2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 700259

1. Entity Name

WINTER HAVEN HOSPITAL AUXILIARY INC

FILED

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90116 039 ****5] .25

Principal Place of Business

200 AVENUE F. NE.
WINTER HAVEN FL 33881

Mailing Address

200 AVENUE F. NE.
WINTER HAVEN FL 3388t

2. Principal Place of Business

3. Mailing Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B/C‘lHECK

= e o W

MEATHTRIETMIRTI

HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23..7 1901m Applied For
Not Applicable
® Country ® Country 5. Ceriificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== =|—~Name ™" = s s R
ANASTASIO' LANCE W Street Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN HOSP
200 AVE E NE
WINTER HAVEN FL 33881 City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla

{NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Florida Department of State

.10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

;” ‘ITLE PD [ pelete TITLE vy ] Change jg] Addition

NAME NAM . .
¢ FIERRO, BETTY E Shelly DiNunzio

sTReeT Aoress | PQ BOX 430 STREET ADDRESS P.0. Box 1446
cTsT2 | WINTER HAVEN FL 33862 T | winter Haven,—Fh— 33882
e VD & Delete e [ change [ Acdition
NAME DUNN, PATRICK . NAME
sTReeT a00RESS | 120 LAKE HAZEL DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL'W“-‘:‘" T = e g oy | S L 4z oso-L mmemeresepa o -
TILE VD [ Delete e [ change [ Addition
NAME ADAMS, DIANE NAME
STREET ADORESS | 1498 S LAKE ROCHELLE DR STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL 33864 CITY-ST-7IP
TITLE D 3 oelete TLE Odchange  [J Addition
NAME FLORITO, GLANDY NAME
sTREeT ADCRESS | 1490 LUCERNE LOOP RD STREET ADDRESS
arv-st-zP I WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE sD [ pelete TITLE [ Change T Addition
NAME SPROTT, TRINA NAME
STREET ADDRESS | 123 HOMEWOOD DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 233880 CITY-ST-2IP
TITLE [ celete TLE O Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (S5231 A5:

certify that the information supplied with this ﬁling

accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
pert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ELIRT. REBEARSE 16rRe Pres. 2-26-23 (§3)291-(1SD

AR REE P

§

CR2E037 (10/02)



