FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

(1)

SOUTH SEMINOLE COMMUNITY HOSPITAL AUXILIARY, INC

Principal Place of Business

Mailing Address

AR DGR

24] 25]

[30]

Florica Statutes Oves [Ino

555 STATE ROAD €M 555 STATE ROAD 434
PO. BRX 1807 P.0. BPX 1607
LONGWOOD FL 32750 LONGWOOD FL 32750 _
3. Date incorporated or Qualitied | 3a. Dataéa}é.;?t‘%n
2, Prnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;l P Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. .
vie. AP P 5. Certificate of Status Deglred W] $8.75 additional
;';| 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mey Be
;31 ?ﬂ Trust Fund Contribution Added 1o Fess
Zip Country __| Zip Country 8. This corporation has hability for intangible tax under s, 183.032,
29

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Street Address {P.O. Box Number is Not Acceptable)

B1| Name
LOCKHART, VIRGINIA
195 HERON BAY CIRCLE
LAKE MARY FL 32748 83

84| City

85| Zip Code
FL

11, Pursuan! to the

avisions of Secbons 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos?ﬁf changing Hs registered

office or registorfd agent. or both, in the Slale of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am fampliar with, ang accept thegigayonssf, SeMgon 617.0503, Florida Statutes,
" -

SIGNATUR . E

ATURE Hir L O OR AT oy I IPBE LLY € TINOTE Registered Agent aignahuré required when ranstating) ele.q‘T‘ELA"_l'g'gJ—
12, /4 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IM 12
TLE PD T pecete 11 TTCE PD X Change ] Addition
KAME SCHAFeR/ JEANNE/ 12NAME WEEKS, SHIRLEY
streer aporess | SO ABRET X 1asmenacontss [ 892 BRENTWOOD DR !
CirY-51-2p ALTAMONTE SPRINGS FI/ 14 CTY-ST- 2P APOPKA, FIL. 32712
TITLE [ ] DECETE 21 TILE 8 [ Change L1 Addition
NAME BPURNEY/ LEE 22 HAME MCCLURE, ALLENE
stneet aooeess | A0B AMMPLIGHTER RD 235TeETARESS | 113 EASTERN FORK
orvst-oe | ALTAMONTE SDRINGS Fl/ 24p1r-st-20 | LONGWOOD, FL 32750
L v [J oEceTe 1 31THLE v I5d Change L Addition
Nk WEGKE, b GILLAN, FRANCES
STREET ADIRESS jr pﬁ/ IISTREFTADORESS | 135 KRIDER ROAD )
CITY-&T-2iF 34, CITY-57-21p QANEARD T e irisk]
TITLE '\ [T DELETE a1 01LE e [ change ] Addition
NAME SCHERRER, HELEN 4.2 NAME
smeeraocress | 1728 PINE RIDGE ROAD 43 STREEY ADDRESS
CITY-§T-ZiP SANFORD FL LACITY-§T-2F
TITLE T [T DELETE 51TIME [J Change I Addiion
NAME LOCKHART, VIRGINIA 52 NAME
seeeraooress | 195 HERON BAY CIR 5.3 STREET ADDRESS
GTY-ST- 2P LAKE MARY FL S4CATY-ST-2P
TILE [T oéLETe 61TLE [T change L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST-2P

SIGNATURE: &

14. | do herehy certity that the information supplied with this filing does not quality

b b Ve g L X OLED

oFetosd 1997

ar the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the
information indicated on this annual report or supplenental annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of fhe corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appoars in Block 12 or Blocl 13 if changed. or on an attachment with an address.

oo9- 322-SH3L

A MATMEE ANA Y vEEA T PEINTED MALE AF BIGHINA OFFeER AR CHRECTOR

Dala

DavimaPronadl AATARY

Feb 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



