2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 08, 2008 8:00 am
DOCUMENT # 731211 o Secretary of State

1. Entity Name
EE
FORT WALTON BEACH HOSPITAL AUXILIARY, INC. 02-08-2008 90031 027 ***761.25

—-

Prncipal Piace of Busingss Mailing Addrass
FT. WALTON BCH. HOSPITAL AUXILIARY, | FT. WALTON BCH. HOSPITAL AUXILIARY, |

LBJ SR. DRIVE LBJ SR, DRIVE

2. Princigai Place of Busingss - Nop 2.0 Box & 3. Mailing Address
5 3L H. elc. e . #, elc.
Suite, ApL #. et Suite, Apt. £, eic 151 MOORE CR2E037 (10/07)
City & Stae Cily & State 4. FEI Number Applied For
56-1037304 Ng: Applicacle
Zig Country Zip Country A ) $8.75 Additional
5. Cartifivate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANCHORS, C. LEDON - - -
R H Street Adaress (P.O. Box Number is Not Accepiacia)
509 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547
City FL Zip Code

8. Tie above narmed enlity subrits this sl%iémenr tor the: purpose of changing its regisiaced oftice or registered agert, or bolh, in 1he State of Floriga. | am tamiliar with, and accep!
ire obligations of registered agent.

SIGNATURE -
Slgnature, typed or orintd pane ol rc-g".-lr;:rgat! &'l and e [ acpleasie. INDITE: Aagalsrard AQonl sinoidor 1 e red w9an renstanng CATE
9. Election Campeign Firancing 35_00 May Be
Trusi Fund Contribution. 0 Added 10 Fees
0. T SFFCERS AND DIRECTORS . ADDTTIONG CHANGES 76 OFFIERS AND DRECTORE N T
e PD [ Detete THiE [JChange [ Aodition
HARE LACKOY, KATHLEEN NAME
staeeT ApDREss 718 MARCIE CT STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32569 CITY-37-2:p
Tl vP ™ et THE ey Cichange (] Addifion
HARE BENNETT, HELEN HAME Taw =i les
swaeeT epnRess 301 SW CORAL DR SIREET ADDRESS I Qlerlsn Die &
CITY-ST-2IP FORT WALTON BEACH FL 32548 LIV -5T- i FT.uwiny tow) T h Bl 3 2547
THLE 5 . I ) _§ e ] o [ Chanage [T Addition
AANE FRANKLIN, RITA — HALE
STREET DDRESS (402 RHONDA KAY CT STREET 4BDPESS
CIY-§T-71P FORT WALTON BEACH FL 32547 CITY-57-21P
FILE 0 7 pelzie T [ change [ Addition
NAJE BAZZELL, HELEN F NAME :
STREET ADDRESS |421 PELMAM RD STREET ACDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-2ip
THLE 3 palete ifift3 [ change 7 Audition
HAKE NAME
UTREET ALDRESS STRLET ALDRCSS
CIry-S1-21P Iy ST- 2P
TILE O pelele L O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-8T-21P LIy -S5-2p

12. | herety certity that the inforrmation supnplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurare and that rmy sngnature snall have the same lega! ellect as if made under oatn; What | am an otficer or direclar
of the corporation or the receiver or rusiee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11

it changed. or on an altachment with an fddress, with all u"?" empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O tvECTOR Pated T Do trvite Frvegngs &

SIGNATURE:




