FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATICNS
DQGEMENT # (5)

WINTER PARK MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A AW

2 23] 29] 30]

1870 ALOMA AVENUE PO, BOX 2647
SUITE 200 WINTER PARK FL 32700-2647 |
ngrmza PARK FL 32769 us 3. Date Incorporated or Qualitisd | 3a. Date of Last Report '
1/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21 26 Not Appiicable | |
a Sute, ApL. #, elc. 2] Suite. Apt. 4, etc. 5. Certificate of Status Deslred [ ssr;e:i::l:k"al i
City & State City & Slate 8. Elaction Campaign Financing $5.00 May pe
23 ;' Trugt Fund Contritution Added to Fess
Zip Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Oves [Ono

agent. § am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Apent
81| Name
ASHMOHE; PATRICIA M B2| Sireet Addiess (P.O. Box Number is Not Acceptable)
1870 ALOMA AVENUE i
SURTE 200 - |
WINTER PARK FL 32789 & Ty FL 85T Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature typod or ponked nama ol registered agent and tile f appricable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE cD [T DeLETE 11 THLE [T change L] Addition | g5,
NAME EVANS, DAVID L 12 NAME B |
seeracoress | 110 E BROADWAY 1.3 STAEET ADDRESS §
CITY-§1-2p OVIEDO FL 1ACTY-SF-2P g !
e br [ DELETE 21 TILE {Tchangs [T Addition |© |
NAME DEUTSCH, HUNTING F I 22 KAME
smeeraooness | 200 S, QORANGE AVE., 8TH FLOOR 23 STREET ADDRESS 1
CITY-ST-2Ip ORLANDO FL. 32802 2.40TY-5T-2 :
TITLE VD [T peLETE 31 TILE [Jchange [T Addition :
NAME WEST, CLYDE A 32 NAME |
street aoorrss | 1400 MIZELL AVENUE 3.3 STREET ADDRESS |
CiTY-SI- 2 WINTER PARK FL. 34 CITY-5T- 2P
I SD L peLETE A1 TITLE [Jchange [ Addition |
NaME PROCTOR, RICHARD H 4.2 NAVE
staeer aooress | 354 HENKLE CIRCLE 4.3 STREET ADDRESS
OITY-51- 7P WINTER PARK FL 32789 44 ITY-5T-7IP :
T PD CJ DECETE 51 TITLE [ change [ Addiion |
NAME ASHMORE, PATRICIA M 52 NAME ?
sweer anoaess | 1870 ALOMA AVENUE, SUITE 200 5.3 STREET ADDRESS
CHY-51-21P WINTER PARK FL 54 CITY-ST- 2P ;
TILE D [ oeLETE 61 TE [T Change L Addition | |
HAME WARD, HAROLD A lll 62 NAME
smweeraooeess | 250 PARK AVENUE SOUTH 5.3 STREET ADDRESS ?
CITY-ST-2IP WINTER PARK FL. £.4 CATY-5T- 2P

14. i do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the I
information indicated on this annual report or supplementat annual report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that !
| am an officer or director of tha corporation or the receiver or trustee empowsred to execuie this report as required by Chapter 617, Florida Statutes; and that my name I
appears in Block 12 prBidpk 13 if changed, or on an attachment with an address.




