2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51031 FILED
1. Entiy Name Jan 25, 2000 8:00 am
WINTER PARK MEMORIAL HOSPITAL FOUNDATION, INC. Secretary of State
01-25-2000 90061 017 ****g].25
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
N e A0
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State . L Ciy&Sae 4. FEl Number | [Appiied For
. s R 59-3143908 | [Not Applicatic
ap Country e Couniry 5. Certificate of Status Desired O geae ;;jq t.:icgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHMORE. PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
1870 ALOMA AVENUE
SUITE 200 ' i Zip Cod
WINTER PARK FL 32789 . e FL | ?°~°*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE %/M : Patricia M. Ashmore, President January 5, 2000

re \yped or pnnted name of registered agant and ttla if applkabla. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funad Contribution. O Added to Fees Department of State
8. -~ - OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE CO : ‘ [ pelete TITLE (O changs [ Addition
NAME EVANS, DAVID L ’ NAME ’
STREET ADDRESS | {10 E BROADWAY STREET ADDRESS
CITY-ST-2P OWEDO FL . CITY-8T-2IP
T DT - [ etete TITLE O] Change [ Addition
NAME DEUTSCH, HUNTING F o NAME
STREET ADDRESS 2m S ORANGE AVE 8'|'|-| FLOOR STREET ACDRESS
CiTY-SY-ZiF . - ORLANDO FL32 B I e ] _CATY-ST-2ZIF . —_ = e - _— - -
TITLE SD [1 Delete TILE [ change [ Addition
NAME PROCTOR, RICHARD H NAME
STREET ADDRESS | 354 HENKLE CIRCLE STHEET ADDRESS
CITY-ST-2IP W]NTEH PARK FL 12789 CITY- ST—ZIF
e PD O Delete me | (lchange [ Addition
HAME ASHMORE, PATRICIA M NAME
STREET ADDRESS 1870 ALOMA AVENUE SUH'E 200 STREET ADDRESS
CITY-ST-ZIP meER PARK FL CITY-ST-ZIP
TITLE VD ] palate TITLE - [ change  [J Addition
NAME WARD, HAROLD A Wil NAME
STREET ADDRESS 250 PARK AVENUE SOUTH STREET ADDRESS
CITY-8T-2IP WINTER PARK FL CITY-8T-2IP
TmE . O3 Dalete T O] Change [ Adciton
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
Cry-ST-2IP . CITY-5T-ZIP

12. | hereby certify that the |n10rmat|on supplied with this filing does not gualify for the exemption slated in Section 119 07(3)(|) Florida Siatutes | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or receiver or frustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an gitachmentywith an adgess, with all other like empowerad.

SIGNATURE:

i RE@UPatr—ic1a M. Ashmore, Pres. 1/5/00 (407) 644-2300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phena #




