2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 700259 May 01, 2006 8:00 am
1. Enty Name Secretary of State
WINTER HAVEN HOSPITAL AUXILIARY INC 05-01-2006 90301 002 ****6] 25
Principal Piace of Business Mailing Address
200 AVENUE F, N.E. 200 AVENUE F, N.E.
IR ERREAT T MR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptied For
23-7190109 Not Applicable
Zip Counury Zip Couniey 5. Ceriiticate of Siatus Desired O g‘?e';’esql‘zsgénona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANASTASiOv LANCE W Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN HOSP
200 AVE E NE
WINTER HAVEN FL 33881
, City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
’ Signature, typed of printed name of regisiered agent anc e Il appacatly (NOTE: Rogistaned Agenl signatury required wher redisiatig) DATE
9. Election Campaign Financing $5.00 May Be N Make Check Payable to -
Trust Fund Contribution. Added to Fees Flonda Departrnent of Slate ,
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS iN 10
PO M Delete TITLE D [ Change  [¢] Addition

MAME ADAMS, DIANE NAME Joe maHhmJ:s

STREET ATDRESS 1408 S LAKE ROCHELLE DR. street aooRess | 2 G fh vk hake bane

criv-s1-zr - |WINTER HAVEN FL 33884 CITY-5T-7IP Ly inker Haoen Fh 23884

T0LE vD E Delete TITLE '\/ D ) [ Change B Adaition
HAME FLORITO, GIANDY NAME Mary Ran Woasch

STREET ADDRESS 1490 LCUERNE LOOP RD. STREET ALORESS -;_-g Elcse Hane

ory-s-2ip (WINTER HAVEN FL 33881 CITY-ST-2IP (1w, M\Jcr\ Fe 2asky

T D K Delete T D ] & Change (] Addition
NAWE TRUILLO, JUDY NAME She it FD\ PURTIO

STREET ADORESS | 1995 9TH STREET STREET ADORESS P 0 RBow 1+ e

CiY-51-2¢ |WINTER HAVEN FL 33881 CITY-ST-ZIP D k¢ - ’rb\ucr\ Fi 3386

TLE vD O Detete me S'D [ Change [ Addition
HAME HREZO, MILDRED NAME Jean Sean

STREETADORESS | 701 BATES AVE SW STREET ADORESS &Laﬁ $ Scenic Po'm-’\c_mr“- Ve

CIFY-ST-2P  |WINTER HAVEN FL 33880 OTY-STZP [V inder Papen  Fi~ 32L8Y

TTLE so \Z] Deteie TITLE ) [} Change [ Addition
NAME DINUNSIQ, SHELLY NAME

STREET ADDRESS |P.O. BOX 1446 STREET ADDRESS

cav-st-zp |WINTER HAVEN FL 33882 CiTY-ST-2IP

TITLE 1 Detete TITLE £ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with 1his #iling does noi guality {or the exernptions coniained in Seclion 118, Florida Statutes. + further certify thal the information
indicated on this report or supplementat repon s 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 or the receiver or lrustee empowered 1o execute this report as required by Chapler 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
if changed, or on an aria:?mem wih an address, with all ojker like empowcred

SIGNATURE: Y v ’\jﬂS&f}é m//ﬁ Eu S L3~ A1 L15 O

SIGNATURE AND TYPED &8 PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dite Davtime Phona £




