BETNY

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 700259 TN 02-28-2005 90237 001 ****61 25

1. Entity Name
WINTER HAVEN HOSPITAL AUXILIARY INC

Principal Place of Business Mailing Address
200 AVENUE F, N.E. . 200 AVENUE F, N.E. 5 0 U 2 ﬂ 7 5 0
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s —— RGBT NN CRAUWOCAAR TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number ) Applied For
23-7190109 Not Applicable
Zp Country ap Country 6. Centificate of Status Desired O sg'-gesq;?:;ﬂmm
. 8. Name and Address of Current Registersd Agant 7. Name and Address of Naw Registarsd Agent
Name
ANASTASIO, LANCE W
WINTER HAVEN HOSP . Street Address (P.O. Box Number is Not Acceptable)
200 AVE E NE ’
WINTER HAVEN, FL 33881
City FL | Zip Cocde

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

’ N PP . . . . .. N v )
SIGNATURE i i - ! :
e el L Sigrenme, typed er prauad name of reQisterod ager and e f appicasie. . NOTE: Regemered AQer sonarues requrad when rensiatng) S - -
* Flling'Fee is $61.2% 8. Election Campaign Financing ~ $5.00 May Be
‘Due by May 1, 2005 Trust Fund Contribution. a Added to Fees ‘
|10, .. OFFICERS AND DIRECTORS _._ 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10:

LE PD E O Delete TLE 1 D . [ Change [x‘hda'nion
¥ NAME ADAMS, DIANE NANE Trup Ug, dod '

_ STREET ADORESS | 1498 S LAKE ROCHELLE DR, STRETADORESS | 10 A4 9;1“'-*'

TTY-57-2P WINTER HAVEN, FL 338384 CiTy-ST-2P w‘.,\-\..p_r ’(:\(l\)tn Er 3382‘

e vD 3 Delete me vD O thange mmmm
NAME 'FLORITO, GIANDY NAME Hrezo, N‘,\d«d

STREET ADDRESS | 1490 LCUERNE LOOP RD. STREET ADDRESS | 101 “Chackes Ave, s

ery-51-2P | WINTER HAVEN, FL 33881 cmy-ST-2P Wirder Yaven . F= 33880

TITLE VD 5@ Dete e ) [ Change [ Addition
MME | ADAMS, DIANE ) o N U . -

STREET ADORESS | 1498 S LAKE ROCHELLE DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 ony-5i-2p

TILE D MDEIeta TIME [ change [ Addition
NAME FLORITO, GLANDY NAME

STREET ADORESS | 1490 LUCERNE LOOP RD STREET ADDAESS

CY-S7-4P WINTER HAVEN, FL 333881 CITY-5T-2P

TIMLE sD [ cetete TIMLE [ change  [J Addition
NAME DINUNSIO, SHELLY NAME

STREET ADDAESS | P.O. BOX 1446 STREET ADORESS

orv-ST-2¢ | WINTER HAVEN, FL 33882 CITY-ST-ZP . - - - .
TME — -« | WP —roe— o = - e~ *‘*ﬁoelew"’— gmE - - - - S e [ change - [ Addition
NAME DINUNZIO; SHELLY, . NAME - - . T - - -

STAEET ADDAESS | PO'BOX 1446 = "7 sz e el smeaooness | < v Tl :
-CiY-51-2P~ - {-WINTER HAVEN, FL-33882  ———- -~ — = — =~ OMY-§T-ZP—— |+ - s weems metm mm e s o e s e e e

12. 1 hereby certify that the information supplied with this fiing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. L further certify that the information

- - indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undet oath: that | am an officer or director
of the corporation or the receiver Of trustee empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Brock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ) aes Cid e absles  (363)291- 7SO

GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFRICER OR DIRECTOR Date Daytime Phone ¥




ATTACHMENT
—H00I57
SO0I0 IS0

Winter Haven Hospital Auxiliary, Inc.

200 Avenue F, NE
Winter Haven, Florida (863) 291-6750

Officers to be added:

D

Trujillo, Judy

1995 9" Street |
Winter Haven, FI, 33881

vD

Hrezo, Mildred

701 Bates Avenue SW
Winter Haven, FL 33880



