SECOND NOTICE: CORPORATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1996. '

AMOUNT DUE ON DR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 OIVISION OF CORPORATIONS
DOCUMENT # (5)

1. Corparation Nama

WINTER PARK MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business
1870 ALOMA AVENUE
SUTE 200

WINTER PARK FL 32789
us

Mailing Address

P.O. BOX 2647
WINTER PARK FL 32790-2647
us

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
00/24/1662 B
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;-I 2% 59‘%143%8 Not Applicable
p” Sulte, Apt. #. ete. p Suie, Apt. 4, elc. 5. Certificate of Status Desired M| sli;: i&ﬁ:ﬂznal
City & State City & State €. Election Campa gn financing ] $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 ;ﬂ 30 Florida Statutas Yos 3] Mo
9. Name and Address of Cyrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
mMSL%Ef'JAPAATVHEﬁEEM B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 )
WINTER PARK FL 32789 . ,
84| City FL lss l Zip Code

a.3tate of Florida. Such chan

11. Pursuant 1o the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
i 4 i & was authorized by the corporation's board of directors,

I hareby accept the appointment as registered

agent. | am fatallig po g Iigaliof, Section 617.3503, Florida Statutes
SIGNATURE y Patricia M. Ashmore, President 4 I,-,’QC
p&d o prinidd nama oF registared agert and il if applicabla (NOTE. Registerad Agenl signalure required when reinsraling) DATE
12. i OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ©
TITLE v (X ] OELETE 1ATMLE CD J thange T3 Adaition g
g LOUDERMILK, JACK & 12Kue DAVID L. EVANS 5
sweetanoness | 1031 W. MORSE BLVD., #150 13STRETADDRESS | 110 E, BROADWAY S
CTY-ST-2 WINTER PARK FL 32789 140TY-5T- 218 OVIEDO, FL 32765 &
TITLE or [ JoeieTe ZATTE [J Change ™ [T Agdition |O
NAME DEUTSCH, HUNTING F 22 NAME
saeeraooness | 200 S. ORANGE AVE., 8TH FLOOR 23 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32802 2 4ACITY-5T-2IP
TITLE LD LI DECETE 31TIE VD [XJ Change [ T Addition
NAME WEST, CLYDEA 32 NAME CLYDE A, WEST
seeTaporess | 330 KNOWLES AVE. N. aasmeeraooness | 1490 MIZELL AVENUE
S WINTER PARK FL 32769 secmv-ste | WINTER PARK, FL 32789
TIMLE L)) ] oeere LITmne L] change ~ T_] Additian
NAME PROCTOH, RICHARD H 4 ZMAME
sweeraopness | 394 HENKLE CIRCLE 43 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 440ITY-ST- 2P
[ L [ ToeLeTe 51 TITLE L] Change  [_J Addition
NAME ASHMORE, PATRICIA M 52 NAME
STREET ADDRESS 1870 ALOMA AVENUE, SUITE 200 5.3 STREET ADDRESS
CITY-51- 2P WINTER PARK FL 54CITY-ST-21P
TTE L ToeLere 61TITLE vD [T thange ] Addition
NAME 6.2 NAME HAROLD A. WARD 111
STREET ADDRESS h sasmeeraponess | 250 PARK AVENUE SOUTH
| st ssarv.stze | WINTER PARK, FL 32789

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not
turther cerlify that the information indicated on this annual report or suppiemental annua!
made under oath; that | am a

13 if chy or on an attachment with an acidress

SIGNATURE: AL

report is true and accurats and that my signature shall have tha same tagal effect as
naticer or direclor of the corporation or the receiver or trustee empowered 10 exacuts this report
that my name appears in Blosk 12or Big

3 GAFFEA M. AsHMORE, pRes

quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. |

as required by Chapter 617, Florida Statutes; and

(407)644-230

e’
\SIINATURE AND TY#ED OR'PRINTED NAME OF :GRI

MG OFFICER OR DIRECTOR

[

Dale Daytime Prone #




