FILE NOW: FILING FEE IS $61.25

FILED

HONPROHY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DQCYMENT # 70025

WINTER HAVEN HOSPITAL AUXILIARY INC

(5)

Principal Place of Business Mailing Address

200 AVENUE F, NE.
WINTER HAVEN FL 33881

200 AVENUE F, NEE.
WINTER HAVEN FL 33831

AN NERUGRRTR NN

3. Date Incorporated or Qualified

4. FEI Number Thpolied For

Not Applicable

23-7190109

[22] 27]

5

Principal Place of Business Mailing Address o
P g 5. Certificate of Status Desired O $8.75 Additional
. __Fee Required
Suite, Apt, #. etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be

Trust Fund Confribution Added to Fees

2. 2a.
[21] 26]
24 29

24] 25] [29] 30]

Gity & Stata City & State 7. Is this nonprofit corporation a homeowners assaciation?
(23] 23] Clves [Clio ]
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30.  [IYes  KlImo

9, Name and Address of Current Registered Agent

10. Name and Address of New Hegistered Agent

81| MName
ANASTAS[O, LANCE W 82| Street Address (P.O_. Bbx'?\lumbe-r is Not Acceptable)
WINTER HAVEN HOSP .
200 AVE E NE 8
WINTER HAVEN FL 33881 84| Gity FL Iasl Zip Code

11, Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the at
affice or registered agent, or both, in the State of Florida, Such chary

bove-named corporation submits this statement for the purpose of changing its registered

e was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 617.0503, Florida Statutas. '

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

indicated on this annual report ot supplerental annual repaort is true and accurate and t

SIGNATURE . o
Sigriature. typod of printed name of registered agent and titla if applicabla, (NOTE: Ragistared Agent signature requirad when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE PD L} DELETE 11 TILE [J Change [T Adclition

NAME SATERBO, EDITH 1.2 NAME

staeeT anoRess | 2928 PLANTATION ROAD 1.3 STREET ADDRESS

CITY-$T-2P WINTER HAVEN FL 14 CITY-5T-2P

TITLE VD |MPERS 21 TILE | Ichange [T Addition

NAME FOUTZ, MARGE 2.2 NAME

smeeraporess 1 2952 PLANTATION ROAD 23 STREET ADDRESS

CITY-S1- 710 WINTER HAVEN FL 2 4 GITY-ST-2P . o

TIEE i) L] DELETE 31 TILE [T Change |1 Addition

NAME COOPER, STANLEY 3.2 NAME

staeer DDREsS | 1776 6TH ST NW 3.3 STREET ADDRESS

CITY-$7- 2P WINTER HAVEN FL 34 CITY-ST-ZIP o

TTLE SD [T DELETE 43 TITLE [ change ] Addition

NAME WEISHAUPT, SYLVIA 3,2 NAME

STREETA0oRESS | 1368 AVE S, NW 4.3 STREET ADDRESS

GITY-ST-2IP WINTER HAVEN FL 44 GITY-5T-2P ,,

TIvLE VD i1 DELETE £.1TILE I Change  E_I Acdition

NAME DUNN, PATRICK 52 NAME

seer aooRess | 104 LAKE HAZEL DRIVE 5.3 STREET ADDRESS

CITY-ST- 7P WINTER HAVEN FL 5.4 CITY-5T-2P _

TILE [T DELETE 61TITLE [T change ™ [T Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Information

at my signature shall have the same legal effect as if made under cath; that [ am an

officer or directar of the corporation or the receivar or trustee erggow ed to execute this report as required by Chapter 17, Flarida Statutes; and that my name appears in
addrgss,

/6 Jog

CR2E037 (10/97)

e

- s



