FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N10686

1. Corporation Name

BARTOW MEMORIAL HOSPITAL FOUNDATION, INC.

(6)

Frincipal Place of Business

C/O DONALD H. WILSON. JR,
180 E. DAVIDSON STREET
BARTOW FL 3333

Malling Address

C/O DONALD H.

WILSON. JR.

190 E. DAVIDSON SYREET
BARTOW FL 33830-3892

FILED
May 08 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified
08/13/18:

3a. Dabez?le.axﬁ Ssgort

WILSON, DONALD H., JR.
190 E. DAVIDSON STREET
BARTOW FL 33830

2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 I 26 2634 105 _ﬁol Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. - $8.75 Additional
2-2] & 5. Coertificate of Status Desired O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has fiabitity for intangible tax under 6. 199.032,
;Il 25] ;I ;!Zl Florida Statutes Clves Ino
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
B1] Name

82| Street Addraess (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

03, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur ;
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporetion's board of directors, | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept ihe obligations of, Section 617.

e of changing its registared

information indicaled on this annual report of su|

LA
SIONATURE AND

TYPED OR

rim,

PRINTED NAME OF EIGN)

H-2¢-99

SIGNATURE Sigralure, lyped or priried name of registered agent and title f applicable. {NOTE: Repistered Apent sipnature retjulred when reinstating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L CELETE 119TLE [T change ] Acdition
NAME CRUM, J. B DWM 12 RAME
strertaponess | 1515 HWY 17 SOUTH 1.3 STREET ADDRESS >
CITY-ST- 2P BARTOW FL 14 CHFY-$T-2
TILE TO [ DELETE 21TMLE [T Changs [ Adaition
NAME MARSH, JIM 2.2 NAME
sreeer aoomess | 406 NE 4TH STREET 23 STREET ADDRESS
CITY-SI-21 FORT MEADE FL 2AL0-8T-29 .
TILE cD L] oeLete 31TMLE {TChanpe ] Addition
HAME STIDHAM, LEWIS 32 NAWE
sireeracoress | 1139 MARIPOSA AVENUE 43 STREET ADORESS
CrY-§T-2 BARTOW FL 34, CTY-5T. 2P
TLE D T DELETE 41TE T T Change L] Addition
NANE JOHNSON, FRANK 4.2 NAME
seeraooress | 1035 N BROADWAY 43 STREET ADORESS
| orv-stoe | BARTOW FL 44 CITY-SF-2P
TIE SD [ petere 51TME [T Change L] Addition
HAME ANDERSON, IDMON 5.2 NAME
sweeraporess | 1055 HIBISCUS DR 5.3 STREET ADDRESS
CIrY-§1-28 BARTOW FL 54 CITY-ST- 1P
e ¥) ﬁnﬂm 6.1 TILE L] Change  L_{ Addition
HAME SMITH, FRED P, 6.2 HANE
sraeet anoress | 150 § WOODLAWN AVE 6.3 STREET ADORESS
OITY-T-7 BARTOWN FL 64CITY-ST-2p : __
4. 1 do hereby certily that the iformation supplied wilh this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thaf the

gplemental annual report is true and acourate and that my signature shall have the same legal eMect as if made under oath; that

I am an officer or director of the corparation or the racelver or rustee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and thet my name

appears in Block 12 or‘»Block 13 if changed, or on an aflachment with an address. '
L)

SIGNATURE: _\-

NG OFFICER OR DIRECTOR

Date

Daytime Prone # QOS3439

CR2E037 (9/96)



