_JNONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000000435 (8)

1. Corporatkon Name

FRIENDS OF PRINCETON HOSPITAL FOUNDATION. INC.

FILE NOW: FILING FEE IS $61.25

FLARIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

PrinGipal Place of Business Maiting Address
1800 MERCY DRIVE KENNETH B. WHEELER. tLM. TAX, P.A.
ORLANDO FL 326808 300 GARFIELD AVE.. STE. 100
WINTER PARK FL 32789-3179
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/01/1993 03/15/1895
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
(21} (26 59-3162401 N Not Appiicable
Suite, Apt. #, etc. Suite, Agt. #, etc. - ] 1 $8.75 additional
-El —2—_’] 5. Certificate of Status Desired ( E( Foo Required
City & State | Cty & Stale . 6. Elaction Campaign Financing O] $5.00 May Ba
E\ 28—! Trust Fund Contribution Added to Faes
2ip Country 2ip Country 8. This corporation has liabilty for intangible tay under s. 193.032,
[24] [25) 29 [30] Florida Statutes O Yes WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81 Name
WHEELER, KENNETH B - oY B3] S ol s (PO, Bax Number 18 Nol Acceptabl
LD AVENUE “55 \w\% OO0, Pwmu& trecl Address (P x Number is Not Acceptable)
SUTTE Suike \00 83
WINTER PARK FL 32789 ] Ty FL \35 ip Godo

11. Pursuant to the provisions of Sections B17.0502 and 617.1 508, Florda Statutes, the above namad corporation submits this statement for the purpase of changing its registered office
or registered age~§, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. [ am
familiar with, and accept the obkgations of, Section 617.05603, Florida Statutes.

SIGNATURE [, VN S
Bigratura, typed ¢ printed name of regstered agent and ata: f aogiie, Abl INOTE Registerad Agant sigridlur #euuired when rstatngh DATE G
12, OFFICERS AND OIRECTORS 13. AT TONS e ANGE 5 10 Of FHICERS AND DIRCC 10N K12 o
TITLE D et ETE T1TILE V; '\“(Q CJOFCﬁ _\- mcnange [ Addilion .\N_’
NAME SODERLUND, TERESA B. 12 NAME m‘\& a en-\ . 5
smeer anoness | 1800 MERCY DRIVE 1asTREeT ADDRESS | {H00 (e hnwe &
oY -51-2P ORLANDO FL 14CTY-ST-2IP bi‘\&{\db \'x_ 231808 &
Tihe D ﬂDELETE 21TILE Viee Pres 1denY Yicrange  [J Aadiion |0
NAME TRUCKENMILLER, ROBERT 22 NAME Joseph T oY g T
stceraooness | 1800 MERCY DRIVE 2asraeer opeess | 1300 THede DMve
CITy -ST-2P ORLANDO FL 2 4 CITY-5T-3IP Dolandn FL 338 D3 )
TLE D TR DELETE ATTME ictmhptxi Q{)nanqe [ Addition
NAE MORTON, JOY sz alemic bennet T
street aooaess | 1800 MERCY DRIVE 33 staeer aooress | VB00 B TE bMve
CITY-5T-2P ORLANDO FL seomvste | QR \apd o ,¥ L 338 D&
T CIDELETE A1 TILE Yereasuret DAcrange [ Addition
NAME ’ 4 2 NAME Lobery E“‘UQKC‘\ eae T
SIREET ADDRESS sasmreer eonress | YROD NEPCY DNve
CITY-ST-2IP 44 LITY-ST-2IP 0{‘\01\60 JFu 39&0%
TINLE [IDELETE 1 TITLE CIChange [ Addition
NAME 52 NAME
STREET ADDRESS : 5 3 STREET ADORESS
Oy -5T- 219 54 CITY-§T-2F [ ImIEImIE k] sl )
TITLE CIOELETE 61 TIILE “i“ﬁé?é‘?‘@%_‘_‘ﬁi'ﬁﬁg'_t‘ﬁ%%nge ] Adgition
NAME B2 NAME ***?0. UD 6
STREET ADDRESS 63 STREET ADDRESS !
CIT¥-S1-2P 4 CITY-ST- 2P )'ﬂ
14. | 0o hereby cerlify that the information supplied with 1his filing is v ily furnished and does not qualify for the sxemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar smental annual report is true and accurate and that my signature shall have the same logal effect as it made under

cath; that | am an officer or disestag of the corporahon
appears in Block 12 or Bl Paqiged, or on &

SIGNATURE: __

raceiver or st

npowerad 1o execute this report as requirac by Chapter 617, Florida Statutes: and that my name |
achment with agfad .

A L\leaqs-susulDA()J

ORE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR te * Daytime Pnons #

AL Y Al sy Y e TCea~ice ™ U( 3D\QU




