2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 22,2007 8:00 am

DOCUMENT # N03000001228

1. Entity Name

SACRED HEART HOSPITAL ON THE EMERALD COAST

GUILD, INC.

Secretary of State

01-22-2007 90080 042 ****61.25

Principal Place of Business
7800 US HIGHWAY 98 WEST
DESTIN, FL 32550

Mailing Address
7800 US HIGHWAY 98 WEST
DESTIN, FL 32550

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Iﬂllﬂlll‘llllﬂl;\illlllllllllﬂlIIl|I|IlIIIIll|I|ﬂINMI]I|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
fip Country Zip Country

- . . 5875 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglistered Agent

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

Name

Street Address (P.0O. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigremure. yped of prmed name of regesteyed agen and itke If applcable. (NOTE: Regestered Agerni sgniiure required wien revstatng} DATE
—

Filing Fee is $61.25 9. Election Campaign Financing $5.00 M2y Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. {~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE P e W petete e 'Ma‘r‘n&'\a.)-xim 01 crange B[ Ancition
HAME HARRIS, KATHY NAME 5440 Tivell Tevrace Dr.
STAEET ADDRESS | 2007 CRYSTAL LAKE DR STAEET ADDRESS ] ArSSO

.

vy -51-2P DESTIN, FL 32550 CTY-ST-2P Mwawmar B ! F- -
WTLE v L petete TLE [J Change [ Addition
NAME STANKO, JAN HAME
STREET ADDRESS | 55 NATURE WAY STREET ADDRESS
Cimy-§1-ap SANTA ROSA BEACH, FL 32459 ChY-51-ap
TRE PE E Delete TME PE 1 Change ]gaonnian
NAME MARASIA, JIM NAMEE £|;u\;e,+lr\ Ca\rhdl
STREETADORESS | 5440 TIVOLI TERRACE DR STREETADDRESS | ¢, 372 (o Avgustn <ove
omv-sT-zP | MIRAMAR BEACH, FL 32550 CITY-ST-ZP Detiv, Fl 3254
e T ﬂDelem me j [ Grange ﬂmﬁnn‘mn
NAME CARNELL. ELIZABETH NaME \ne Rarbara
STREET ADORESS | 6236 AUGUSTA COVE STREETADDRESS | | (L, S5 o«-&'ﬁnp P(}‘ E
cov-s1-2P | DESTIN, FL 32541 oiry-51-2p Micavnar Beach. FL 22550
TLE SR O oekee T i [ Change [ Addition
MAME THOMASON. ELAINE NAME
STREETADDRESS | 99 BLUE HERON DR NORTH STREET ADDRESS
CiTY-ST-29 SANTA ROSA BEACH, FL 32459 GITY-ST-4p
TE PP ﬁnamte T r O crange  JKaddiion
NANE PARKS, BARRY e arnis, K&H‘“l
STRECT ADDRESS | 4318 CARRIAGE LN ST AR | 2 oo Corv skl b leKe Die-
omY-sT-7¢ | DESTIN, FL 32541 omY-ST-29 Deetiva ] FL 32550
12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemplions contained in Chaplet‘I 19, Forida Statutes. | further certify that the information

indicated on this repant or supplemental report is true ang accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tg execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeniyith an address, wi

SIGNATURE: ___ ] Yo

all ofher like empowered.

mAmmem“mmmnmm

BAP.E"\ PF\\Z\QS Iav\ \B &Z’DO-( 250 -2 oo

Daytme Fhone £

NJ



