2000 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this 1|I|n§; does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac nt with an address, with.all other like empowered

SIGNATURE: (0% »nnmrzp 3/5 /v o0

SIGHATURE AND TYPED QR PRINTEDNNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

DOCUMENT # 700259 Mar 14, 2000 8:00 am
Secretary of State
WINTER HAVEN HOSPITAL AUXILIARY INC T i o030 05 ere 2
Principal Place of Business Mailing Address
200 AVENLE F. NE. 200 AVENUE F. NE.
WINTER HAVEN FL 33881 WINTER HAVEN FLA 33881-4131
2. Principal Place of Business ' 3. Mailing Address | |||| | || || ” Il “I" |'I” Ill” |||’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 237190100 Applied For
"~ Not Applicahie
2o Country Zip Country 5. Certificate of Status Desired O ?ese.gesq lﬁ:jet:}tional
6. Name and Address of Current Registered Agent o — L = 7..Name and Address of New Registered Agent
Name
ANASTASIO, LANCE W Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN HOSP
200 AVE E NE City Zip Code
WINTER HAVEN FL 33881 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printed nama of registered agent and title If applicable. {NOTE' Ragstered Agant signature required whean rainstating DATE
!
| FiLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [)_(_] Delete TITLE PD L—)t Change [ Addition
e DUNN, PATRICK e MATTHEWS, JOSEPH
STREET ADDRESS | 120 LAKE HAZEL DR STREET ADDRESS . .
crv-s2¢ | WINTER HAVEN FL 33884 CITY-ST-2IP 3‘? Epclave Drive
TILE vD [ Delete TILE VD ? [ change [y Addiion
NAME MATTHEWS, JOSEPH : NAME
STREET ADDRESS 36 ENCLAVE DR ! STREET ADDRESS gg?gsgeenﬁglgLE ; w
CTY-ST-ZP . | WINTER:HAVEN: FL 33884 e o o QOSSR e 33861
TITLE TD @ Delete TITLE TD"U: T hevEll, Tt O cnange [ X Additicn
NAME COOPER, STANLEY NAME CANDY GRUBBS
STREET ADDRESS | 1776 6TH ST NW STREET ADDRESS
ar-s-2¢ | WINTER HAVEN FL aresize | PO Boxl_l219'1‘38“ 2181
TILE SD [3 Delete TITLE 35' CUW, L 390oi=e It 7] Change QAddiliun
NAME FIERRO, BETTY NAME
STREEF ACDRESS | P O BOX 430 smeeraooress | EHLERS ;. DORMAN
v 5120 | WINTER HAVEN FL 33882 oy | 1036 Medinah  osss
TITLE SD () Oslzte TITLE » TL 35007 [ cChange [ Addition
NAME LITE, GRACE NAME
STREET ADDRESS | 12 LAKE HAZEL DR STREET ADORESS
CITY-8T-2IP WINTER HAVEN FL CITY-5T-21P
TITLE O Detets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



