T

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N32088 (9)

RETIRED EMPLOYEES OF TALLAHASSEE MEMORIAL REGION
AL MEDICAL CENTER, INC.

A0

Pilncipal Place of Businass Mailing Address

2103 WODDSTOCK LANE 2109 WOODSTOCK LANE P P ——
TALLAHASSEE FL 3203738 TALLAHASSEE FL 32300 901989
us us
4. FEI Number Applied For
59-2945885 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Staius Deslred O $8.7’5 Additionat
21] [26] Fes Required
Suite, Apt #, atc. Suite, Apl #, etc. 6. Election Campajgn Financing $5.00 May Beo
22 27] Trust Fund Contribution Added 1o Faes
Clty & State City & State 7. Is this nonproflt corporation a homeownars asgociation?
23 28] Yes o
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
—2:] a ;l m Personal Property Tex due June 30. Yos ﬂo
9, Name and Address of Current Reglsiered Agent 10, Name and Addross of New Reglstered Agent
B1| Name
EBEL, JOHN A. 82| Streat Address (P.O, Box Number s Not Accepiabi)
2103 WOODSTOCK LANE
TALLAHASSEE FL 32303 83
34| City FL #5] Zip Cods

agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing Its ragisterad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Signature, typed o prinled name of regislared agenl and lite If applicatle

(NOTE: Reglstared Agenl signatura requlred when reinstating)

DATE

Block 12 or Block 13 If changed, of on an attachment with &

,ZJ.JL%,Z

IR AT |ne.1.ﬂ'n i A m

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

TITE 1)1 [T DELETE LATITLE 1) [T Change B Addition

NAME EBEL, JOHN A 1.2 NAME Margaret M. Mullarkey

streraooness | 2103 WOODSTOCK LANE 13smeeraooness {| 1834 Devra Drive

CITY-S1-2 TALLAHASSEE FL 14 CITY-5T-2IP Tallahassee, FL 32303

e w [T DeLETE 21 TILE D [T change B Addition

WAME KING, AGNES 22 NAME Bobby R. Strickland

streetaooress | 1800 TY TY COURT 2asmeeraovress | 3657-2 Wigginton Road

CITY-§7- 2P TALLAHASSEE FL 42 L 2.40TY-5T-2P Tallahagsee, FL 32303

TINLE [} muELerE 31TITLE D L] Changs T Addition

NAME HUGHES, NECIE B 32 NAME Betty Lou Tricquet

staeer appaess | 2075 BRIM LN ssreeraoiess § 1783 Folkstone Road

QTY-61-2P TALLAHASSEE FL ) 34, GITY-ST-2P Tallshas .

TITLE D RDELETE LUTILE | ] Change L] Addiion

NAME GRAY, LILLIE M 4.2 NAME

stmeeraporess | 2324 KARA DR 43 STREET ADDRESS

CITY-S1-2 TALLAHASSEE FL 44LITY-5T-2F

TITLE PD U7 OELETE 5.1 TITLE L Change L] Addition
| newe LEE, DELMA C 52 NAME

seer aopress | 7084 BLUEBERRY HILL DRIVE 53 STREET ADDRESS

GTy-51- 2P TALLAHASSEE FL 5.4 GITY-ST- 2P

TME D ) DELETE 81 THLE [T crange T Addition

NAME DEMPSEY, DELLA B 6.2 NAME

steet aobress | ROUTE § BOX 5916 6.3 STREET ADDRESS

LY-ST-29 MONTICELLO FL B4 CITY-ST-7IP

14, | hereby certify that the information supplied with this Tiling does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statules, | further certify that the Information

indicated on this annual report or supplemental annual repart is frue and Accurata and that my signature shall have the same lagal eliect as if made under oath; that | am Bn

officer or director of the cofporatian or the raceiver or trustered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
adpires
¥

alalaco Cre.019 7iian

Mar 16 1998 8:00am

CR2E037 (10/97)

’



