FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90094 030 ****61 .25

DOCUMENT # 70025

1. Corporation Name

WINTER HAVEN HOSPITAL AUXILIARY INC

Mar 04, 1999 8:00 am

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

Principal Place of Business Mailing Address
200 AVENUE F. N.E. 200 AVENUE F. N.E.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1) 26| 12/30/1959
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122) [27] 23-7190109 Not Applicable
City & & ity & Stat - iti
ity & State City e 5. Certifcate of Status Desired 0 $8'75 Add_monal
_2;1 E\ Fea Raguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ANASTASIO, LANCE W 82, Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN HOSP =
200 AVE E NE
WINTER HAVEN FL 33881 84| City FL 85| Zip Code
T1. 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 its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title i applicable. (NOTE: Registarsd Agent signatura reguired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 THLE PD [,] Change [0 Addition
NAME SATERBO, EDITH 1.2 NAME DUNN, PATRICK
sTreet anoRess| 2028 PLANTATION ROAD 13SREETADDRESS | 12(0) Lake Hazel Drive
orv-stzp | WINTER HAVEN FL 14CITY-5T-2IP Winter Haven, FL 33884
TLE VD ] DELETE 21TME VD ; GdChange L] Addidon
NAME FOUTZ, MARGE ZZNAME MATTHEWS, JOSEPH
sTREET ADDRESS| 2952 PLANTATION ROAD 2asmeeTanoress | 36 Enclave Drive
orv-st-zp | WINTER HAVEN FL 2.4 CITY-ST-2P Winter Haven, FL 33884 .
TITLE 0 [J DELETE 31TILE [¢Change  [] Addition
NAME COOPER, STANLEY 32NAME
sTReeTA0DReSs| 1776 BTH ST NW 3.3 STREET ADDRESS
CITY. ST-2ZIP WINTER HAVEN FL 34.CITY-ST-ZP
TME SD £ pELETE 41TME SD GgChangs [ Additon
NAME WEISHAUPT, SYLVIA 4.7 NAME FIERRQ, BETTY
STREETADDRESS| 1368 AVE S, NW wsweeranoress | PL0. Box 430
CITY. ST-ZF WINTER HAVEN FL 44 CITY-ST-2P Winter Haven, FL 33882
TTLE VD (] DELETE 5.1 TITLE SD TyjChange  [JAddition
NAME DUNN, PATRICK SZNAME LITE, GRACE
sTreeT aooRess| 104 LAKE HAZEL DRIVE ssweetaobress| 122 Lake Hazel Drive
arv-stze | WINTER HAVEN FL 54 CITY-ST-2P Winter Haven, FL 33884
e O DELETE 6.1 TITLE [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZPP 8.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empows

SIGNATURE: SIGNATURE REQUIRED

pter 617, Florida Statutes; and that my name appears in

0058760

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W

2/2/72

Date Daytime Phone #



