2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000000440

1. Entity Name

THE FRIENDS OF A.G. HOLLEY HOSPITAL, INC.

A

Y OF S1AfF

A e ore

AHASSIE, B o
AS5TE L ; LORIDA

VAR RN

O CHECK HERE IF MAKING CHANGES @

Mailing Address

1199 W LANTANA RD
LANTANA FL 33461

Principal Place of Business

1899 W LANTANA RD
LANTANA FL 33461

2. Principal Place of Business

HAS Lomtouno, ?d

. Suia, Apt. #, etc.

3. Mailing Addres

1S

Sulte, Apt. 4, etc.

of the corporation or these
changed, or on an attg

SIGNATURE:

Ant with & ith all other likg empowered.

City & State City & State b 4, FE| Number Applied For
I l Onmtan o Not Applicable
Zi Country ip, c " . $8.75 Adduional
3%4( 2 U (‘ ﬂ' 3 é LI b D_ ' , %A 6. Ceniificate of Status Desired [ Pen Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
T s e e e e e . Nameg
DOLLING, CORY Street Addréss {P.0. Box Number is Not Acceptable)
1199 W LANTANA RD
LANTANA FL 33481
el ey ;
B. The abave namad MYy submits this slatrﬁl forw of changing Its registered office or ragisterad agent, of both, in the State of Fiorida, | am familiar with, and accapt
1he obligations ol fegisperad agent,
s !
SIGNATURE
Sigrature, typed of prinied. name ol registerad aQerd and title it apphcabie. INOTE: Regtslerag Agend signgiurd raquired when reihstating) DATE
" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
H 1. = . ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 10 Fees Flerida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIIE D 7 Delete TME TDicrecAp v O crange  Cddiion g
NAME DOLLING, CORY NAME -Dﬁi()(lé &(CLC“ =4
STREETADORESS | 1199 W LANTANA RD STREET ADDRESS ng °I LD Qd g
orv-sT-7P | LANTANA FL 33461 Ciiy-5T-2P &
TME D %;q_m me O change [ Addition g
NAME TAYLOR, BARBARA HAME N .
smeer anoness | 1100 W LANTANA RD STREET ADDRESS UIPTI TI 0 s R el o
cvr-st-2r ) LANTANA FL 33461 Cirv-51-7k 04000 - I0ES--007  #$7736,.05
T T TS e e ﬁ Oelete TLE = ST e [Chenge ~ '[J Atattion
NAME ALLEN, DONNA NAME
smreer ADDRESS | 1999 W LANTANA RD STREET ADDRESS
omv-s-zP | LANTANA FL 33481 Ciry-gT- 2P
TILE ) Daiete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7IP L
TIE 07 petate e Clcwarge  [J aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
COTY-ST-2IP GIY-57-2IP
TWLE 3 petete TME [ change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 7P . Ciry-s1- 29
12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption siated in Section 119.067(3Xi). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effoct as f made under oath: that | am an officer or diracior

eiver Of TUStee BMpowerad 10 axecute this reporl 85 reguired by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Slock 17/




