2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2007 8:00 am

DOCUMENT # 700259

1. Enlity Name

WINTER HAVEN HOSPITAL AUXILIARY INC

Secretary of State

03-16-2007 90029 014 ****61.25

Principal Place of Business

200 AVENUE F, N.E.
WINTER HAVEN FL 33881

Mailing Address

200 AVENUE F, N.E.
WINTER HAVEN FL 33881

T D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Svile, Apt. #, elc. Suile. Apl. # cle.

1st MOORE CR2E037 (10/08)
City & Slale Cily & Slale 4. FEI Number Applicd For
23-71 a0 09 Not Applicable
& Gountry Zip Country 5. Cerlificale of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,e—

ANASTASIO, LANCE W
WINTER HAVEN, HOSP
200 AVE E NE 2

. WINTER HAVENFL 33881

kY

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligalions of mgls[ered agem

Lagt o v

SIGNATURE

Slgnatura, typed o d!;i!\l‘ed name of legistered agent and hile | annlkcatle.

(NQTF Regislered Agert signalury required wnen remstatiog)

DATE

FILE NOW: FEE IS $61.25
Due By May:1, 2007

9, Electicn Campaign Financing
Truslt Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

nmr PD 3 Delete it h . O Chenge 8 Additon
NAME. MATTHEWS, JOE NAM: Greea  MQrwen

SIRLET ADORESS | 284 RUBY LAKE LN SIRETADDRESS | DO hake Maridyn (erracs

eIy s-7P | WINTER HAVEN FL 33884 CITY-$7-7P Wi~ter Bowen , B 3358y

Hnt vD O oelete TTLE [] Change ] Adgition
NAME WUNSCH, MARY ANN NAME

SIREET ADDPESS | 26 LAKE ELOISE LN STREET ADDRESS

CIY si 4P WINTER HAVEN FL 33884 CHY ST 2P

e ™ R oelele TITE O change [ Adaition
HAAL DINUNSIO, SHELLY NAME

SIRLET ADDRESS | PO BOX 1446 SIRILTADDRESS

GlIY-S1-21P WINTER HAVEN FL 33882 CIY-ST-ZIP

e VD [ Delete TIE [ change [ Addiion
HAME HREZO, MILDRED NAME

SIRCET ADDRESS 701 BATES AVE SW SIRFFTADDRESS

Cin-ST-ZP | WINTER HAVEN FL 33880 CITY ST-2IP

mie sD [ Detete HLE [J change [ Aduition
NAME STEIN, JEAN MAME

SIRLLT ADDRESS | 6805 SCENIC POINTE DR SIREE T ADDRESS

Y- s1-2ip WINTER HAVEN FL 33884 CITY-ST-2IP

Y] {J Delete Tt [1Change "] Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CIN-$1-2IP GITY-$1-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legat elfect 25 if made under oath; thal | am an officer or director
of lhe corperation or lhe receiver or kruslee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atigehment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME GF SIGMING OFFICER OR DI

RECTOR

(93)291- (150

Caylime Phere #

Date




