FILE NOW: FILING FEE IS $61.25 FILED 1
NONPROFIT (IR FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg ‘

" CORPORATION atherine Harrls
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIQNS 05-10-1999 90188 022 ****61.25

DOCUMENT # 770085 ﬁ

1. Corporation Name

BAPTIST HEALTH SYSTEM FOUNDATION, INC.

Principal Place of Business Maiiing Address )
C/O WILLIAM C. MASON. PRES. C/O WILLIAM C. MASON, PRES, - “;i
131 RIVERPLACE BLVD #1700 1301 RIVERPLACE BLVD #1700 B
JACKSONVILLE FL 32207 JAGKSONVILLE Ft. 32207 L
us us ;. -
2. Principal Place of Busingss 2a. Mailing Address 3. Date incorporated or Qualifed . i
7] 2] 09/01/1983 1
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For !
22] 27 59-2487135 Not Appiicable | il
i ity & Stat ” |
| City & State Gty € 5. Certifcats of Status Desired [ $8.75 Additional T
2 28] Fee Required B
Zip Country Zip Country 8. Elaction Campaign Financing | $5.00 May Be 1:
;‘ E;l 2_9] m Trust Fund Contribution Added to Fees i
9. Mamae and Address of Current Registered Agant 10. Name and Address of New Registered Agent ai
81| Name .
i
GRANGER, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable) iy
1301 RIVERPLACE BLVD =
SUITE 1700
JACKSONVILLE FL 32202 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, 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 name of registered agent and title # applicable. {NOTE: Ragi Agent sig) required when i DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME T [J DELETE 14 TIMLE & JAChangs  [TAddiion |
NAME MASON, WILLIAM C. 1200 [
street aporess| 1301 RIVERPLACE BLVD #1700 1,3 STREET ADDRESS g =
omv-st-zp__ | JACKSONVILLE FL 14CNY-ST-2P K |F
me T T DELETE 21TME T PAChange Dladdton | O |
ave HATCHER, WILLIAM K. 22N I
streeT anoress| 3344 LAKE SHORE BLVD 23 STREET ADDRESS =
i
erv-st-zp | JACKSONVILLE FL 2.4 CITY-5T-2P ¥
TILE S [] DELETE 31TIE {JChange  [] Addition i H
NAME JACKSON, REBECCA B. 32 NAME i &
smeeTanoress| 1301 RIVERPLACE BLVD #1700 33 STREET ADDRESS 1
cov-stze | JACKSONVILLE FL 34.CITY-$T-2P 1,
TIE e [ DELETE 41TMLE b [fiChange [ Addition .
NAME DELAY, JAMES F. 4 2NAME 1.
sTReeTADDRESS| 4190 BELFORT ROAD F. 4,3 STREET ADDRESS &
crvstze | JACKSONVILLE FL 44cy. 5T 2P |
TME T ] DELETE 5.1 TIMLE [C)Change [ Addition :; .
Nave BARNES, WADE H. s2NAvE 1
smeeTsooress| 1301 RIVERPLACE BLVD., STE 1700 53 STREET ADDRESS B
cov-st-ze | JACKSONVILLE FL 540ITY-5T-2P :
TLE (] DELETE 6.1 TTLE [JChange  [3 Addition :
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS :L .
CTY-ST-2ZP 6.4 CITY-5T-ZIP 'jl E
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information i
indicated on this annual repart or supplemental annual repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ‘.r*
officer or director of the corporation o the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changgd, or on an attachmeptwith an address, with all other like empowaered. X

4-23-99 904/202-4005

Date Deylime Phone #




