
: 8. Certificate of Status Desired (g geaa‘g?q";?ﬂm”a’

6. Name and Addross of Current Registered Agont

CASEY, ALLAN L
395 AVENUE C, N.W,
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i}si'egfsterer{ office or reglistered agent, or both, In the State of Florida, (am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(ROTE Reglsiered Agent signature required when relnsiating]

Signatyre, typed or printed rame of regisered agem and tile If applicable DATE
e = [ e N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Dua by May 1, 2006 Trust Fund Contribution. | Added to Fees
0. —OFFIGERS AND DIREGTORS )
TLE o - )
NAME CASEY, ALLAN L
STREET ADDRESS | 395 AVENUE G NW WOONN3R5s4R
OTY-§T-2F | WINTER HAVEN, FL 33880 H2ANA06-80015-023 EL1.25
TILE FD '
KANE SMITH, EDGAR { JR
STREET ABDRESS | 2135 MARSHALL EDWARDS DRIVE
OW-S-IP | BARTOW, FL 33830
TTE sD
NAME HALL, GWENDOLYN J
STREET ADGRESS | 21 Y
ol Eswlimiwt vttt DO NOT WRITE
THLE D
HANE YASKAL, STEVEN L IN TH l S SPAC E
STAEET ADDRESS | 2135 MARSHALL EDWARDS DRIVE
CRY-ST-IF | BARTOW, FL 33830
WILe )
NAME BECK, GEORGE W
STREET ADDRESS | 2423 HOLLINGSWORTH HILL AVENUE
CTv-ST-DP | L AKELAND, FL 33803 L
IME D S o
HAME WHEELER, JRVING W
STREETADDAESS | 147 AVENUE A NW
enr-sT-20 ) WINTER HAVEN, FL 33881

12. [hersby certify that the information supplied with thig filin  does neh quabfy for the exafmntions contained in Chapter 119, Fl‘ro,rlcia Statutes. | lurther cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥l have the same legal effect as if made under gath, that | am an officer or director
of the corperation of the receiver of frustes empowered 10 axecute this regort as required by Chapter B17, Florlda Statutes; and that my name appears in 8lock 10 of Block 11 if

changed, or an an gttachment with an address, with all other ke empowered.

SIGNATURE: M Q]x ;,

SIGHATURE ﬁ TYPED OR PRINTED NAME QF SIGNING omq‘tﬁk DIRECTCR

/= /=06

Daytma Phona #

T




