FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767445 (0)

1. Corporation Name

ST. MARY'S HOSPITAL FOUNDATION, INC.

Principal Place of Business Malling Address | |I||” I"’I m" ul” I||” I’III II" I’I“ ”l” IIl” I'IH I‘m ”lll ‘II’

03 FiLORIDA DEPARTMENT OF STATE
P o Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

801 45TH STREET 901 45TH STREET
P.0. BOX 24620 P.O. BOX 24620
LVSE ST PALM BCH FL 30407-2495 gg ST PALM BCH FL 33407-2495 3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2366199 Not Applicable
Sulta. Apt. #, eto. L Suite, Aol #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 2?| Fee Required
City & State | __ Cry & Stale 6. Eloction Campaign Financing O $5.00 May Ba
23 28 Trust Fund Contribution Added to Fess
Zip Gountry | Zip Gountry 8. This corporation has liability for intangible tax uncler s. 199,032,
FEI 25 29| ;6] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LARCOMBE GOODWlN VALERIE 82| Streot Address (P.O. Box Number is Not Acceptable)
801 45TH ST
WEST PALM BCH FL 33407 83
84| City FL B5[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am

CR2EQ37 (12/95)

familiar with, and accept the obikigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalure, tynad or printed name of regislered agent and titlz il applicabie, NQTE: Registered Agent signatare required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE £T~ CIDELETE T1TLE 5 K)Change ] Addition
NAME ~BOMASW-V-IISTER— 1.2 NAME Suzette Wexner
staeer aDRess | 901 45TH ST. 1.3 STREET ADDRESS
CTY-§1-2p WEST PALM BEACH FL 33407-2495 14 CITY-5T-2IP
TITLE cD CJeLETE 2ATILE CD KlcChange [ Addition
HAME —ANDERGONJAGK-W-H— 2.2 NAME Thomas McCloskey
STREET ADDAESS | ~~238-TANGHER-AVE~ 23 STREET ADDRESS 901 45th Street
CITY-ST-2P PALM-BEAGH-FL-B3480~ 2.4C0Y-51-2P West Palm Beach, FL 33407
TITLE PCEQ [JDELETE 31TILE D KlChange ] Addition
NAME ~FRENCHMICHAEL— 42 Nahie John Anderson
smeeraDoess | 909 45TH ST. 3.3 STREET ALORESS
CHTY-5T-2IP WEST PALM BEACH FL 34 GHY-§T- 2P
THLE D [CJDELETE 41TME [dChange [ Addition
HAME SHEPHERD, FRANCES SISTER 4 2NAME TOOODD1I8I 2 SeT
stheer sooress | 901 45TH STREET 43 STREET ADDRESS ~05/08/96--01011 --016
GITY - ST-2IP WEST PALM BEACH FL 33407-2495 44CNY-5T-2P ¥a¥1 735, 00
TITLE [DELETE 51TALE D ClChange ] Addition
HAME 52 NAME Alexander W. Dreyfoos
STREET ADDRESS 53 STREET ADDRESS 901 45th Street
CITY-S1- 2P 540iTY-51-7P West Palm Beach, FL 33407 Ve
TTLE [CIDELETE 61 TILE D [Jctange X Agditian K_
HAME 6.2 NAME Lorraine Freeman ¢ s -~
STREET ADURESS 6.3 STREET ADDRESS 901 45th Street > ‘0,
CITY-5T-2IP 64 0ITY-ST-2P West Palm Beach, FL 33407

i

L

14. I 'do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes, | futhet
carlify that the information indicated on this annual report or supplemental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgeation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, p#%on a0 attachment with gh addregs.
Ql% (4o7)es0-6223
ate

OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: e on DIREETOR Ll_[la e Frne s



