2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # 731211
Cerytame P Secretary of State
of¢ 3¢ of¢ 2f¢

FORT WALTON BEACH HOSPITAL AUXILIARY, INC. 02-22-2007 50026 037 *¥*761.25
Principal Place of Business Mailing Addross -
FT. WALTON BCH. HOSPITAL AUXILIARY, | FT. WALTON BCH. HOSPITAL AUXILIARY, |
LBJ SR. DRIVE LBJ SR. DRIVE
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suilc, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)

Cily & Slale Cily & State 4, FEI Number Applicd For

56-1037304 Not Applicable
Zip Counlry Zip Country . $8.75 Additional
5. Cerlilicale of Stalus Desired M Fee Required
6. Naine and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C. LEDON Strool Addross (P.O. Box Mumbar is Nol Acceplablu)

909 MAR WALT DRIVE SUITE 1014

FT WALTON BEACH FL 32547

City FL Zip Code

8. The above named orlity submits this slatemenl lor the purpose ol changing its registered office or regislered agent, or bolh, in the State of Florida. | am [amiliar with, and accepl
the obligations of regislorod agenl.

SIGNATURE
Ygnalure, lyned or prined name of regisleres agent and blle f anphcable (NOTE Rogsioioe Agenl signaluen reaE:ea wien einsiang) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added lo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelele 1113 -r D [C) change  [eFaddilion
NAML LACK®Y, KATHLEEN NAMI 84 226 H, Helev i,
SIRLETADDRESS | 718 MARCIE CT ST TADDIESS 42 Pilham .
ciy-s1-7P | FORT WAL TON BEACH FL 32569 UV S \Feat Walion) Fench I BAS4T
NILE VP 2 oelele WIE [ Change [ Addilian
NAMI BENNETT, HELEN NAM!
SIRETADRIISS | 301 SW CORAL DR SIR T TADDR 55
CitY S1 21 FORT WALTON BEACH FL 32548 Iy sI-21p
i sp O petele i O ctange [ Addition
NAME FRANKLIN, RITA NAMi
SHat t AR SS 402HHONDA KAY CT SUEL T ALUE BS
Y STIP | FORT WALTON BEACH FL 32547 ey siav
it O peleie mn O change [ Addilion
NAME NAMI
SIREE T ADDRI 5% SIRITTADIDNESS
iy ST AP CIY ST 21
e [ pelete i O crange [ Aadition
NAME NAM!
SIRLEL ADPRESS STHET ARDHE 85
Iy S1-2p iy s1 ap
InLe ] pelate 1 [0 change [ Addilion
RAME NAMI
STREET ADDRISS STEHFTADDE 58
CITy-ST-71P oIrY ST-71P

12. | hereby cerlify that the informalion supplied wilh this filing does net qualily for Ihe exemptions conlained in Soclion 119, Florida Stalules. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under ocath; that | am an officer or_diroclor
of the corporation or the receiver or rustee empeowered lo execule Lhis reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changod, or on an atwoh%n address, with all other likc empowered.
SIGNATURE: ___ X et/ éz' 64444% Fod Y 2007 F50-863 o 57

SIGMATURE AND TYPED OR PRINTED NAME OF EJONING OFFICER OR DIRECTOR ata Caytrw Prons B




