FILE NOW: F

ILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o Sandra B Martham
ANNUAL REPORT : NS Secretary of State
1996 N ' DIVISION OF CORPORATIONS

DOCUMENT # 821162 (5)

1. Corporation Name

SHRINERS' HOSPITALS FOR CRIPPLED CHILDREN

Principal Place of Business Maiting Address
2900 Rocky Point Drive P.0. Box 31356
Tampa, Florida 33607 Tampa, Florida 33631-3356
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/12/1968 03/21/95
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26] 16-2193608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X $8'75 Additiona!
;‘ ;l 5. Certficate of Status Desired o} Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E' _2—a| Trust Fund Contripution . Added to Fees
Zip Courtry Zip Country 8. This carporatian has liability for intangible tax under s, 199.032,
24} [25) |20 30| Florida Stalutes O ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Addiess P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION, FLORIDA 33324
N B84} City 8s! Zip Code
FL |

1L Pursuant te ¥ie provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503. Florida Statutes.

SIGNATURE . . . =z

Signature, typed o prntéd name of neg sared agent and e 1f aocicable (NDTE Hegisterad Agenl signalure requirad when reinslaning! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ANV TIONG OF ANGES TO O F ICERS AND DIRE CTORS 1IN 12 %:
TITLE President [CJDELETE 1ITHLE [QCnange [ Adation |y
NAME Gene Bracewell g {2 NAME N
sweet anoress | 840 Selig Drive 1.3 STREET ADDRESS &
err-stze | Atlanta, Georgia 30336 4TI -ST-2IF &
TILE Vice Presi denf [JDELETE 21 TILE JChange L[] Addton  |Q
N John D. VerMaas 22NIME
siwes c0AEss | 10001 S. 27th Street B3 SIRTTADOESS
CiTy-S7-2iP Rara. Nebraska 68430 2 4CITY-ST-2IP
TME Trea ;u rer [IDELETE ITE OChangs [ Addition
hAME Webber C. Harrington v d2haME
STREET AQODRESS 2700 F1' r\st Interstate Tower 33 STAEET ADDAESS
ov-s.2_ | Portland, Oregon 97201 s ov-sr.ze
TIRE Secretar - [JCELETE 41TIE CcChaage  [] Addtion
HAME John C. Nobles v 4 2 NAME
steet anoress | 5203 Wimbledon Way 43 STREEI ADDRESS
ev-size | E1 _Paso, Texas 79932 44077572
TITLE Director [JDELETE 51 TITLE . — g ap e G0 (] Addition
NAME Ralph W. Semb e 5 NAME 1ﬂ%ﬂgf§,}mﬁa%}.%% f
srerraporess | 66 French King Highway 53 STREET ALORESS H**Bl ".i),,_-‘ - -
CITY-ST-2IP Millers Falls, Massachusetts 01349 ] sscov-srae TR L e
TITLE Director [CIDELETE 61TITLE [ Change [ Addilion
NAME Robert N. Turnipseed 62 hAME .‘) G
stngeranoaess | 8191 Loch Haven Drive £3 STREET ADDRESS - /)
arvsize | Hayden Lake, Tdaho 83835 64CITY-5T- 2P [)/--«

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption staled in Section 119 07{3jtk}, Flonda Statutes. | fugther
certify that the information indicated on this annua! report or supekgmental annual repor is true and accurate and that my signature shall have the same legal effect as it made/under
oath; that | am an officer or dweclor of the corporation or trer or trustee empowered 10 execute this repart as reduivéd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghefee T on an afiathemefit with an address

SIGNATURE:

Bracewell, President 5/29/96 (813)281-0300

[ “Oagtne Phane ¥

e

FRATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




