FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlV;Slc;s:ct()iaorg::o!R;TION; Secretary Of State
DOCUMENT # 768786 (6)

Corporation Name:

FLORIDA HOSPITAL WATERMAN FOUNDATION, INC.

O

Principal Place of Business Mailing Address
812 N paY §12 N. BAY STREET
USTIS Fi 763880528 EUSTIS FL 32726-2042
' us
3. Date Incorporated or Qualified | 3a. Date of Last Report
H 06/06/1083 /1111995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliad For
21] 812 N. B(Lq St. 26] 58-2330166 ; [Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - . 8.75 Additional
—2—2—| ;I 6. Centificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?lﬂ Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
j 3:273 é’ E m 30 Fiorida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 0. Name and Addrass of New Reglatered Agent
81 Name \
Voung . siolent
OSBORNE, ZEBULON L. 82| Strost Atg ;s (Kcl{fox mber is Not Ac
812 N BAY 8T I?)J(ILM S’i'h?
EUSTIS FL 32726 63 N
1 84| City 85| ZipC
Eums FL 1% 829%¢

11. Pursuant fo the pravisgns of Sections 617,0502 and 617.1508, Florida Staiutes, the above-named carporation submits this statement far the purpose of changing its reP|s1ered
s

office or mgisler, .-’ M, o bolhmythe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered

agenl ! dm farm , an ac he ghl gahons of, Section 617.0503, Florida Statutes. / /
SIGNATURE " ‘ (277

¢ iture Typed O prvtad nam; pﬁfagnst agent nn?’f]o + appicabla {NOTE' Registered Agent signature required when ranstating) pate 7
12. {FICENG AND DRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12
TINE [¥))] [\A DELETE 11TLE CD hange L8 Addition
HAME ROU, ANN H 12 NAME WALTER F. MINER, MD, MPH
stcer aooriss | 2000 COUNTRY CLUB DRIVE 13 sTReeT AbbRess | 33525 Lakeshore Drive. -
CiFy-81- 2 STIS FL racmy-51-2¢ | Tavares,, FL _32778. .
TE [T oevere 21TMe SD O Change™ [ Addition
NAME OMFORT, LYNDA 22 NAME LYNDA COMFORT
sireer aocmess | 2560 SR 44 23STREFTADDRESS | 95600 SR 44
i -51- 7 EUSTIS FL P 24cmy-81-20 | Pygtig, FL 32726
I 1D [WDELETE 31 TILE D " : [WFehange  [a#ddition
At DANIELS, JAMES 32 Ak JOHN FELDMAN
sireeranoress | 405 SASSAFRAS LANE 33SIREETADDRESS [ 215 North J oanna Avenue
cllv-51-21 MT DORA FL P sacry-st-2p | Tavares, FL 32778
THLE VCD [WoeLete 41 TLE vCcD i [irthange  [addition
NAME OSBORNE, ZEBULON L 4.2 NME MAGGLE_ EVANS, PA
swerraporess | 812 N BAY STREET sasweeraochess | 131 Wataymen Avenﬁe
CITY - ST- 2 EUSTIS FL sq0m-51-2¢ | Mount Dora, FL 32757
me P CJ orteTE 5.1 TITLE ! [J Change” L] Addition
KM YOUNG, ANITA J- 52 NAME
streer anoress | 812 N BAY STREET F .3 STREET ADDRESS
CIIY-S1- 1P EUSTIS FL. 5.4 CITY-§1-20
TILE [T oELETE 61TITLE 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
0Ty -$1-2° §4CTY-5T-2P

14. | do herehy certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annual raport is true and accurale and that my signature shal have the same legal effect as if made under oath; that
| am an oficer ar director of the corporation o the roceiver or trusteo empowered to execute this repon as requited by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.if hanged or o aftaghment with an address.
SIGNATURE: ' b // A / 97 (352)689-7(7

GF BiGNYE DFFICER OR DIRECTOR Dala’ Daytime Frone ¥ 0013673

TGNATURE AND YYPED OR PR

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



