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ILING FEE IS $61.25

FILED

v FLORIDA DEPARTMENT OF STATE A I‘ 03 1 99 8 8 * O O m
CrAPORATION s Sandea B, Mortham p : d
AP’NUAL REPORT Secretary of Staig _ S e Creta Of State
. 1998 DIVISION OF CORPORATIONS ¥ Iy
1.[ Corporation Name 762438 (0)
ST. LUKE'S HOSPITAL ASSOCIATION
Principal Place of Businass Waiing Address Nllm ||||| |m| “I“ I‘“l I“l‘ |||‘ |‘|“ ||||| llm |‘|“ Ill"'ll“ ||||
4201 BELFORT ROAD 4201 BELFORT ROAD 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32216-23%8 JACKSONVILLE FL 32216-2090 Q§ '1510‘982 j
|74, FEI Number Applied For
59'07 1483 i! Nat Applicable
2. Principal Placs of Businass 2a. Mailing Address ;
P "o 5. Cortifcate of Staws Desred [ $8.75 Additional
21 ;l Fes Required
Sutte, Apt, #, ete. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.0D May Bo
22 m Trust Fund Contribution ed to Foes
City & State City & State 7. |s this nonprofit corporation a homeownegs &5aociation?
23 Lﬁl Yos No
Zip Country Zip Country 8. This corporation owes or has paid the curre. . year Int? [
24 25 2 ;] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEAD- J. LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
4201 BELFORT ROAD
JACKSONMWILLE FL 32216 83
. 84| City FL 85| Zip Code
11, Pursuant to #he provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.8503. Florida Statutes.
SIGNATURE
Signature, typed o printed nama o registered agent ana titlke i Bpplicabie. /7 (NCTE: Reglalared Agent signatura required whan relnstating) DATE /A p
12. OFFICERS AND DIRECTORS / j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN }2’ g
TNE T &7 bELERE 11TiLe T c [ Change TS Addition | &
g STRUSS, MARIA 12N cc(:?y\@;bﬂ/\& . 5
smeeTanokess | 4201 BELFORT ROAD 13 STREET ADDRESS. | 'L} 200§ vor+k cod b
LY - S1-1w JACKSONVILLE FL 1.4 GITY - 51-2P 8
o D T DELETE 21TILE B3 irecter N Addiion | O
NAME FLEMING, RICHARD M 220N Black Leof MD
swmet appeess | . 4500 SAN PABLO RD 23 STREET ADDRESS L}ép O Sa @b'o QO( -
erv-st.ze | JACKSONVILLE FL 2 40v-51-20 ackconville [ FL /
TTLE [ T OELETE ATME Drvrecdner LD [ Change ] Addilion
NAME MATHEWS, HILARY 22 NAME
streetaponess | 4201 BELFORT RD. 33 STREET ADDRESS
CTY-§T- 2P JACKSONVILLE FL 34, CTY-5T-2P
TALE T i DELETE 41TITLE [ change ] Addition
NAME WALTERS, ROBERT M 4,2 NAME
sweeraporess | 4500 SAN PABLO RD. 4.3 STREET ADDRESS
CATY-5F- 2P JACKSONVILLE FL 440ITY-ST- 7P
) i
TME L DELETE 54 YITLE 91 reckoy O Change T Addition
NAME 52 NAME . Lan rof
STREET ADDRESS sasmeranoness | Lm0 | Bl Rood
CITY-S1- 7P 5.4 CITY-ST- 2P : CleCowmaile . F1
me LJ pELETE 6.1 THTLE [I'change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2Ip J S84 CIFY-ST-2iP
Y4. | heraby cartify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this armual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: CADBLE o MockiN6— 22iSep PV S simB D)7




