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FILE NOW: FILING FEE IS §61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # N49760

FLORIDA HOSPITAL WATERMAN, INC.

(4)

A

Principal Place of Business Mailing Address

111 N. ORLANDO AVE. 111 N. ORLANDO AVE. 3. Date Incorporated or Qualitied
WINTER PARK FL 32789 WINTER PARK FL 32789 1
Us us | 07/01/1992
4, FEI Number Applied For
59‘3 14%69 Not Applicable
2. Principal Pl f Busl 2a. Mailing Add
neipel Flace ofBusiness 8. Mallng Address 6. Cortificate of Status Dasired a $8.75 Additional
2_1| 2_8] Fee Required
Sulte, Apl. #. elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may Be
-] ;ﬂ Trust Fund Contribution Added to Fees
Ciy & State City & State 7. Is this nonprolit corporation a homeowners assoctation?
23 ;a Yes [JNo
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
;I ;;] ?ﬁ] ;6] Personal Property Tax due June 30. vos [H no
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Reglistered Agent
8% Name
TRIMBLE, TAMARA L. B2| Streot Address (P.0. Box Numbar is Not Acoeplable)
111 N. ORLANDO AVE.
WINTER PARK FL 32769 89
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutas.

11. Pursuani to 1he provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura. typed or ptiniod name of regisisred agent and title It applicable

{NOTE: Registered Agent signaiurs required when relnstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

PD T DELETE 11TALE T Crange ™ L Addition | &£
THOMPSON, ROYCE C. 12 NAME Mattison, Ken b
201 NORTH EUSTIS ST. 13 STREE AODRESS 2
EUSTIS FL 14 CHTY- §1-2P &
DP [T oELeTe 21 TITLE T[] change [T Addition |
WERNER, THOMAS L. 2.2 KAME

steetaporess | 601 EAST ROLLINS ST 2.3 STREET ADDRESS

GITY-ST- 2P ORLANDO FL 2.4 CITY-5T-2P

L DST [T DELETE A TITE g T Change L] Aadition
WIESE, CALVIN W. 32 NAME Pettijohn, Kelly
111 NORTH ORLANDO AVENUE aasmeerappress | 201 North Eustis St.

CTY-§1- 18 WINTER PARK FL aor-st-p¢ | Eustis, FL 32726

Tme [3 T vELETE A TLE TIChangs L Addition

NAME BLOCK, MARK L 4.2 NAME

sweeracoress | 111 NORTH ORLANDO AVENUE 4.3 STREET ADDRESS

TY-ST- 2P WINTER PARK FL L4 CITY-ST-2P

TNLE D [T peLETE 5.1 TITLE [Jchange [ Addition

RAME SALMONS, JOAN 52 NAME

sreer aoness | 601 EAST ROLUINS ST 5.3 STREET ADORESS

CITY-5T- 20 ORLANDO FL 5.4 CITY-ST- 2P

TME [T oELErE 61 TIME T Change T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 8.4 CITY- 51-2P

indicated on this annual repor! or supplomental annual report is true and accurale and 1

Block 12 or Block 13 if changpqg. n an atlachment with an addrass

| SIGNATURE: _ A

14. | hereby cerlify thai the information supplied with this filing doas nat qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
H | at my signature shall have the same legal sifect as if made under oath; that | am an
officar or dirdclor of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

‘" Agslatant Secretary

(407) 975-1410




