FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N G

DOCUMENT # 7002". ”9 (5)

1. Corporation Name

WINTER HAVEN HOSPITAL AUXILIARY INC

Principal Place of Business Mailing Address

200 AVENLUE F. NE.
WINTER HAVEN FL 336814131

200 AVENUE F. NE,
WINTER HAVEN FL 33881

FILED
Jan 17 1997 8:00am
Secretary of State

UM

3. Date Incorporated or Qualified | 3a. Date of Last Raport
30/1959

24] [2s] 20 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 23-7190109 Nat Applicable
" Sulle. Ap. #. elo = Sulle. Apl #, ete. 5. Ceriicate of Status Desired [ SGFi i::jm"a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’El EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,

Fiorida Stalutes Cyes [Ne

9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registerad Agent
81| Name
ANASTAS[O. LANCE W 82] Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN HOSP
200 AVE E NE 83
WINTER HAVEN FL 33881 34| Fiy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa 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

Stgnature, typad o prmed name of teprstered agent and Wie if applcane (NDTE Ragistered Agen! signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 11TITLE Ll change [ Additon | &5
HAME SATERBO, EDITH 1.2 NAME o
staeeTanoress | 2028 PLANTATION ROAD 1.3 STREET ADDRESS %
CITY-51- 2P WINTER HAVEN FL 14 CITY-§T- 2P o
TITLE VD T DELETE 2.1 TILE [ change [T Addition |
NAME FOUTZ, MARGE 22 NAME

sweet aporess | 2852 PLANTATION ROAD 23 STAEET ADDRESS

CITY-51-2IP WINTER HAVEN FL 2.4 CITY-5T-2F

TIILE TD [ DELETE 31TLE [ €hangs [ Addition
NAME COOPER, STANLEY 32 NAME

st sponess | 1776 6TH ST NW 3.3 STREET ADORESS

CITY-ST-21F WINTER HAVEN FL I 34.CITY-51-2IP

TILE SD 3 DeLETE 41 TTiE L Change ] Addition
NAME WEISHAUPT, SYLVIA 4.2 NAME

sheeTapoarss | 1388 AVE S, NW 43 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 44 CITY-ST-2IP

TLE D L] orETe 5.1 TITLE [T Change ] Addition
NAME DUNN, PATRICK 5.2 NAME

smeerrovaess | 104 LAKE HAZEL DRIVE 5.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 54 CMTY-S1-2P

TMLE [ DELETE 61TILE [T Change ] Addition
NAME £2 NAME

STREET ADDRESS :3 STREFT ADDRESS

OTY-S1-7P B4 LITY-ST-2P

I am an officer or director of the
appears in Block 12 or Black

SIGNATURE: _

apged, or on an atta | hn address.

et T

14. | clo hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further centify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
oration ar the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

///9/52

Daytime Phone 4 HOS4595



