SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stste
DIVISION OF GORPORATIONS

1998

DOCUMENT # N23868 (5)

SANTA ROSA MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business Malling Address

FILED

~

Jul 09 1998 8:00am 8
Secretary of State

A

AR W RCAA A

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutas.
SIGNATURE

1450 BERRYHILL RD. 1450 BERRYHILL RD. 3. Date Incorporated or Qualified
MILTON FL 32570 MILTON FL 32570 12”4]1937
us us 4. FET Number Applied For
59-2847957 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Desired D $8.75 Additional
21 I 26 Fee Required
Sulte, Apt. #, stc. Sults, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
I22] 27 Trust Fund Contribution J Added 1o Fees
City & Stats City & State 7. s this nonprofit corporation a homeownsrs assoclation?
23 28 Yes
2Zip Country Zip Country 8. This corporation owes or has palfd the current year intangible
_23 2_51 ;ﬂ ;E] Personal Property Tax due June 30. Yes No
_O_, Name and Address of Cumment Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BYROM, JENNIFER 82| Streat Address (P.0. Box Numbar is Not Accaplable)
310 ELMIRA §TR
MILTON FL 32570 83
84| City FL lss Zip Code
1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad

office or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or prinied name of repialered apanl and titls K appicable.

{NOTE: Reglsiared Agant signature feguired when reinstating}

DATE

Indicated on this annual repon or sup

In Block 12 or Block 13 i changed, or offan attachment with an address.

SIGNATURE:

GrfF 4

PRINTED NAME OF BIOHING BFFIZER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] peLere 11 TLE [Jenange [ additon
NAME ROBERTSON, ELBA 12 NAME

streeTaporess| 408 CONECUH ST 1.3STREET ADDRESS

CITY-ST-DP MILYON FL 14 CITY-ST2P

Tme v [ oetere 21TME [Jcrange (] Additon
NAME EGLER, LOUISE 22 NAME

smreeTapoRess | 5124 WESTPORT DR 2.3 STREET ADDRESS

omestze { MILYON FL 24CTYSTIP

Tme T [] oetere atmmE O crange [ addition
NAME GRIFFITH, PEGGY 32NAME

streevaporess | @14 LARK AVENUE 33 STREET ADDRESS

CITY-STZP MILYON FL J4CITYSTZP

nne D ] peLere A1TITE [ change [ additon
NAME LEWIS, DOT 4.2 NAME

streeraoDress| 14448 HINOTE ST, 4. ISTREET ADDRESS

crestae | MILYON FL AACITYSTZP

TITLE D D DELETE BATITLE D Change D Addition
NAME HILL, JEAN 5.2 NAVE

smeetaporess| 1859 BLACK RD 6.3 STREET ADDRESS

GTY-ST-2P MILTON FL 54 CITY-ST.2P

e {1 oetere 81 TITLE [Jonange [_] Addiion
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITYST2P 84 CITYST-ZIP

14. I hereby certify thal the Information sugrllad with this filing doas not qualify for the exemption staled tn saction 119.07(3)i), Florida Statutes. I further certify that the information

amental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or diractor of the corporation or the recsiver or trustes empowered to execute thls report as required by Chapter 617, Florida Statutas; and that my name appears

5 - 623 -6330

Draytime Phone 8

CR2E037 (5/98)



