2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ7554

1. Entity Name

OAK HILL COMMUNITY HOSPITAL VOLUNTEERS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90026 027 ***150.00

Principai Place of Business Mailing Address
~GRME OAK HILL FLA PO BOX 5300
SPRING HILL FL 34606 SPRING HILL FL 34611-5300
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59,2 47257 4 Applied For
Not Applicable
i iz i ;.
Zp ouniry Zip Country 5. Certificate of Status Desired [ $8'75 .ﬂ_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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‘\'\

v Apes g HIw Fr FL | 2552289

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE M ==

AT (e

Signature, typed or printed name of registered agent and title if applicable. J (NOTE: Regiptrad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 ' ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3§:'gzn%agopr:'rig;uﬂ::ncmg 0 fdsdgjqor‘giife
(See oriteria on back) U Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIARECTORS IN 11

CD O Mk B4 addiion | &
TILE Delele TLE ange iton | &
e e A g
streeTanbess | 11375 CORTEZ BLVD streetanvness | 2 1F A £ FL 3
orv-st-ze | BROOKSVILLE FL ' oTy-sT-21P BROGES ¢ o

P 7 P : ion | &
TITLE Deleta TITLE 8N J? ﬁf L5 p2e 0 change K Addiion | G
NAME ACHATZ, MADELINE NAME //g -26.; EW %72 ATREE [
stree adoress | 11125 TILBURG ST STREET ADDRESS. |+
CITY-ST-2IP SPRING HILL FL CITY-§7-71P \3’79'2 lﬁ)? !7/’ el ﬁ 3¥e 8¢
TITLE T [ pelete THLE [JChange [ Addition
NAME JOHNSON, CHARLES NAME
street aocress | 9019 BONNET WAY STREET ADDRESS
GITY-57-2P WEEK! WACHEE FL LTy -ST-7I )

VP | = PVE AL Addi
TITLE Delets TILE 45 & P / / g Change  JZTAddition
NAME MAGNIEZ, BARBARA - E" NAME Mﬁ g 7 D28t ;)}l? 7 -
streeT aoomess | 12243 RONALD ST STREET ADDRESS )

‘ el

CITY-5T-2IP SPRING HILL FL 34689 CITY-8T-21P “5’01/, 7 /C?
TITLE ) : O Delete TITLE O change (] Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-5T-2IP ‘
me o . O pelete TITLE [ change [ Addition
NAME _ o NAME
SIREETADDRESS |, STREET ADDRESS
CITY-51-2P R CITY:ST-ZIP

- PRI

3. | hereby cenify thaithe information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on.this'report or sUpplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w1on  ~TREHS H7/2

changed, or on'an &tachment with an address, wilh all other like emp:

SIGNATUI;E:. o7 /%M,;f@f

SIGNATORE AND TYPED OR PRINTED NAME OF smmuc@'rncsn OR DIRECTOR

Data Caybma Phane #




