FILE NOW: FILING FEE IS $61.25

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(9)

1996

DOCUMENT #  N49060

ST. XENIA HOSPITAL FOUNDATION, INC.

GO

Principal Place of Business Mailng Addrass

3872 N. LAKE ORLANDO P.O. BOX 608458
ORLANDO FL 32808 ORLANDO FL 32660
us 3. Date Incorporated or Qualtied 3a. Dale of Last Report
06/19/1992 01/27/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
2 26 50-3136993 ) Not Applicable

Suite, Apt. #, etc Suite, Agt. #, etc.

$8.75 additional

5. Certificate of Status Desired :
Fee Required

2]

2]
City & State | Gty & Sate 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contributian o Added to Fees
ap Counlry Zp Country 8. This carporation has liability for intangible tagander s. 199.032,
E] E’ ’E] El Florida Statutes Yes D?Nn;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
KENNEDY, LARRY W. B82] Strect Address {(P.O. Bax Number is Not Acceptabie)
3872 NORTH LAKE ORLANDO PARKWAY
ORLANDO FL 32808 ®
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions tions 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered age both, in the State of Florida, change vsas authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and a

[ ~/$-9¢

Lo L i o ey, Chinpurnn

SIGNATURE _ > . f. = 7 — ™ 7 L~ ppt—. A=
Signage. tred sprirted aame of reglbterad agact and tile i apphcahie (NOTE Hagistarad Agenl signalure reguvad when reinslating: T DATE M
12. ~ | QFFICERS AND DIRECTORS _ / 13 ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
T c w [ 11 TILE [JChange [ ] Addilion
haktt KENNEDY, LARRY W. 12 Naket
STREET ADDRESS 3872 N. LAKE ORLANDO PRK 13 STREET ADDRESS
CIry-ST-2IP ORLANDO FL 14 CITY-57-71P
I VCT [IDELETE 21NILE Oichange [ Addilion
NAME KILGORE, MICHAEL Zzhavt
STREET ADDRESS 202 WEST 58TH STREET 2 3 STREET ADDRESS
orv-st-ze | NEW YORK, NY. 2 405126 /
TITLE — % ——— [JOELETE 31TILE [FChange  [] Addition
NAME +—~SHEPARD WIHHAM—= 32 NAME M/
\_.._-,—-w_—“_-——-_-__
STREET ADDRESS | ~~499P-45TH-ETREEF— SBSTHEEIADGREE ”
Crves1-727 -GS ONSHIND T~ 34 CITY-ST-2F
TiLE D — [1OELETE 41TIILE a bS nange  [] Addition
NAME PETERSON, BILL 4 2NAME
SIREE] ALDRESS 12005 SW 108 CT 43 STREET ADORESS
Cry-3T-29 MIAMI FL 33176 44 0ITY-5T-71P
niLe D [JDELETE 51TIILE [OcChange  [] Addition
NAME FARCAS, DAVID 52 NAME
STREET ADDRESS 12005 SW 108 CT 5 3 STREET ADORESS
CTy-ST-2P MIAML FL 33176 54 0ITY-ST-7IF
TITLE {IDELETE 61 TITLE [Cchange [ Addition
N&ME 62 NAME
smw'mm&ss 6 3 STREET ADORESS
Cay-SI- 2P B4 CITY-ST-2IF

oath; that

appears in Block 12 or Block 13 if

SIGNATUR

I am an aficer or directar

nged, or on an attaghment with an addrass

7241, 40{ 2253

14. | do hereby certify that the information suppled with this fiing is vountarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutas. | further
certity that 1he information indicated on this annual report or supplemental annual repart is true and accurale andg that my signature shall have the same legal effact as if macdie under
the corporation or the receiver or Trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

(AR 1), [omaed s |~1S79¢ Y07-290-1597

.. Cwa oo . -+
sIGNATURE AND Tvyo OR PRINTED NAME ogcy OFFICER R INRECTOR C{?f%ﬁZMffn/

Data Caytne Phons #

CR2E037 (12/95)




