FILE NOW: FILING FEE IS $61.25

1998

MNONPROFTT L FLORIDA DEFARTMENT OF STATE
CORPORATION i Yl Sandra B. Mortham
ANNUAL REPORT @ : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709578

1. Corporation Name

GLADES GENERAL HOSPITAL AUXILIARY, INC.

()

Principal Place of Business

1201 SOUTH MAIN ST
BELLE GLADE FL 3340

Mailing Address

P.Q. BOX 1715
BELLE GLADE Ft. 33430

FILED
Jan 28 1998 &8:00am
Secretary of State

VR LA RN

4. Date Incorporated or Qualified

2.
1]

26

(9/13/1965
4. FEl Number Applied For
_ _ 59-2811993 ot Applicatie
Principal Place of Business 2a, Mailing Address 5. Certificats of Status Desired O $8.75 Additional

Fee Required

=

B

Suite, Apt. #, ete.

Suite, Apt. #, etc.,
|27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

CAUSEY, MARIE
gt
BELLE GLADE FL 33430

3 8 LAY
pPoBoy 1€

City & State City & State 7. 1s this nonprofit corpgration a<rermeswrsrs assudiation?
rz;[ 28] lon lg Mv‘«!:? Cyes TNo
Zip Country Zip Country 8. This gorperation cwes gr has pa%ecurren tangible
;‘ El E’ ;‘ Perso%mﬂrfa%mﬁ . ! m'
9. Name and Address of Currant Registered Agent 70. Name and Address of New Registered Agent
81] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL [

| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flerida Statutes, the a
affice or registared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the cbligaticns of, Section 617.

é .,

frte t]is) 8
¥ pale

bove-narmed corporation submits this staternent for the purpose of changing its registered
gg; was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
{03, Florida Statutes,

SIGNATURE Lol
tuce, fypad or printed name &f reg!: ‘afant and titte if applicablo. (NOTE: Roglstered Agent signature requirad when feinstatngy 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1§ DELETE 1.1 TLE - ~ [Jtnange [T Addition
NAME HUFF-STICKLER, KATHERINE 1.2 NAME
staeer anpRess | 506 NE 1ST ST. 1,3 STREET ADDRESS
ITY-S7-2P BELLE GLADE FL 33430 1.4 CITY-53-20P
TNLE VD1 [T pecere 21 TILE [ change 1 Addition
NAME WHEATON, ALICE 2.2 NAME
streeT a0ORESS | 124 AVE H 2.3 STREET ADDRESS
CITY-51- 2P BELLE GLADE FL 33430 2,4 GITY-ST- 2P
TILE VD2 1 DELETE 3.1 TIMLE [IChange LI Addition
NAME WHIDDEN, DOROTHY 32 NAME
smeeTaopaess | 537 S.E. 2ND 8T 3.3 STREET ADDRESS
GITY~§T~TP BELLE GLADE FL 33430 2.4, BITY-ST-ZP
MLE SD L1 DELETE 41 TME [ Fchange [T Addition
NAME STEVENSON, MARY ALMA 4,2 NAME
stReer anoress | 636 SE 1ST ST, 4,3 STREET ADDAESS
GITY-ST-2P BELLE GLADE FL 33430 44 CITY-ST- 2P
e 10 ] DELETE 5.1 TITLE [T Change ] Addition
NAME CAUSEY, MARIE 5.2 NAME
smezvanoness | 43 S.E. AVE M 5.3 STREET ADDAESS
CITY-ST-21P BELLE GLADE FL 33430 5.4 CITY-ST-2P
TILE D L DELETE 5.1 TITLE [TChange [T Addtian
NAME FRANKE, LAYDE 5.2 NAME
sraeer apoess | 140 SE 5 ST NO. 6.3 STREET ADDAESS
CITY- ST-2IP BELLE GLADE FL 33430 6.4 CITY=5T-2IP

14. [ hereby certi
indicated on this annual report or supp ! € ]
officer or directar of the corporation or the receiver or trustee empawered to exectte this report as required by Chapter 617, Florida Stalutes:
Bilock 12 or Block 13 if changed, or on an aftachment with an address.

ZIGNATURE REQUIRED s Caeeess —ijic177

QIGGNATIIRE:

that the infarmaticn supflied with this filing does not qualify for

he exemption stated in Section 179.07(3)N), Florida Statutes. | further certify that the information
smantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
nd that my name appears In

$56/- 9% - 5570

CR2E037 (10/97)



