FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N51031

Name

WINTER PARK MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

1870 ALOMA AVENUE P.O. BOX 2647

SUITE 200 WINTER PARK FL 32790-2647
WINTER PARK FL 32789 us

us

FILED
Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 027 ***183.75

AR

21

2. Principal Place of Business

26]

2a, Mailing Address

3. Date incorporated or Qualifed

09/24/1992

Suite, Apt. #, efc.

Suite, Apt. #, alc,

~4.”FEl NUmber

Applied For

(2] 7 59-3143908 Not Appiicable

Ci Stats ity & 1 it

fty & State City & State 5. Cartifcate of Status Dasired [} $8'75 Add_ltronal

?ﬂ m Fee Required

Zip Country Zip Country 6. Election Campaign Finanting 3 $5.00 may Be
24 25 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

ASHMORE, PATRICIA W 82) Street Address (P_O. Box Number is Not Accepiable)

1870 ALOMA AVENUE =

SUITE 200

WINTER PARK FL 32789 84| City

asl Zip Code

FL

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 registered agent, of bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prnted rame of regsterad agent end tita if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE cD I DELETE 1A TILE Change [ Addition
NAME EVANS, DAVID L 1.2 NAME
streeT anoress| 110 E BROADWAY 13 STREET ADDRESS
CITY-ST-ZP OVIEDO FL 14 CTY-ST-2P
TTE ot [] DELETE 21TITLE [JChange [T Addition
NAME DEUTSCH, HUNTING F 22NAME
streetanoress| 200 . ORANGE AVE., 8TH FLOOR 2.3 STREET ADDRESS - - - -
CITY-ST-ZIP ORLANDO FL 32802 2.4 CITY-ST.29
TILE bl DELETE 34 TITLE [JChange [ Addition
NAME WE YOE A 32 NAME
$TREET ADDRESS| 14! tL AVENUE 3.3 STREET ADDRESS
CITY-ST-2P R PARK FL 24, CITY-ST. 2
TME SD {1 DELETE 41TIME [OcChange [ Addition
NAME PROCTOR, RICHARD H 4. ZNAME
sTreeT a0DRESS| 354 HENKLE CIRCLE 4.3 STREET ADDRESS
CITY.ST-2P WINTER PARK FL 32789 44CITY-ST-ZP
TTLE PD (1 DELETE 5.1 TITLE [OChange  [[] Addition
NAME ASHMORE, PATRICIA M 52 NAME
sTReT ropResS| 1870 ALOMA AVENUE, SUITE 200 53 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 54 CITY-§T-2P
TMLE VD [ DELETE 61TTLE [] Changa [ Addition
NAME WARD, HAROLD A i B2NAE -
streeT aporessi 250 PARK AVENUE SQUTH ‘6.3 STREET ADDRESS
cv-st.ze | WINTER PARK FL 64 CITY-ST.2IP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made unhder oath, that | am an
officer or director of the carporation or the receiver or frustee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

i

address, with all other like empowered.

REQUIFELs

1/11/99 (407) 644-2300

0015802

CR2EQ37 {11/98}

E ET2 g Daia

Daytime Phone #



