2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000001228

1. Entity Name

SACRED HEART HOSPITAL ON THE EMERALD COAST

GUILD, INC.
Principal Place of Business Mailing Address
7800 US HIGHWAY 98 WEST 7800 US HIGHWAY 98 WEST

DESTIN, FL 32550

DESTIN, FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90038 035 ****61.25

AN

01182006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FE|INum Applied For
NOT APPLI CABLE Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificate of Status Desirga 0 Fee Required
4. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agont
Name

EMMANUEL, KAREN O
5151 NORTH NINTH AVENUE
PENSACOLA, FL 32504

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement 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
Signatwre, typed or pretted name of regeaterad agent end 1tk f apolicable (NOTE: Registerad AQSNT SIQNENIE requIrad when remstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P /\&‘nemg TILE P {- [ Change Wdﬂhion
NAVE PARKS, BARRY NAME Havrvs, Cath vl
STREET ADDRESS | 4318 CARRIAGE LN STRETADDRESS | 2,007 C\-u\ Lal(e Drv.
cTY-ST-ZP | DESTIN, FL 325414 CITY-57-29 De,s\'w\ E L_ ALS50
TILE v [ Detete TITLE [ change  [J Addition
NAME STANKQ, JAN NAME
STREETADDAESS | 55 NATURE WAY STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 Gy -§1-27
e PE ﬂngme e [ Crange ﬂ&ddﬂinn
HAME HARRIS, KATHY NAE T Mavasios
STREET ADDRESS | 2007 CRYSTAL LAKE DR STREET ADDRESS Tivoll Tertace Dy
omv-51-z¢ | OESTIN, FL 32550 OTY-5T- 2P \ramayr FL 2325850
TILE T ﬂugmg TILE T {7 Change Wﬂion
NAVE LYMAN, GAYLE NAME E\\z.a\aeﬁ‘l'\ (', vnel \
STREET ABDRESS | 4379 OLD BAYOU TRL. STREET ADDRESS <o Cov
TRY-§1-27 | DESTIN, FL 32541 CITY-ST-2P (beé\'\n , FL_ RIS % {
TE SR 7 Detete TME [ Change [ Adcition
NAME THOMASON, ELAINE NAME
STREET ADDAESS | 99 BLUE HERON DR NORTH STREET ADDRESS
CTY-ST-ZP | SANTA ROSA BEACH, FL 32459 CrTY-57-2P
e sc ﬂuemg T v O cnange YR Aaciion
NAME MOERSCHEL. JEANETTE NANE vru Tarks
STREET ADDRESS | 55 BONAIRE BLVD. STREET ADDRESS 4—3\ virioge tn
erv-s-z¢ | DESTIN, FL 32550 crmy-5T-2° in, FL 3254-‘

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 1o ex?ﬁute this repog as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE: _&%9
WGNATRE OR PRINTED MAME OF SIGMING OFFICER OR

changed, or an an attachment with an acdress, with aff o




