FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

+ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B‘ Mo
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # n93000002499

1. Corporation Name

Friends of G. Pierce Wood Memorial

Arcadia,

Hospital, Inc.
Principal Place of Business Mailing Address
S.E. Hwy 31 5847 S.E. Hwy 31

FL 34266

Arcadia, FL 34266)

3. Date Incorporated or Qualified
5/3/1993

4. FEI Number Applied For

Not Applicable

65-0399510

1]

2. Principal Placg of Business

28. Mailing Address
26]

O $8.75 additional

5. Certificate of Status Dasired
Fee Required

22]

Suile, Apt. #, gtc

Suile, Apt. #, etc.
27]

$5.00 May Bo
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Ovs ENo

Zip Counilry Zp Country B. This corporation owes or has paid the curren year Intangible
;1 25 29 a0 Personal Property Tax dus June 30. Yos O No

9. Name end Address of Currenl Regletered Agent

10. Name and Address of New Reglstered Agent

Ron Turner
603 E.
Arcadia,

Oak Street
FI. 34266

mailing: p_g,1607 [

Arcadia o
34265

81| Name

Sireet Address (PO, Box Number is Not Acceptable)

841 City

85| 2ip Code
FL "]

11. Pursuant 10 the provisions of Sections 617 0502 and 617 15608, Florida Statutes, the above-named cofporalion submits this statement for thea purﬁose of changing its ragistered
office or registered agenl, or both, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligalons of, Section 617.0503, Florida Statutes.

e appoiniment as registered

on an atachment wilh an agkross,

W @a‘m

SIGNATURE
Signatur mﬂﬂ.ﬁ.?ﬁgﬁfﬂﬁgmm ana bl | apphcate (NOTE Regstencd Agent signatiaa reguised when reinstating) _Mamh_lﬁr'—%}?gg‘s—

12. Of FICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICEAS AND DIRECTORS IN 12

me PD 7 DELETE 11TNLE [ crange T Adotion

NAME Ron urner 1.2 NAME

sweeaoress | 03 E. Oak Street 13 STREET ADDRESS

CITY- §T- 21 Avradia. FIL. 24266 1401Y-51-2F

TG Deborah Dodge O oeLete 21TLE [ change [T Adefition

NAYE 21249 Chatburn Avenue 2N

STREETADDRESS | poy e Charlotte, FL 33952 23 STREET ADDRESS

CITY-51-2IP 2. 4CITY-ST- 2P

TILE I DeLeTe 3ATITLE [T charge LI Addilion
A Susan Barnes 22 NAME

STREET ADDRESS 1295 S.E. Al rport Road 3.3 5TREE1 ADGRESS

o | Arcadia, FL 34266 34 GITY-ST-2P

HE 5 Don Waters T GeLeTe 41TILE [ change T Additien

NAME . NAME

STREET ADDRESS 1760 5.E. Plum Drive :3?smm ADDRESS

Arcadia, FL 34266 '

CITY-§T1-2P 44 CITY-57-2F

e T peLeie S1TILE [ Change T Agaition

NAME Dorothy Simmat 7 NAME "1#;5

smeeraonress | 303 Bridle Path Way 5.3 STREET ADDRESS 9_@

ov-sizr | Arcadia, FL 34266 54CITY-5T-7P 2

TITLE . O bfLere 51 TILE . Change [T Acdition

we D | JOSephine Grueber - SO0 24 54 5T

178 Bridle Path Way -03/23/38--01013--101

STREET ADDRLSS Arcadia, FL 34266 63 STREET ADDRESS FERGT . 25

Y- ST- 2P ! 6.4 CITY-ST- 7IP ' "

14. | hereby certily |hal the mlormation supystied with this liing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation

indicated on this annual reporl ar supp'emental annual repert is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirgctor of the corporation or he receiver o Irustoe empowered 1o execute this report as required by Chapter 817, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changea,

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

e /75

Dale ., DavtimeProne . o

Mar 20 1998 8:00am
Secretary of State

CR2ED37 (10/97)



