2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # 770085

1. Entity Name

BAPTIST HEALTH SYSTEM FOUNDATION, INC.

04-30-2004 90336 047 ****6] 25

Principal Place of Business

1325 SAN MARCO BLVD., SUITE 902

Mailing Address

1325 SAN MARCO BLVD., SUITE 902

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
s v RN AR ERED AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10]03)

City & State City & State 4. FE! Number Applied For

59-2487135 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired [ I;sese;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name
GRANGER, HARVEY
1325 SAN MARCO BOULEVARD Street Address (P.O. Box Murnber is Not Acceptable)
SUITE 902
JACKSONVILLE, FL 32207
S City FL | Zip Code

8. The above namead entity submits this statemment for the purpose of changing its registered office or registered agent, or both, §

the obligaticns of registered agent.

SIGNATURE z

n the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requied when renstating DATE

Filing Feeo is $61.25

9. Election Campaign Financing

$5.00 May Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees ] F.l‘?,’,i‘?a,'Dep-a"m,e"_"ﬂfk_sht‘_e"

1 OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
CmE T 12 Dslzte TILE DO change [ Audition
" NAME MASON, WILLIAM C NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

cny-st-2p [ JACKSONVILLE, FL 32207 CITY-ST-ZIP

TITLE T s ' O pesete TITLE [ change [ Addition

NAME HATCHER, WILLIAM K NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 802 STREET ADDRESS

CITY-47-2P JACKSONVILLE, FL 32207 CITY-5T-21P

TTLE 8 O Delete TITLE O Change [ Aadition

HAME GRANGER, HARVEY NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32207 CITY-ST-21p

TITLE TC O pelete TITLE [JChange  ([J Addition

MAME CRAWFQORD, TONI NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-5T-Zip

TITLE VG 3 Delete TITLE [ change [ Additicn

NAME ALLRED, BARRY NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32207 CITY-5T-21P

TITLE T O oefete TITLE [ change ] Addition

NAME MCCOLLUM, JIM NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP

. 12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(
indicated cn this report or supplamental report is true and accurate and that my signature shall have the same legal effect as
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; an

changed, or on an attachment witp an address, with all other like empowered,
SIGNATURE: 7 ;L‘"’ X Sy —

i}, Florida Statutas. | further certify that the information
if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

dhgley G200 -5010

SIGNATURE AND WYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




