%

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ‘ s | fFEb 09 1998 8:00am
ANNUAL REPORT ,_ Secretary of State

1998 DIVISION OF CORPORATIONS 0}5 S C Cretary (@) f S tate

DOCUMENT # 768786 (6)

Corporation Name

FLORIDA HOSPITAL WATERMAN FOUNDATION, INC.

0 A

Principal Place of Business Mailing Address
812 N BAY ST 812 N. BAY STREET 3. Dale Incorporated or Qualified
EUSTIS FL 32726 EUSTIS FL 163884528
o e 06/06/1983
4. FEI Number Applied For
59-2330166 Not Applicable
‘2. Principal Place of Business 2a. Malling Address 5. Conifcate of Status Desired n $8.75 Additional
21 E‘ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, et 6. Elaction Campalgn Financing $5.00 may B8
;2] m Trust Fund Contribution O Added 1o Fees
City & State City & State 7. 15 this nonprafit corporation a homeowners association?
?3-] ;l Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E m Parsonal Proparty Tax dus June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| MNama
YOUNG, ANITA J 82| Stree! Address (PO, Box NUmber 1s Not Acoeptabia)
812 N BAY ST
EUSTIS FL 32726 83
84| City FL 85| Zip Code

11. Pursuenl lo the provisiglf of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing ils registerad
office or reglistered agét, or both, in the State offFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familia 0 S gifons of, Section 817.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE A *-2 497
q ] A of B {NOTE: Reglstered Agent signature required when rainstating) DATE
12, i QLHCEAS AND DIREGAPR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [+1)] L b [J DELeTE 1LATITLE [ change ] Addition
NAME MINER, WALTER F MD 1.2 NAME
staeer aphsss | 33525 LAKESHORE DR 1.3 STREET ADDRESS
CITY-5T- 2P TAVARES FL 14 CITY-ST- 2P
TILE 50 3 DELETE 21TNLE [Tchange ] Addition
HAME COMFORT, LYNDA 22 NAME
sweeTaDoeess | 2660 SR 44 2.3 STREET ADDRESS
CITY-5T-2¢ %ISTIS FL 2 4GITY-8T-2P
TALE L] DELETE 3.1 TITLE [ change LI Addition
NAME FELDMAN, JOHN 32 NAME
smeetanoress | 215 N JOANNA AVE 3.3 STREET ADDRESS
CITY-5T-2P TAVARES FL 34 CITY- ST- 2P
THLE VD L1 DELETE 41TILE [ change L] Addition
RAME EVANS, MAGGIE P 4.2 NAME
saeeTapoRess | 131 WATERMAN AVE 43 STREET ADDRESS
CITY -5T-2P MOUNT DORA FL 44 CITY-ST- 7P
TITLE P 7 DELETE 51TILE [J change [T Addition
HAME YOUNG, ANITA J 52 NAML
smeetaporess | 812 N BAY STREET 6.3 STREET ADDRESS
OITY-ST- 2P EUSTIS FL 5.4 CY-ST-2P
e [0 DELETE 6.9 TITLE [J change L] Aduition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T- 2P
14. { heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(:), Florida Statutes. | furthar certify that the information

indicated on this annuat report ar supplemanital annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer ot director of the corporatiop or the receiver or frustes empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charﬁ on an altachmawl addross.

CAINMATI I, /171/7;\‘ . mz(l’rgap{idqnt : 1/27/98 (352} 589-7676




