2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N99000006389

1. Entity Name

THE VILLAGES REGIONAL HOSPITAL FOUNDATION, INC.

Principal Place of Business Malling Address

1100 MAIN STREET
THE VILLAGES FL 321587119

1100 MAIN STREET
THE VILLAGES FL 32159

3. Mailing Address

AR

2. Frincipal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90006 028 ****6] .25

HER R

City & State City & State 4. FE! Number Applied For
5“7-'3(906356 Not Applicakle
op Country Zip Country 5. Certificate of Status Desired ] ?3.75 #?dditionm
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ~ Name . - — " '
BURNSED, R. DEWEY Sireet Address (P.O. Box Number is Not Acceptable)
1100 MAIN STREET
THE VILLAGES FL 32159 ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in the state of Fiorida.

SIGNATURE

Bignature, typad or pnted name of ragisiered agent and e i applicabie. {NOTE: Registered Agent signature required wiren reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added 10 Fees

Make Check Payable to
Depariment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE 3 celete TILE )b [ Change ﬂAdditiun
NAME NAME TRACY MATHENS

STREET ADDRESS staceTa00Ress | (1DG in 6‘[.‘

CITY-$1-2P CITY-$T-2IP THE VILLAEES | FL &heei 3 2154

e O Dekte TME viP, 4D £ Change QAddmnn
NAME RAME t. bARY MORSE

STREET ADDRESS |. smeerooaess | {1 op MAtn ST.

oTY-ST- 2P ) CITY-S7-2IP THE VILLAGES, TL PPigb 31LISH

e O Delete Tme s Db - [ Change E’Addnion'"
tave e MARK G. MORSE

STREET ADDRESS STREET ALORESS | ) o0 MALEn ST

OITY-ST-2IF CITY-§7-2IP THE ViY l-rﬁ g, FL 34/59

e (] Delete TTLE ) ‘ [ Change KAddmon
NANE NAME TJENNIFER PARR

STREET ADDRESS STREETATDRESS | | DO Mﬂ,ll’l ST—

CITY-5T-2IP CITY-ST-2IP THE VILLAGES ,EL 34254

me 0 Dekte e f [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

e O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or trustee em
changed, or on an attachment with an,addre:

AL I ERAYGIRED

ith all other like empowered,

SIGNATURE:

ect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dig.00  (359)765-L4T0

SIGNATURE aND TYPED QR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date

=" Dayflme Phare #

LRI

CR2E037 (9/99)



