L FILE NOW: FILING FEE IS $61.25

NMONPROFT IRl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT # N10686 (6)

BARTOW MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

" FILED
Feb 06 1998 8:00am
Secretary of State

R ATH RIS AT

C/O DONALD H. WILSON. JR. G/O DONALD H. WILSON, JR. 3. Date Incorporated or Qualified
190 E. DAVIDSON STREET 190 E. DAVIDSON STREET 08]15/ 1985
BARTOW FL 33830 BARTOW FL 33830
4. FEI Number Applied For
59-2634105 Nat Applicabie
2. Principal Flace of Business 2a. Mailing Address  ¢9 7 it
H P Hnd . 5. Certificate of Status Desired [ $8.75 Additional
21 26 i _ _ ”Ee?ai Regquired
Suite, Apt. #, etc. Suite, Apt. #, ete. €. Election Campalgn Financing $5.00 may Be
225 27 Trust Fund Contribution __Added to Feas
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 28 Yos [] Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

4] 25 |20]

La0]

Parsonal Property Tax due June 30.

[ Yes

Lo

9. Name and Address of Current Hegistered Agent

{0. Name and Address of New Registered Agent

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

81| MName

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

83

84| City

Fgas l Zip Cade

11. Pursuant Lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept i

agent. | am familiar with, and accept the abligations of, Section 17.0503, Plarida Statutes.

SIGNATURE

e appointment as ljegistered

Slgnatuse, typad or printed name of reglstered agent and tia it appficable.

(NOTE: Reglstered Agent signature required when rainstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D KI}ELE[E 1.1 TME — [Jchange T Addition
NAME CRUM, J. B DVM 12 NAME

stRee acoaess [ 1515 HWY 17 SQUTH 1,3 STREET ADDRESS

GITY- §%- 219 BARTOW FL 14 CiTY-57- 2P

TIE D L1 DELETE 21 THLE { T cChange L Addifion
NAME MARSH, JIM 22 NAME

smeer anDRess | 408 NE 4TH STREET 2.3 STREET ADDRESS

CITY-ST- 2P FORT MEADE FL 2.4 CITY-S5T-2P -

TITLE Ch - DELETE 31 1ILE I change [ Addition
NAME STIDHAM, LEWIS 32 WAME

smeer aporess | 1139 MARIPOSA AVENUE 33 STREET ADORESS

CiTY-ST-2IP BARTOW FL 34 CITY-ST-2P

ME D [J oeLeTE 41TME ~ LJchange [ Addition
NAME JOHNSON, FRANK 4.2 NAME

smeeT aooress | 1035 N BROADWAY 4.3 STREET ADDRESS

CITY-5T- 2P BARTOW FL 44 CITY-ST- 7P

TILE Sh "1 DELETE 5.1 TITLE ) [T change LT Addition
NAME ANDERSON, IDMON 5.2 AME

smeeraooress | 1065 HIBISCUS DR 52 STREET ADDRESS

CITY~5T-2IP BARTOW FL 5.4 £ITY-ST- 2P

THTLE T DECETE 61TMLE [J Change L] Addition
HaME S2HAME

STREET ADORESS 6.3 STREET ADORESS

CITYST-21P 6.4 LITY -5T-71P

14. ) hereby certi

1hat the information supplied with this filing does not qualify for ¢
inidicated on this annual report or supplemental annual report is true and accurate and

he exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed " tta gnt with an address.
G

SIGNATURE:

}—28-9§

Data

Daytima Phona # ——

CR2EQ37 (10/97)



