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FILE NOW:

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

POCUMENT # N96000004005 (2)

BAYFRONT HEALTH FOUNDATION, INC.

A

Mailing Address

01 SIXTH STREET SOUTH
ST, PETERSBURG FL 337014801

Principal Place of Business

701 SIXTH STREET SOUTH
Y. PETERSBURG FL 337014691

3. Date Ingorporated or Qualifisd

2] 27]

07/29/1696
4, FE| Number Applled For
B14992318 59-3423459 Not Applicable
2. Princlpal Place of Business 28. Mailing Addre
P v aling 58 b. Certificate of Status Desired 3 “'75 Aditional
;ﬂ ;] Fee Ragquired
Sufte, Apt. #, eic. Sulte, Apt. ¥, etc. 8. Elaction Campalgn Financing $5.00 Mey Bs

Trust Fund Contribution Added to Fees

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

City & State City & Stata 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Cves Mo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] (25] [20] [30] Parsonal Property Tax dus June 30.  [Jves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
BRODY- SUE G B2( Strest Address (P.O. Box Numbar is Not Accaptable)
701 SIXTH BTREET SOUTH
ST. PETERSBURG FL 33701-4891 b3
B4 City FL 86| Zip Code
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 ite registered

office or registerad agent, or both, in the State of Florida. Such change was'; aug\orsi)zed by the corporation's board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

b2
¥
i -
¥

indicated on this annual 1
an address,

Sighaturs. typod o printed name of ragisiered agent and tille if applicabla {NOTE: Registerad Agant signature raguired when reinstating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TILE T change [ Addition =
NAME BRODY, SUE G 12 NAME
streersooress | 701 SIXTH STREET SOUTH 1.2 STREET ADDRESS %
CITY-5T- 2P S1. PETERSBURG FL 33701-4891 14 CHTY-5T-2P
TME | 1] L. DELETE 21 TLE KX change [ Addition |
NAME CARTER, ROBERT J 22NAME H. WILLIAM HELLER
sweerappeiss | 101 SIXTH STREET SQUTH 4 23 sThEET ADDRESS
CITY-ST-2P BT. PETERSBURG FL 33701-4801 . 2 4CITY-S1-2IP
TILE 1] iz DELETE 31 TLE XX change T Addition
NAME HEINZ, DONALD J 32 NAME DAVID L. ROBBINS
smeevapoaess | 701 SIXTH STREET SOUTH 33 STREET ADDRESS
CITY -ST- 2IP ST. PETERSBURG FL 33701-4891 34.GTY-S1-21P
ME L DELETE 41 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2P 44 CITY-5T- 2P
e CJ oeLete 5.1 TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIfY-§1-p 54 GTY-5T-21P
TITLE [ DELETE 6.1 TITLE - cnange L Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-51-210 ™ VA 64 LITY-§1. 2
14, | heraby certify that the infor, syplied wi ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

éporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am &n
pe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SUE G.

BRODY 04/20/98 (813) 893-6015



