h
: FILE NOW: FILING FEE IS $61.25
NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

S00 we.

DIVISION OF CORPORATIONS

1. Corparalion Name

DOCUMENT # 77107

METHODIST HEALTH SYSTEM, INC.

(3)

Principal Piate of Business

580 WEST EfGHTH STREET
JACKSONVILLE FL 32209

Mailing Address

580 WEST EIGHTH STREET
JACKSONVILLE FL 322086533

May 13 1997 8:00am
Secretary of State

GNP

8. Date Incorporated or Qualified

™ “Biksfioss™

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 346978 Not Applicabie
Suite, ApL #, etc. Suite, Apt. #, etc. ) ] $8.75 additional
;ﬂ ;I 8. Cenrtificate of Statys Desired m Fee Requlred
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;ﬂ Trust Fund Canlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24 25 20] ?o] Florida Statutes Oves EKino -
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Nameg
DREWA: MARCUS E. 82| Street Address (P.O. Box Number is Not Acceptable)
580 WEST 8TH STREET
JACKSONVILLE FL 32208 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the Al
office or registerad agent, or both, in tha Stale of Florida. Such change was authorized by
agent, | am lamiliar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its relgistered
the corporation’s board of directors. | hereby accept tha appointment as reg

stareg

SIGNATURE Signature. typad o primed nama of reglslered agent end titke il applicabie (NOTE: Raglelerad Apani Blgnalure requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TILE PAST [MEEE 11 TIRE L] Change L] Addition
NAME DREWA, MARCUS E. 12 NAME

steer oDt | 580 W 8TH 8T 1.3 STREET ADDRESS

CHlY-ST- 2P JACKSONVILLE FL 1ACITY-5T-2P

T S0 7 oecere 21 M O Change [T Addition
NAME MILLER, GEQORGE T. 22 NAME

steer aorrss | 10626 WOODSDALE LN 8 3 STREET ADDAESS

orv-sr-ze | JACKSONVILLE FL 2.40IY-§1-2¢

T ch T DeLETE 31 MILE [ Thenge 1] Addton
NANE GAY, W. W. (CHMN) 3.2 HAME

strerraooness | 524 STOCKTON ST, 33 STREET ADDRESS

orv-size | JACKSONVILLE FL 34.CITY-ST-2P

TN DT ) OFLETE 41TITLE L) Change L) Addition
NAME DONOVAN, THOMAS W. 4. 2 NAME

srreet annress | 2700-C UNIVERSITY BLVD., W 43 STREET ADORESS

CiTY- 5120 JACKSONVILLE FL 44 GITY-§1-2P

TITLE D T DELETE 53 TLE [T Change L] Addition
HAME HEMINGWAY, LEROY Il 5.2 NAME

sreet ancress | 619 CASSAT AVE 5.3 STREET ADDRESS

CITY- §7-2 JACKSONVILLE FL 5.4 CITY-ST. 2P

TLE T cetere 61 TITLE I Change [T Addition
NaME £.2 NAME

STREE] ADDRESS §.3STREET ADDRESS

CIF-S1- 1P 54 CITY-ST-209

SIGNATURE: _

14. | do hereby cerify that the information supplied with 1k
information indicaled on this annual report or supg
I am an officer or direclor of the corparation or
appears in Block 12 or Block 13 if changed, or

amentalannual
jyef or trus!

et e

report is true an
80 8Mpa
an

4/22/97

(1 does nat quality for the axemﬁ'tion staled in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the
and that my sighature shall have the same legal efieot as if mads under oath; that
O axecule this report as required by Chapter 617, Florida Statutes; and that my name

904-798-8200

. 't 3 [ remi B nate
" SIGNATURE A)&YVPED OF PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Date

Dayiima Phone # DOOS 182

CR2E037 (9/96)



FILE NOW: FILING FEE IS $61.25

1. Corporalion Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N33737 (0)

SUNSET CAY HOMEOWNERS ASSOCIATION, INC.

N

Principal Place of Business

4483 SUNSET CAY CIRCLE
B(SJYHTON BEACH FL 33637
u

Mailing Addrass

1816 BOOTHE CIRCLE
LONGWOOD FL 327506774

3. Datedaﬁrgﬁm or Qualitied

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 26 m'“ Not Applicabie
Suite, Ap! 4, elc. Suite, Apt. #, etc. ) $8.75 additional
;;] ~§| §. Certificate of Siatus Deslred ﬂ. Feo Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;;I 28 Trust Fund Conlribution Added to Fees

2p Country

m

2ip Country

20]

8. This corporation has Hability for intangible tax under s. 199.032.
Florida Statutes O ves No

9. Name and Address of Current R

agisiered Agant

10. Nama and Address of New Reglatered Agent

KNIGHT, MiMI
1918 BOOTHE CIRCLE
LONGWOOD FL 32750

81

Name j::‘%’ Z*A‘E"&

82

Strest Aﬁeﬁ ﬁg Box‘

B B i cle

a3

B4] Ciy,

l W;’ &l oD

85 Zigl_%% {9

FL

11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
Florida. Such change was authorized by the corporation's board of directors. | hareby accept the ap)

office ar registergerigent, or both, in the State of
agenl. | am farp ith, and sccept fha obliggtions of, Section 617.0503, Florida Stalutes.
G’ aje.é—/

intment a8 registared

5(/?7

information indicated on this annual report or su|

appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby certify that the inforrnalion supptied with this filing does not ﬁualﬂy
is trug and accurate and that my signature shall have the sams kegal effect as if made under oath; that

1 am an oflicer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name

nged, or on an attachment with an addrsss.

plerantal annual repo

SIGNATURE Signatgde tysed or printed nanWegi?ﬁed agont and tle if apglicable. {NDTE Repistared Agent sgratire recuined wher reingtating} LA
;.“12' OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
nr D J oELErE 1.1 TITLE [ Change  TJ Addition
NAME TYE, ARTHUR 12 NAME
steer aooress | 1918 BOOTHE CIRCLE 13 STREEY ADDRESS
CTY-S1- 2P LONGWOOD FL 32750 14 CITY-5T- 2P
WILE DP PADEETE 21une D pd ] Crange B .addition
NAME KNIGHT, MiMI 2.2 NAME Lf A& . :
streer aponess | 1918 BOOTHE CIRCLE 23 STREET ADDRESS /0‘;2 Z-’ﬁ T % ]
LTV 512 LONGWOQOD FL 2.4TI0Y-S1-2P PP, + 37’7( <~
T DV [J oeLeTe 31 TILE 4 [J Change [ Addition
hAME TROTTER, CLAY B 312 NAME
seerannkess | 1918 BOOTHE CIRCLE 33 STREEY ADDAESS
CiTY-51. 2P LONGWOOD FL 32750 34.CITY-ST-2P
TiLE DS [J DELETE L1TMLE O change [ Addition
KAME ABERNATHY, JIM 4.2 WAME
sirceraponess | 1916 BOOTHE CIRCLE 43 STREET ADDRESS
CY-ST-2P LONGWOOD FL 32750 LACY-ST-2P
THLE [.J DELETE 51 TTLE [J change  T_J Addition
NAME 5.2 NAME
STREE? ADTIRESS 513 STREET ADDRESS
Y-S 7P 5400TY-S1-2P
THILE CJDELETE 6.1 TITLE [T Changs (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2 6.4 CITY-57-2P
or the exemption statad in Section 119,07(3)), Florica Statutes. | further certify that the

Siyr Ho)f3-331

NAME OF SIGNING O

ICER OR DIRECTOR

Daylime Prone # 0014020

CR2E037 (9/96)



