el

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T ot o arna May 05 1998 8:00am
ANNUAL REPORT Secrelary ol State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
OCUMENT # NO00564 (7)

. Corporation Name
THE NON-PROFIT HOSPITALS' VENTURE, INC.

IR A AR A

Principal Piace of Business Mailing Addraess
700 MAGNOLIA DR 700 MAGHOLIA DR, 3. Date Incorporated or Gualified
CLEARWATER FL 4616 CLEARWATER FL 4616 p”m
us us 12/23/1
4. FEi Number Applied For
58-2364397 Not Appliceble
2. Principal Piace of Busl 26, Malli dres
nelpa einoss alling Address 8. Certificate of Status Desied ] $8.75 Additional
21 26 Fes Required
Suite, ApL #, elc. Suite, Apt. ¥, etc. 8. Eisclion Campalgn Financing $5.00 may Be
E_I 27 Trust Fund Contribution 0O Added to Fees
Cily & Sate City & State 7. 15 this nonprofit corporalicn a homeownars association?
m 7] Oves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24 25] 20 [30] Personal Property Tax due June 30.  [JYes [JNo
9. Nama and Address of Current Reglstersd Agsnt 10. Name and Address of New Reglatered Agent
81| Name
HURST, GRANT 83| Sireet Addross (P.0. Box Number 15 Nof Acceptable)
700 MAGNOLIA DR.
CLEARWATER FL 34618 7]
84| City FL Ias] Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statsment for the pufﬂose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statules,

CR2ED37 (10/97)

SIGNATURE Signaturs, typed o printed name ol regisiersd agent and tite i applicable {NOTE - Ragiatered Agent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 12
Tme D T DELETE 1ITITLE I Change  LJ Addition
RAME HURST, GRANT 1.2 NAME
swreer aporess | 700 MAGNOLIA DR. 1.3 STREET ADDRESS
COIY-$T-2° CLEARWATER FL LA CITY - ST-2P
TME J DELETE 21 TILE I Change L7 Addition
NAME KIEFER, JOSEPH 2.2 NAME
smeeraooness | 1305 S PINELLAS AVE. 2.3 STREET ADDRESS
oTy-§1-2¢ TARPON SPRINGS FL 2.4CITY-5T- 2
TME S0 T DELETE 31TME [JChange” ] Addition
NAME MARSTELLER, BRENT 32 NAME
smeeranoress | 2025 INDIAN ROCKS RD 3.3 STHEET ADDRESS
CITY-§T. 29 LARGO FL 34 CITY-ST- 2

e T DELETE 41 TALE [T Change L Addition
NAME 4.2 NAME
SYREET ADDRESS 4.2 STREET ADDRESS

[ cmy-s1-70 44 CITY-ST-ZIP
MLE [ oeLeTe 51 TILE L) Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS

| cv-st-2e 5.4 LiTY-5T-2¢F
RLE LT DELETE 6.1 TITLE [ changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-29 64 CITY-5T-21P

14. | hereby eemfg that the information supiplied with this fiting does nol qualify for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repOrl Or supplementat annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oHicer or director of the corporation or the receiver or trustee empowerad 1o execute thls report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, of om an attachmenl with an address.

SIGNATURE: 2207 RTINS 4// ‘J;m;ﬁ/ﬂ’ SLYy 72y




