~_FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N01293 (2)
HEART OF FLORIDA HOSPITAL AUXILIARY, INC.

S A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address

HEART OF FLA, HOSPITAL HEART OF FLA. HOSPITAL

10 & NORMA ST. 10 3 NORMA ST.

HAINES CITY FI. 338151107 HAINES CITY FL 338151107

us ys 3. Date Incorporated or Qualified 38. Date of Last Report

02/06/1984 01/30/1995
| 2. Frincipal Place of Busingss 2a. Maling Address Heart of Florida | 3 FE Nomber Applied For
21] 10th st «_& Norma Ave, 26| Hospital Auxiliary, Inc. 58-2373159 Not Applicable
Suite. Ant. #, elc. %‘:{e‘& g #B?)t;{ 1107 §. Certificate of Status Desired 0 $8.75 Additional

—2;| ;l Fee Required

| Ciy & State City & State B. Election Campaign Financing 00 May Be

| |8] Haines City, Florida _|2s] Haines City, Florida Trust Fund Contribution O sA?!d?u?to Facs
" L Zip Gauntry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
. [24]_33844 28| UsA 20 33845-1107 [s0] uysa Florida Statutes O Yes Cno
! 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
f B1| Name Jeannette Stokes
| WILMARTH, RUBY 82/ Strest Adaress (F.0. Box Nurmber Is Not Acceptabie]

105 PALISADES DR 1012 Jeone Drive

DAVENPORT FL 33837 83

84] City B5] Zip Code
Haines City FL 33844

| 1. Pursuant to the provisions of Sactions 617.0502 ¢nd 617.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad ofiico
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
farmiliar with, and accept the ovligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Sgnarure, bpd o printes nare of registaed agent & 3o ) appioanky T o ‘Regstered Agant sgnatur racied whon renstaling) DATE w
12, OFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS TN 13 o
B PO Y OELETE LITITLE P/D XChenge [ Addition "_ES,
KAME WILMARTH, RUBY 12 NAME Stckes, Jeannette 5
smeeraooress | 105 PALISADES DR 1astaeeraovress | 1012 Leone Drive g
| ore-stze DAVENPORT FL o sonv-st2e | Haines City, F1, 33844 &
TiLE VD KIDELETE 21TILE V/D ) Y )Crange [T Adgtion | O
RAME STOKES, JEANETTE 22NN Wineman, Lorraine
stieeranoress | 1012 E. LEONE DR. 23STREETADORESS | 112 Mouse Mountain Drive
{_OIy-51-2p HAINES CITY FL zacm-size | Davenport, Fl, 33837
i VD JeI0ELETE 31 TINLE sS/D X cChange [ Addition
NAME WINEMAN, LORRAINE 32 NAME Dacust, Pamelas
streer aooness [ 112 MOUSE MOUNTAIN DR. sssmeersooness | 3000 Hwy.17-92 West #238
| cire-si-z¢ DAVENPORT FL 34.CTY-51-2p Haines City, F1, 33844
e SD KIDELETE 41THLE T/D XcChange [ Addition
HAME EARLE, EVA 4 2NAME Young, Alice
strser anviess | 2403 WINGER AVE. «asreeeraooness | 1015 Laurel Hills Court
Lenv-stae | HAINES CITY FL B 44CTY-T- 7P Haines City, Fl., 33844
TiTLE ™ KIDELETE 5.1 TITLE Ochange [T Addition
gL GROVES, FARRELL 52 NAME
sieeraooaess | 398 TROON CT SE 53 STREET ADDRESS
| Eiy-s1-2p WINTER HAVEN FL 540Y-S1-7p
TITLE [JUELETE 61 TITLE Cchange [ Addition
Naws 6.2 KAME
STREEL ADORESS 63 STHEET ADDRESS
| oitv-sr-zp £4 CTY-ST- 2P

14. | do hereby certify that the inforrmation suppiied with this filing is veluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual re port or supplemental annual report is true and eccirate and that my signaturg shall have the same legal efect as if made under
oathy; that | am an officer or director of the carporation Or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

55,

appears in Block 12 or Block 13 if changed, cr on an attachment with an addre:
a)@é{z_ ! [2L [94 _F4r-42a2344
ector / Date  J Daytima Phone &

LSIGNATURE: NEANNETTE SToxes

BIGNATURE AND TYPED OR PRINTED




