“
FILE NOW: FILING FEE IS $61.25

" NONPROFIT T

FLORIDA DEPARTMENT OF STATE

CORPORATION (% %, Sandra B Mortham
ANNUAL REPORT i 5 Secretary of Stale
1996 1 DIVISION OF CORPORATIONS

DOCUMENT # 700259 (5)

1. Gorporation Name

WINTER HAVEN HOSPITAL AUXILIARY INC

0O

Principal Place of Business Mailing Address
200 AVENUE F, NE. 200 AVENUE F. NE.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incorparated or Qualified 3a, Date of Last Report
12/30/1959 03/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE) Number Applied For
[21] [26] 23-7190109 Not Applicable
ite, Apt. 4, et ite, Apt. #, stc, it
Suite, Apt. ¥, etc Suite, Ap stc 5. Certificate of Status Desirad 0 38.75 Additional
;l ;ﬂ Fee Required
City & State Ctty & State 6. Elction Campaign Financing $5.00 May Be
23 ':‘El Trust Fund Contribution 0 Added to Fees
Zip Country 2n Country 8. This corporation has liability for intangible tax under 5. 199,032,
;] El m 30 Florida Statutes [l ves &) No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANASTASIO’ I-ANCE w 82| Strect Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN HOSP
200 AVE ENE &3
WINTER HAVEN FL 33881 84] Ciy FL asJ Zip Code

1. Pursuanit to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — o
- Signatwe, typed o printad name of rey stered agent and e if appicable (NOTE- Hegistered Agonl signalure required when reingtatng) DATE L’D-.
13, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
TIILE SD YJOELETE 1.1 THLE PD Yoohange [ Addtion =
NAME FOUTZ, MARGE 12 RAME r~
siwerr anoress | 2952 PLANTATION ROAD +3 STREET ADDRESS SATERBE’ .%Dl}lg ROA Lgu
CiY-§1-2 WINTER HAVEN FL ” 14CITY-§1- 2P E?E?EE ﬁkveﬁ s FL g18_84 &
THLE VD FI0ELEE 21TITLE VD KdcCtange [] Addition | ©
Az SATERBO, EDITH 27 NAME MARGE FQUTZ
sincerannress | 2828 PLANTATION ROAD 2asmeeraooness | €992 PLANTATION ROAD
LTy -1 2P WINTER HAVEN FL 240TY-81-2P WINTER HAVEN, FL 33884
TIILE TD XTJDeLETE 31TLE TD OlChange ) Addiion
NAME SCHIERHOLZ, VIRGINIA 32 NAME STANLEY COOPER
strett anoess | 108 GREENVIEW DRIVE assweeraoness | 1776 6TH STREET, NW
Oty 5t 2ip WINTER HAVEN FL asomv-si-oe | WINTER HAVEN. FL 33881
NILE PD CRDELETE 41TINE SD [T Change P Adition
NAME ROUNTREE, ALICE 4 2 NAME SYLVIA WEISHAUPT
stect anoiess | 421 FLAGLER ROAD, SE. s3steet aooress | 1368 AVENUE S, NW
CilY-ST-7iP WINTER HAVEN FL 44TRY-5T-2P INTER HAVEN. FL 33281
THLE VD CIDELETE 51 MTLE T [OChange [ Addition
HAME DUNN, PATRICK 52 NAME
sreeraooness | 104 LAKE HAZEL DRIVE 5.3 STREET ADDRESS
CIrY-§1- 20 WINTER HAVEN FL 54 CITY-ST-2IP
TILE {IDELETE § 4 TITLE [Qcthange  [] Addition
NAME 62 NAME
STREEI ADDRESS ©3 STREET ADDRESS
Cily-51-2P 6.4 CITY-S1-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that t am an officer or direclor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Black 12 or Block 13 if changed, or on an attachmentwith an address.
SIGNATURE: _ 2|21/ U1~ u~tbip

s'lbn}.\ruasnoﬂn OR FrNfED NA SIGNING OFFICER OR DIRECTOR
Ny = 2 4 Fa' N,




