. FILENOW: FILING FE?ISSE;G 25— FILED
. NONPROFIT AR FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 3 DIVISION OF CORPORATIONS

DOCUMENT # 77008 (9)

1. Corporation Name

BAPTIST HEALTH SYSTEM FOUNDATION, INC.

AR A B

N

Principal Place of Business. Mailing Address
fg m"m C. "‘;&%N':?&f f£ mbgg;‘uCCEuBALSVODNl ':R_KE”S 3. Date incorporated or Qualified
JACKSONALLE FL 32207 JACKSONVILLE FL 32207 09/01/1883
us us 4. FEI Number Applied For
59‘2487 i 35 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Dosired D 33.75 Additional
3] 26 Foe Required
Suite. Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
;_[ 27 Trust Fund Contribution || Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners association?
23 a 3 Yes ﬁNo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 20 30 Personal Property Tax due June 30. E:l Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MNGER, HARVEY B2} Street Addrass {P.Q. Box Number is Not Acceptabila)
1301 RIVERPLACE BLVD
SUITE 1700 CH)
JACKSONVILLE FL 32202 #l Cly FLT“] 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed narmeé of registerad agent and title if applicable. (NQOTE: Ragislered Agenl signalure retydred when reinstaliog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T DECETE 1ATITLE O change [ Aadition
NAME MASON, WILLIAM C. 12 NAME
sweeranoress | 1301 RIVERPLACE BLVD #1700 1.3 STREET ADORESS
Y- s1-29 JACKSONVILLE FL 1A QITY-51-2P
TTE b T DELETE 21TIMLE T DA range L] Addition
HAME HATCHER, WILLIAM K. 22 NAME
smeetanoness | 3344 LAKE SHORE BLVD 2.3 STREET ADDRESS
CITY-ST-21P JACKSOMLE FL 2 4CITY-ST-2IP
TITLE 5 [T oecete 3TTLE [ Change ] Addition
NAME JACKSON, REBECCA B. 32 NAME
smeer aporess | 1301 RIVERPLACE BLVD #1700 3.3 STREET ADORESS
CTY-ST- 29 JACKSONVILLE FL 34, CITY-ST-7P
TME VG [ DELETE 41 TITE [l change [ Addition
NAME DELAY, JAMES F. 4.2 NAME
sreeraporess | 4190 BELFORT ROAD F. 43 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CMY-81-21P
TIVLE T 1 OELETE 51THLE [ Tchange T J Acdition
NAME BARNES, WADE H. 52 NAME
smeer appress | 1301 RIVERPLACE BLVD., STE 1700 5.3 STREET ADDRESS
ONTY-ST-7P JACKSONVILLE FL 5407Y-51-7P
TME LT DELETE €1 TITLE L] change L Adghtion
NAME £.2NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CImY-ST-2P 6.4 CITY-ST-ZI
14. | hereby certify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai 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 corporatign,or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chang D , n adgress.
SIGNATURE: 7 AW Rebecca B, Jackson 4-24-98 904/202-4005

ME OF SIGNING OFFICER OR DIRECTOR Date Dastime Phone # ood4T17

CR2E037 (10/97)



BAPTIST HEALTH SYSTEM FOUNDATION, INC.

T
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T

WT
G
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Allred, Barry

Austin, Cynthia B.

Barco, Lynda

Barrett, Charlyn

Callaghan, Rushton H. 1301 Riverplace Blvd.,Suite 1700

Crawford, Toni

De Santo, Michael
Fiorentino, T. M.
Greene, A.Hugh
Grenadier, Edward T,
Hinckley, Suzanne

Hughes, Charles E.

Mason, Juliette
McCollum, Jim

Miller, David

Paryani, Shyam, M.D.

1301 Riverplace Blvd., Suite 1700
1301 Riverplace Blvd.,Suite 1700
7587 Wilson Blvd.

1301 Riverplace Blvd.,Suite 1700

1301 Riverplace Blvd.,Suite 1700
1301 Riverplace Blvd., Suite 1700
550 Water St.

1301 Riverplace Blvd.,Suite 1700
1301 Riverplace Blvd.,Suite 1700
1301 Riverpiace Blvd.,Suite 1700
1301 Riverplace Blvd.,Suite 1700
1301 Riverplace Blvd., Suite 1700
1301 Riverplace Blvd., Suite 1700

1301 Riverplace Bivd.,Suite 1700

Shephard, James B. 4057 Carmichael

Smallwood, Stephen 1301 Riverplace Blvd.,Suite 1700

Stevens,Peter M.D,

Toney, Joan

Ussery, Lisa

1301 Riverplace Blvd.,Suite 1700

2815 Evercharm Place

1301 Riverplace Blvd., Suite 1700

Jacksonville, FL 32210
Jacksonville, FL. 32210
Jacksonville, FL. 32210
Jacksonville, FL 32210
Jacksonville, FL 32207
Jacksonville, FL 32210
Jacksonville, FL 32210
Jacksonville, FL. 32202
Jacksonville, FL. 32210
Jacksonville, FL 32210
Jacksonville, FL 32210
Jacksonville, FL 32210
Jacksonville, FL. 32207
Jacksonville, FL 32210

Jacksonville, FL. 32210

1301 Riverplace Blvd.,Suite 1700 Jacksonville, FL. 32207

Jacksonville, FL. 32207
Jacksonville, FL 32210
Jacksonville, FL 32210
Jacksonville, FL. 32257

Jacksonville, FL 32207



T Van der Linde,Gerry 1301 Riverplace Blvd.,Suite 1700
T Wiltiams, John C. 1301 Riverplace Blvd.,Suite 1700
T Wolfson, Cecil 1301 Riverplace Blvd.,Suite 1700

Ww T Wolfson, Karen R. 1301 Riverplace Blvd.,Suite 1700
o P Jones, Hugh H., Jr. 1301 Riverplace Blvd.,Suite 1700

A" Taylor, Suzanne M. 1301 Riverplace Blvd.,Suite 1700

DeeTe.

Dbave Carded

ch,g,f MoorEHEAD
Kepecen "AL=

MeL GerTiied

Kant Pursen/

wawna Racn

Jacksonville, FL 32210
Jacksonville, FL 32207
Jacksonville, FL 32207
Jacksonville, FL 32210
Jacksonville, FL. 32207

Jacksonville, FL 32207



