FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 N5
DOCUMENT # N10686 (6)

1. Corperation Name

BARTOW MEMORIAL HOSPITAL FOUNDATION, INC.

O

5 }?‘ FLORIOA DEPARTMENT OF STATE
" "“g Sandra B. Mertham

: Secretary of State

DIVISION OF CORPORATIONS

AR O A A

Principal Place of Business Mailing Address
C/O DONALD H. WILSON. JR. G/O DONALD H. WILSON. JR.
180 E. DAVIDSON STREET 190 E. DAVIDSON STREET
BARTOW FL 33830 BARTOW FL 33630 3. Date Incorporated or Qualified 3da. Dale of Last Report
08/13/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] [26] 582634105 Not Applicate
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desied 0 $8.75 Additional
22 [27] Fee Required
City & Stale Gity & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 B Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tag under 6. 199.032,
24 2_5] 20] 30 Florida Statutes O ves MNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, DONALD H., JR. 82| Street Address (PO, Box Number is Not Acceptabie)
190 E. DAVIDSON STREET
BARTOW FL 33830 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L _:SGNAYUHE “Signatra tyned o prinled name of registared agort and Iite I pplicatie INCITE: Flagssterad Agant signatire required whan renstatingt DATE o
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLF D [CIDELETE LITITLE DChange [ Addition |~
NAME CRUM, J. B DWM 1.2 NAME ’~
streer anoaess | 1515 HWY 17 SOUTH 1.3 STREET ADDRESS §
City-51- 2 BARTOW FL 14 LIV - ST-2P . &
TILE cD [CIDELETE Z1TMLE ‘-‘EU)\. S S['idmm , C 0 [ifchange [ Addition |
HAME YONG, WANDA P 2.2 NAME :
stneer avoress | 2905 CENTRAL AVE 23 STREET ADDRESS »-E“?)“]\r“] of ‘PD:;O. l"\\/( '

CIfY-ST-2P BARTOW FL 2 4CTY-§T-21P DUO\ € 3830 _

TLE D) W[E 3rE Jre Mor Ay O PiChange [ Additon
MAME STIDHAM, LEWIS 32 NAME %b N f, L‘“’\ b‘\’ .

smeer anoress | 1937 MARRIPOSA AVE 33 STREET ADDRESS PRt :

CTY-ST-2P BARTOW FL 34.CITY-ST-2IP €O\"\' M QQCLQ i AR

e D CIDELETE 41TITLE - DChange  [J Addilion
NAnSE JOHNSON, FRANK 4.2 HAME

sreraooress | 1035 N BROADWAY 43 STAEET ADDRESS

CITV-51-2f BARTOW FL 44 CITY-5T-2IP

TITLE SD [IpeLETE 51TITLE [DChange [ Addition
NAME ANDERSON, IDMON 5.2 NAME

staeer anbess | 1055 HIBISCUS DR 5.3 STREET ADDRESS

CTY-ST-2IF BARTOW FL 54 CITY-5T-2P

TINLE D [CJDELETE 6.1 TITLE [)change  [] Addition
NAME SMITH, FRED P. 6.2 NAME

sraeer anoress | 150 S WOODLAWN AVE 6.3 STREET ADDRESS

LIV-51-2P BARTOWN FL £.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplieg with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this 1al report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or director of the rgtion or the receiver or frustee empowereg to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if change an attachment with an address.
(
2b2 /o P28 5133

SIGNATURE: AV
SIONATURE ANDAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cate Derylime Phona 4




