|6Y -c

$ $61.25

s-13-97 B-

. _*_ FILENOW: FILING FEE FILED

May 13 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 747363 (0)

METHODIST REGIONAL HOSPITAL SYSTEM, INC.

AN RM AR

Principal Place of Business Mailing Acdress

580 W EIGHTH 8T 580 W EW3HTH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 322086533
3. Date Incorporated or Qualified | 3a. Date of Lagl Report
Go/24/167 8ij24ib08”
2. Princinal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 56~1913819 Not Applicable
Suite, Apt #, elc Suite, ApL #, elc. B . 53_75 Additional
» ;] 6. Centificate of Status Desired Xl Feo Required
City & State City & State 8. Elsclion Campalgn Financing $5.00 May Bo
-;3] ?ﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under g. 189,032,
24] |26} 20 30 Florida Statutes Clves Blwo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81
¥mMarcus E. Drewa
HARRISON, PHILIP R. 82] Stree! gtgiﬁss 65’ .0. Box Numpber ls Not Acceptable)
580 WEST 8TH SYREET est Eighth Street
JACKSONVILLE FL 32209 L
B4} City a5 le Code
Jacksonville 32209

B, Florida Statutes, the above-named cofporation submits this stalement for the pur se of changing its registered
F ot s Such change gaglaugwogzed by the corporation's board of directors. | hereby accept l [u lznent es ragisterec
orida Statules. 3

CR2ED37 (9/96)

SIGNATURE o
e f {NOTE: Rogistered Agant signature setuirad whan neinslaling) DATE
12 il OFFICERS AND DlRECTORS 13. ADDIT%ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE ) L) DELETE 11 TIME [J Change 1] Addition
NAME HATCH, MONROE C 12 KAME
staeer aooniss | 3120 HENDRICKS AVE 1.3 STREET ADORESS
CiTY - 57-21P JACKSONVILLE FL 14 CAYV-51- 29
TLE VCTD T2) DELETE 24 TITLE LT change [T Addition
NAME MOTES, HENRY G JR 22 NAME
staeeraoosss | 441 LAKESIDE DR. #1202 2 STREET ADDRESS
CITY 5T 2P JACKSONVILLE FL 2 4 CIFY-S1-2P
TIiE SD |.J DELETE 94 TITLE L] Change | Addition
NAME CHEATWOOD, JOHN D. 32 NAME
stieer aopiess | 1006 ALHAMBRA DR. S. 3.3 STREET ADDRESS
arv-sr-oe | JACKSONVILLE FL 34, OTY-SE-2P
TTLE [_J DELETE 41TME [T Change ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 OITY-5T- 2P
e [ DELETE 81TE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-21 54 CITY-S1-2IP
TILE [ 1 peteTe 6.1 TITLE [ Crange ] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-SI- 2 B4 CiTY-51-2P
14, | do hereby certify that the infarmation supplied with this filing does not gualify for the gxemption stated in Saction 119.0T(3)(i), Florida Statules. | furthar certily that the

actbrate and that my signature shall have the same legal eflect as If made under path; that
A ed to execute this report as required by Chapler 617, Florida Statutes; and that my name
ress

information indicated on this annual teporl gr gupplemental annual raport I8 ru
1 'am an officer or director of the corpotion ogthe receiver or trustes gmpi
appears in Block 12 or Block 13

SIGNATURE:

904-798-8200

Daytima Phone #0008 17T

o it 4/22/97

RE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTDR Date




FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT # N16200 (0)

1. Corporation Name

TAMPA - H.C.P.R.D. AMATEUR SOFTBALL ASSOCIATION,

e A R

Principa’ Place of Business Mailing Address
%JONATHAN W. SINCLAIR HJONATHAN W. SINGLAIR
1101 RIVER COVE DRIVE 1101 RIVER COVE DRIVE
TAMPA FL 33604 TAMPA FL 33604 -
3. Date Incorporated or Qualified | 3a. Dal&fl +g l%n
o8/04/1 151
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Appliad For
21 26 A - v’|Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. N i $8.75 Addtional
;i] ;;l 6. Certilicate of Status Desired E’ Fes Required
Cily & Siale City & State 6. Eieotion Campaign Financing $5.00 may Be
;ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble taxnder 5. 199.032,
24] 25) 20] 30) Florida Statules s ID%
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
B1] Name
SINCLAIR, JONATHAN W. 82| Siresl Addross (P.O. Box Number is Not Acosptabis)
1101 RIVER COVE DRIVE
TAMPA FL 33804 8
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoliniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE Signatre, hypwd o prinled name of regisiarad agent and tile if applicabla {NOTE- Registered Apent sipnature recuired when teingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE 1] L pEcETE 11TLE L) Change L] Addition
NAM: SINCLAIR, JONATHAN W. 12 HAME

sireer anpeess | 5424 PINE STREET 13 STREEY ADDRESS

Ty -ST- 2P SEFFNER FL 14 CITY-5T- 20

TME [h] L] DELere 24TME L) Change L Addition
NAME BURKETT, SCOTT D. 22 KAME

sweeranpress | 310 5. ALBANY AVENUE 23 STREEY ADDRESS

CITY-§1-2P TAMPA FL 2.4 LITY-5T-2P

T1LE D (] DELETE S1TILE L change [J Addition
hawtt CAMPBELL, JORN S. 32 HAME

steerappress | 2410 ELM STREET 3.3 STREET ADDRESS

CITY-§T-2F SEFFNER FL 84, CITY-5T-2IP

T1LE 7 oECETE LITITLE L] Change LI Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2IP 44 CITY-5T- 2P

TITLE 7 bELETE 51 TTLE ' L] Change [} Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-S1-2P SAGTY-51-2P

e _J oFLETE 69 THLE [ Changs [ Addition
NAME 6.2 NAME

SIREETRDDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. I do hereby cerlly that the information supplied with this filing does niot qualily for the exemption stated in Bection 118,0%(3)i), Florida Statutes. | further certify that the
information indicated on this annual repor or suﬁplememal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
bam an officer or directorof the corporetion or tha jecelver of trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or *k 13 if changad, or on fin attaghment with an address. .

SIGNATURE: _




