2000 UNIFORM BUSINESS REPORT (UBR)  ,,

DOCUMENT # N93000002499 FILED
1 Enlty Name May 24, 2000 8:00 am
FRIENDS OF G. PIERCE WOGD MEMORIAL HOSPITAL, INC Secretary of State
03-29-2000 90080 026 ****51.25
Principal Place of Business Mailing Address
5847 SE HWY 31 5847 SE HWY 3t
ARCADIA FL 34288 ARCADIA FL 342667679
S S (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : 65’0399510 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gg'gesq l‘;ﬂ‘ional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et : Name

CHARLES F, PRIEST

TURNER, RONALD A §§qjy\d§reﬁ (%%{fwu%%ﬁ Not Acceptabie)
603 E. OAK STREET
ARCADIA FL 34266 P.0. BOX 509

ROCATEE FL |77#588

8. The above narted entity subrmiis this staterment for the purpose of changing its registered office or registerad agent, or potlt, in the state of Forida.

SIGNATURE AM’( C /{ arA_; E Pl" o 7L 3-2357

_ . Sronatur . tad name ol registered agent and titlo if apsplicable (N'OTE. Registared Agant gignature raquirad when reinstating) DATE
T e
FILE NOW: . 8. Election Campaign Finarcing $5.00 May 8¢ Make Check Payable to
‘FEE IS $61.25 . Trust Fund Conrigution. O AddedtoFees ‘ Department of State
10. S~ OFFICERE AND DIRECTGRS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE D Klbelete WiLE O change ] Addition | &
HAME BARNES, SUSAN NAME g
sTREET An0Aess | $295 SE AIRPORT ROAD STREET ADDRESS o
TTY-ST-21P ARCADIA FL 34265 CITY-ST- 2IP w
— o

e 2D O oetete me - Ol Cange T Adciion | &5
ang DODGE, DEBORAH N '
STREET ADDRESS | 21249 CHATBURN AVE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 ov-s1-2
e T ’ 3 pelete e - [] change ] Addition
HAME HUCKABY, JIMMY NAME
STREET ADDRESS | 5357 SW PROVALL AVE STREET ADDAESS
orv-st-2p | ARGADIA FL 34268 o729
THLE D O oglete me [J Change [ Addilion
NAME WATERS, DON NAME
streer anoaess { 1760 S.E. PLUM DRIVE STREET ADORESS
are-st-ze | ARCADIA FL 34268 CITY-ST-2P
me D BXDekte TirLe O change [ Addition
NAME SIMMAT, DOROTHY NAME
STREET ACORESS 1303 BRIDLE PATH WAY STREET ADDRESS
crest-zp | ARCADIA FL 34266 CITY-5T-21P
WILE D EXpolete TITLE [ change [ Addition
NAME GRUEBER, JOSEPHINE NAME
smeer a00RESS | 178 BRIDLE PATH WAY STREET ADDRESS
CITY-ST-21P ARCADIA FL 34268 CITY-51-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or directar

of the carporation or the receiver or truslee emggwerad [0 execule this report as required by Chapter 817, Plorida Stalutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attgchmant with an address, w other like empowered.

nesn g BETF e b N i o e :
SIGNATURE: A\ oA 4 % S RRED 3-33-00
SIGHATURE AND TYRED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date DOgyiime Phone #




