NONPROHIT
CORPORATION
ANNUAL REPORT

1996 <

FILE NOW: FILING FEE IS $61.25
s Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # 7095:}8

1. Corporation Name

GLADES GENERAL HOSPITAL AUXILIARY, INC.

(9) Secretary of State

AR RO

Principal Place of Business Mailing Address
P.O. BOX 8002 P.O. BOX 8002
120t SOUTH MAIN STREET 1200 SOUTH MAI STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33420
3. Datp Incorgorated or Qualified 3a. Date of Last Report
1965 2
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appled For
I';ﬂ 59‘281 1993 Not Applicable
ite, Apl. #, . Suite, | #, etc. .
Suie, Ap el ute, Apl. #, et . Cerfficate of Status Desirad il $8'75 Additional

2_2-| Fee Required

City & State Gity & State 6. Election Campaign Financing

$5.00 May Be

EINCIRE]

Es—l Trust Fund Gentribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 1260] 130] Fiorida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHECKLEY. FRANCES K 82| Strect Address (P.O. Box Number is Not Acceptable)
1729 W. CANAL ST, N.
BELLE GLADE FL 33430 83
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Fiorida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE .. . T . L _ I e
Signature. typed of printed nane of registered agent and Litls if applicatle INCOITE* Regstered Agant sigeatare required when runstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TH 17
THLE PD [CJUELETE 11TME [}Change  [[] Addition
NAME HUFF-STICKLER, KATHERINE 12 NAME
saeet anoress | 908 NE 18T ST, 13 SIRELT ADDAESS
ciy-S1-2IP %LLE GLADE FL 14 GITY-S1- 2P
TITLE [1DELETE 21ILE v BdChange [ Addition
NAME ANDERSON, JANE 22 NAME Té‘;’ c;:“. V\g ':15 aToN
streer aonress | 618 NW AVE *G* 2 3 STREET ADDR
arvsioe | BELLE GLADE FL oy | BELHE GLADE £L
TILE VD []DELETE 31TIME [O¢Change [ Addilion
NAME PIERCE, AUDREY 32 NAME
sigeraoonzss | 305 SW 2ND AVE 33 STREET AODRESS
CITY-S1-21P §3UTH BAY FL 34.011Y-51-2P
TNLE [CJDELETE 41 TITLE D _ Change [ Addition
NAME KIRK, RUBY 4.2 NAME ﬁr‘i RY AL”AdngV‘: gfz_;:N' %
sineet aooness | 172 NE THIRD ST. axsmeeranoness | @36 S-EL 1OF STR
orvsrze | BELLE GLADE FL wonvse | BELLE GLADE, [l
TITLE 10 [JDELETE S1TIILE [JChange [ Addition
NAME CHECKLEY, FRANCES 5.2 NAME
sweerannress | 1729 WL CANAL ST, N 53 STREET ADDAESS
oAt -S1-2P BELLE GLADE FL 54CITY-ST-2
TTLE D CJDELETE 51TIILE [Jchenge [ Addition
NAME FRANKE, LAYDE 62 NAME
sticer soomess | 140 SE 8 ST NO. 63 STREET ADDRESS
GITY-ST-71P BELLE GLADE FL 64 CITY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 419.07(3)(K), Fiarida Statutes. | furthar
certify that the: information indicated on this annual report or supplemental annual repart 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 or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: 4.0 - T 3236 M99 504

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER DR DIR
§ aud = 3V U P e s ﬂj-)'r: f,/E(L




