o
(e
5/6,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700259

05-06-2002 90077 034 ****61 .25

1. Entity Name
WINTER HAVEN HOSPITAL AUXILIARY INC
Principal Place of Business Mailing Address
. 200-AVENUE F. NE. 200 AVENUE F. NE.
|WINTER HAVEN FL 33851 WINTER HAVEN FL 33881

2. Principal Place of Businass

3. Mailing Address

NGO ENRAECR RN

Suita, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
L8 23'71%109 Not Applicable
Zip . Country Zip Country . $8.75 Additional
a 5. Cerlificats of Status Desirad 0 Foa Required
6. Name and Addresas of Curment Registsred Agent 7. Name and Addreas of Now Reglstered Agent
Namea o

-

" ANASTASIO, LANCE W

—Sifast Address (P.O-Box Number is Not Acceptabig) =~ =———"~

A

CR2EQ37 (8/01)

- May 29,2002 8:00 am
" Secretary of State

ll

SIGNATURE:

12. | hereby ceriily that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corparation or the receiver

or

does not qualify for the exemption stated in Sectlon 119.07}13)6). Aorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e

trustes empowered to executs lhis report as tequired by Chapter 617, Florida Statutes: and thal my name appears In Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

lact as if made under oath; that | am an officer ar director

EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE RE@UHHE%& :(%y\m g//daa-(geg)fm;m?d
[} ‘

WINTER HAVEN HOSP

200 AVE E NE -

WINTER HAVEN FL 33881 I FL | ZPc®
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

Stgratune, typed or printad neme of regisietad sgent and tie if enplicable. INOTE: Rogisterad AQent sign roquited whan rew G DATE
. _. _ 9. Election Campaign Financing . Make Check Payable t
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. fﬁ?ﬂg? Department :ﬁ;meo
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ) - X1 Delete PD o Crange 3 Addilon
NAME JOSEPH, MATTHEWS NAME
T 0RESS | 38 ENCLAVE OR STREET ADORESS BETTY FIERRO .
om-s-2*  |\WINTER HAVEN FL 33884 CITY-ST-7P P.O. BOX 430 .
me VD : O Dekes me ' 2 Dcnange [ Addidon
e DUNN, PATRICK A DIANE ADANS
sweeT ADoRess | 120 LAKE HAZEL DRIVE STREET ADDRESS ‘M"s%_s, LAKE RocpblE DR
fomste |WINTERHAVEN FLO3884 . .. . s | WINTER paveN, Ff 33834
TME D Detete TmE (7] [ Change D4 Addition
_nae—— - | GRUBBS, CANDY. - - - . —.— NS S .;“*!.E_:“_G"‘H’iqy Féﬁgll—oﬂ () DS -

sweETa00kEss | P O BOX 2191 ST ke | | $ G0 LUCERNE-ROG = R0 vermrs s 2
or-st-2¢ | WINTER HAVEN FL orv-si-ze | DINTER HHVED/, F/ 33949/
TILE SD . Delete Rt SD O Crange [T Additlon
HANE FERRO, BETTY “ NAME TRINAR SFROTT
steET so0ResS | P O BOX 430 smeeraooness | 123, HOMEW 00D DR,
or-s-22 | \WINTER HAVEN FL 33882 vt | INTER. HAVEN, F/ 33830
TITLE D B4 Defete nng [OJchange [ Acdition
HAKE EHLERS, DORMAN HAME
seer aooress | 1036 MEDINAH STREET ADDRESS
CITY-SI-2IF WNTER HAml FL 33884 cy-ST- 2P
TME [ Datete TME Clchange [ Addition
WME - NAME R
STREET ADDAESS STREET ADDRESS
CiTY-ST- 27 CIEY-51-2P




