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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%%T\%ON FLORI::.,[;E:A:.Tziﬁ::; STATE Apl‘ 1 5 1 99 8 8 O Oam
ANNUAL REPORT Sacretary of State S ecretary Of State

1998

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (9)
QAK HILL COMMUNITY HOSPITAL VOLUNTEERS, INC.

N ERO AN

Principal Place of Business Mailing Address
CRMC OAK HILL FLA PO BOX 5300
SPRING HILL FL 34606 SPRING HILL FL 34806
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
06/12/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26| 59-2472574 Not Applicable
Sulta, Ap1. #, etc Suite, Apl. #, a1c. 41
? ' P 6. Certificate of Status Desired O $8.75 Additional
;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
—2-8] ;;l Trust Fund Contribution 0 Added to Fees
Zip Counlry | Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 Personal Property Tax due June 30, D Yeos I No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
FINNEGAN, JOHN R. 81| Name
11378 CORTEZ BLVD. 82| Stee! Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34611

B3

B4| City 85| Zip Code
FL "

$1, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this sialement for the purpose of changing ils registerad
office or reglslered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ~ . i
Signalure, Iypod o prnled name of regusloned agent and tile of applcable (HOTE Rogistored Agenl signatura required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS [N 12
TiTLE PO [ ] oewere 1UTITLE [Jchange ] Addiion
HAME FINNEGIN, JOHN R. 12NAME
steevaporess | 11375 CORTEZ BLVD 1.3 STREET ADURESS
CIY-ST-21P BROOKSVILLE FL 1A CITY-S1-2P
TITLE KDELETE 2.1 TIMLE [ change L7 Addition
HAME CONLON, KaY 22 NAME
sweerapuress | 7497 NIELSON AVE 23 STREET ADDRESS
clry- §1- 2 BROOKSVILLE Ft 2.4CITY- SF-2P
TMLE PV CTDEETE 21TILE T change L] Addition
HAME ACHATL MADELINE 3.2 HAME
steeevaporess | 11125 TILBURG ST 3.3 STREET ADDRESS
CITY-51-2P SPRING HILL FL 34.CITY-T- 2P
TILE T [T ceLee 41TILE [ change T Addition
HAME JOHNSON, CHARLES 4.2 NAME
smeeranneess | 9019 BONNET WAY 4.3 STREET ADDRESS
ciry-st-1e WEEKI WACHEE FL 14017Y-§1-2IF
TITLE [} TR DECETE 51TILE T cChange ] Adsition
HAME MCGUINNESS, ELIZ 5.2 NAME
sweeraporess | 7341 WOOD HOLLOW RD 5 STREET ADDRESS
CITY - 5T-2IP SPNNG HILL FL 54 CITY-ST-2IP
THLE PRERFEAR 17000 :,55);_ L DELETE 6170 Ul Change [T Addilion
NAME J 2243 £¢/n9249 ) 62 NAME
STREET ADDRESS | /V? [free = ;‘4 6.2 STREET ADDRESS
GITY-S1-2IP v T e 4 64 CITY-ST-IP
14. | hereby certify that the infarmation supplhied with this filing doos not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation of the receiver or trustee empowered to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an atlachmont an addre / Z oL
£ o i -—
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