FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT 304 FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

CORPORATION Sandra B. Mortham

o7 s oo Secretary of State

DOCUMENT # N4906 (9)

1. Corporation Name

ST. XENIA HOSPITAL FOUNDATION, INC.

AF AT VR

Principal Place of Business Mailing Address
3872 N. LAKE ORLANDO P.O. BOX 608458
ORLANDO FL 32608 ORLANDO FL 32860-8458
us
3. Dale Incorgorated or Qualfied | 3a. Date of Last Fg'%‘%od
06/19/1992 0172511
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
’2_1| 26 59"31 Not Applicable
Suite, Apt. ¥, elo. Suite, AP #, 8t i
uie. Apt. %, el ulte. ARt 8, ot 5. Certificate of Status Desired K %.75 Addtional
E] m Fee Required
City & Stals City & State 6. Eleclion Campaign Financing $5.00 may Be
E] E' Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxander s. 199.032,
24] [25] 28] [30] Florida Statutes [ ves mﬁ)
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
KENNEDY, LARRY W. B2[ Street Address (P.O. Hox Number is Not ACcaplable)
3872 NORTH LAKE ORLANDO PARKWAY
ORLANDO FiL 32808 83
BA[ 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 staternant for the purpose”af changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature typed or prnted narme ol regstoted agent and litle if apglhcatilo {NOTE Regil d Agent slgr quired when ineg DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C T oeLETE 1A TITLE U] change L Addition
NAME KENNEDY, LARRY W. 12HAME
sweeraooress | 3872 N. LAKE ORLANDO PRK 1.3 STREET ADORESS

1Y -ST-2P ORLANDO FL. 32,208 1.4 CITY-ST-2IP © mo H 32&0&

TLE VvCT 7 pELETE 21 TITLE [Jchange [T Addition

CR2E037 (9/96)

NAME KILGORE, MICHAEL v -

STREET ADDRESS 9931 ras LSPZ’ \>??3 { m , .SPﬂ.IA,G- L/I‘w
ov.sioe | ~NEW-FORKNY gm{ofﬁ;fﬂc 25202 ¢ laido = NG (D

TITLE DS [ DELETE 21 7TLE N . Change 1] Addition
NAME PETERSON, BILL 1.2 NAME

stageraopacss | 12805 SW 108 CT 3.3 STREET ADDRESS . —

sesze | MAMIL B33)720 — . > i FC 33126

THLE D N [T okLere 41 TIILE T Change ] Addition

NAME FARCAS, DAVID .
sTaeT aDaess | ~32005-6W-108-€F— 33B/23 Oy ' Wil 9‘-0

crv.se | MMAMLELI36— PO oA A €

4. 2NAME

232 Ol lora
%%vlvm GoRrDA FL '%39::5“

TILE 83(} SSD DELETE 5.1TTLE . [Jcnange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1-2p 5.4 (ITY-ST-2F "

TITLE 1 peckre 61 TI1LE [Tchange L] Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS '

CITY-81-7iP 6.4 CITY-§T-2IP

14. | do hereby certify thal the infarmation supplieo with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report of sUpp
I am an officer or director of the corpo

lemental annual raport is trug and accurate and that my signature shall have tha same legal eflect as if made under cath; that
eceiver or trustea empoweread to execute this repont as required by Chapter 617, Florida Statutes; and that my namse

W "‘: A, / A / g7 Sov-250- 1 S77

b OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTEHR Date Daytime Phone #  DD18{52

gtion of

SIGNATURE: .

SIGNATUHE



