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. + FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION :
ANNUAL REPORT (B

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg =
DIVISION OF CORPORATIONS

Secretary of State

PQGUMENT # N51031 (5)

WINTER PARK MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

OO

1870 ALOMA AVENUE P.O. BOX 2647 3. Date Incorporated or Qualified
SUTE 20 WINTER PARK FL 32700-2647
WINTER PARK FL 32793 us -
Us 4. FEl Number Applied For
69-3143908 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cenificate of Status Desired O $8.75 Additional
2_1| E] Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_2?| Trust Fund Coniribution Added to Fees

City & State City & State

7. Is this nonprofit corporation & homeowners assoclation?

Oves PMno

28]
GCountry

26] 20]

Zip Zip

[30]

Country 8.

This corporation owes or has palid the currént ysar i~ ‘angible
Personal Property Tax due Juna 30. [JYes "X Vo N}ﬂ

$. Name and Address of Current Registered Agent

e e |

ASHMORE, PATRICIA M
1670 ALOMA AVENUE
SUITE 200

WINTER PARK FL 32769

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 88| Zip Coda

11.” Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o prinlag name of regisiarad agent and title If appheable {NOTE: Ragistared Agent signature required when reinstating) DATE
13. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T[] DELETE 11 TITLE Ll Change [ Addition
NAME EVANS, DAVID L 12 NAME
streer aoohess | 110 E BROADWAY 1.3 STREEY ADDRESS
CTY-ST-2IP QVIEDOQ FL 1.4 CITY- ST-2IP
TME 1} T oeLETE 211IMLE [ change LI Addition
NAME DEUTSCH, HUNTING F 2.2 NAME
street aponess | 200 5. ORANGE AVE., 8TH FLOOR 2.3 STREET ADDRESS
crv-st-z¢__| QRLANDO FL 32802 2 40ITY-5T-2P
TILE VD [J peLETe 33 THLE [T change [T Addition
NAME WEST, CLYDE A 32 NAME
staeeT aporess | 1490 MIZELL AVENUE 33 STREET ADDRESS
LIy -ST-2IP WINTER PARK FL 34_CITY-ST-2P
THILE () ] peLETE £1THLE [J cChange LT Addition
NAME PROCTOR, RICHARD H 4.2 NAME
streer aponess | 354 HENKLE CIRCLE 43 STREFT ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 44 CTY-ST- 2P
TITLE PD [J DELETE 5.1 TITLE [J Change ] Addition
NAME ASHMORE, PATRICIA M 52 NAME
staeer aporess | 1870 ALOMA, AVENUE, SUITE 200 %3 STAEET ADDRESS
LAY~ 5T-2IP WINTER PARK FL 54 CIFY-57- 2P
TLE VD T DELETE 63 TLE [Jchange [ Addition
HAME WARD, HAROLD A I 6.2 NAME
staeer aporess | 250 PARK AVENUE SOUTH 6.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 6.4 CTY-ST-ZP

Indicated on
Block 12 or Block 13 if ¢

mISsSAIIATIIEY ™,

14. | hereby certﬂ}_«l thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Stetutes. | further certify that the information
this annual report or supplemantal annuaf report is trua and accurate and that my signature shall have the sams lega! effect as If made under oalh; that | am an
officer or director of lh?poration or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

nged, Of on anﬂ:ﬁmenl with an address.
A)///)M ,? L DAL A A wA Rt ad e O e

dud - 3300

Feb 27 1998 8:00am

CR2E037 (10/97)



