FILE NOW: FILING FEE IS $61.25 '
e ’ FILED

NONPROFIT
+ CORPORATION
ANNUAL REPORT Secretary of Sgtz - o

FLORIDA DEPARTMENT OF S1ATE

1997 DIVISION OF CORPORATIONS ' S ecretary Of State
DOCUMENT # 709578 ')

Corporation Name

GLADES GENERAL HOSPITAL AUXILIARY, INC,

Principal Place of Business Mailing Addrass
1201 South Main St P.0. Box 1715
Belle Glade FL 33430 Belle Glade FL 33430
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
09-13-65 —_— J9%¢
2. Principal Place of Business 2a. Mailing Address . .FE r Applied For
6o-2811593
H 26 Not Applicanle
Sulte, Ap! #, elc. Suite. Apl. #, etc. b
" P 6, Ceorlilicate of Blatus Desired [:| $B'75 Add,'l'onal
;‘ ;’] Fee Requirad
City & Stale Cily & Stato 8. Eleclion Campaign Financing $5.00 May Bie
23 28 Trust Fund Cantribution Added 1o Fees
) Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199032,
m 28] 20| 0] Florida Stalules Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

!

81| Name

..,CAUSEY;'_' MARIE : - - ) 82( Street Address (PO Box Number is Not Acceptable)
‘ P'O!'.B,Ox 1715 '6435; ol /9' %’ Ma 5

Belle Glade FL 33430

84| Cily 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the Slate of F\onda Such chan ¢ was authorized by the corporalion's board of direslors. | hereby accept the appoiniment as registered

agenl. iamﬁfaa‘nhw y, and ac&v/&ﬁgahor&ﬂ tion G17, 503 Florida Stalules. .
SIGNATURE ?2 ) dres m/d é/ G/9 7

Signatute lypod or prntod name of regstered agoen| and tike 41 :m?n © (NO‘] L Regsterpd Agent signature roguires when re nslaling) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 12

THLE PD | R ER THTILE [T crange [T Addition

HAME HUFF=-STICKLER KATHERINE 12 NAme

STREET ADDRESS 506 NE 1ST ST 13 §TREET ADDRESS

LTy -8Y-21P RELLE.GLADE Fl, qqﬂn 14CITY- 51-2P

TILE VD £ T DeLETE 217M1LE [T Change T Additien

NAVE WHEATON, ALICE 2anaE

STRELT ADDRESS 1 24 AVE H 2 38TREET ADDRESS

CImy-sT-2IF RBELLE-GLADE FL— 33430 2. 4 CiTY-57-2IP

TME == o 3TIIE [Tonange [ Addition

NAME ¥H [}]j:N g)o OTHY 32 NAME

STREET ADDRESS .zg 3.3 STRELT AUDRESS

CITY-S1.- P LLE GLADE 33 0 34.CITY-§7-AIP

TITLE 8D ] £ J DELETE A1TLE [Jcrarge [ Addition

NAME STEVENSON, MARY ALMA 4,7 NAME

STREET ADDRESS 636 SE 1st ST . 4.3 STREE? ADDRESS

GiTY-ST-2IP BELLE GLADE FL 33430 440I1Y-51. 2P

TITLE D [T DeLETe 51T01LE ] LT Addition

NAME CAUSEY, MARIE _ 52 NAME Rt L e Sp

SIRETADDRESS | P, 0., 36}( 1715~ 43 g G AV m. 53 STREET ADDRESS "“Ul:-i_ 139701 O T “U

CITY-ST- 2P RELLE _GLADE FI, 21430 54CITY-51-2IP *+*L'1 n Ifc:'

TITLE D T pELETE 6.1 TIILE [ change [ Addition

AME FRANKE, LAYDE G2NANE s

STREET ABDRESS 140 SE 5 ST NO 6.3 STREET ADDRESS //7/%7
01 ATy 64 CiTY-ST-2IP

OITY-ST-2IP

14, 1 do heraby cemle‘ﬁtﬂﬁﬂﬂm E&d{itnod \#ﬂfﬂhfﬁllmg does not gualify for the exemplion slated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an oflicer or director ol the cor oralion or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢ angud or on an ajl achmenl with an address

SIGNATURE: _ 77 /ctter W Yj3d}5

SIONATURE AND TYPED OR PRINTED NAME OF SIGHIN FIGEA OR DIRECYOR Date Ceaytimo Phono #

Sandes B. Mortham Jun 17 1997 8:00am

CR2E037 (9/96)



