2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768786 Feb 24, 2000 8:00 am
r f
FLORIDA HOSPITAL WATERMAN FOUNDATION, INC. Secretary of State
02-24-2000 90037 050 ****g] 25
Principal Place of Business Mailing Address
812 N BAY ST 812 N. BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726-2942 LUV LJUUL
us us
2. Principal Place of Business 3. Mailing Address H"m IIIII ml I II | ” ” I ” Illl“ml |||“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2330166 Not Applicable
Zip - ,hfou?v%_ — fip B B Coumryy ] ﬁ?‘ 'Efrt_mcate ?EEIUS Desired 0O ?g.gguﬁrdad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
YOUNG, ANITA J Street Address {P.Q. Box Number is Not Acceptable)
812 N BAY ST
EUSTIS FL 32726 - —
Iy FL 1p Lode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SIWMWU agent and titla if epplicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. M= DFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE cD O Delete TILE ' ohange [ Addition
NAME GUY, A. DEAN NAME
STREET ADORESS | 3155 LAKESHORE DRIVE STREET ADDRESS
CImy-ST-21P MOUNT DORA FL 32757 CITY-ST-71P
TITLE ) 3 Deketa TITLE Ij Change [ Addition
NAME WEISS, DAVE HAME Davicl L. Welss
sTEeT ALDRESS | 3700 PROGRESS BOULEVARD s | a0 5. Bay Streeet
GIY-ST-2F | MOUNT DORA FL 32757 : astr | EpsHs P BN
TITLE T . T Delete TITLE ™ Crange [ Addition
NAME FELDMAN, JOHN LM H. Scohn Feldmaa
STREET ADDRESS | 215 N JOANNA AVE STREET ADCRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TITLE VCD O oelete TITLE Tl change [ Addition
NAME EVANS, MAGGIE P NAME
STREET ADDRESS | 131 WATERMAN AVE STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Addition
NAME YOUNG, ANITA J NAME
STREET ADDRESS | 812 N BAY STREET STREET ADDRESS
CITY-S8T-7IP EUSTIS FL . CITY-§1-2IP
TITLE ) (O Delete TITLE O Change  [J Additicn
NAME A & NAME
STREET ADDRESS S—e’e- “‘aCh STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver g trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

address, wit other like empowsrad.
SIGNATURE: S 24 ‘ED i 3 founG "/3’/ 00 353-889-7676

syc.mwae’mnwpen OR PRINED um( /)F SIGNING QPFIGER OR DIRECTOR Daytima Phone #

CR2E037 (9/99)



