2006 NOT-FOR-PROFIT cbnponAﬂou FILED
-ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # 709578 Secretary of State
1. Entily Name
02-27-2006 90081 011 ****61.25
GLADES GENERAL HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
1200 SOUTH MAIN ST 955 N.W. 4TH ST.
e e “m,’ umllul ‘lm I“” llll‘ ‘l“l‘l“ Iml I‘l“ Im‘ lm‘ I‘I“lllllllll
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
. - 59-2811993 Not Applicable
Zip 7| - Couny P Country 5. Cerliticate of Status Desired 3 ?i::i;?:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere¢ Agent
(; . -‘: o Name )
BAU HMAN; AN 0 h Sveet Address (P.O. Box Number is Not Acceplable)
955 N.W. 4TH,.STREET fosaeee et
BELLE GL-ADE FL 334_3(‘._1;~
. _ R 5 Cily FL ] 2ip Code

B. The above named enity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of regigtered agenl.
P

SIGNATURE S P
Signatue. typea oprinteo nume of regisiclen agent ang e i aupicanie (NOTE- Regisiared AGeit Sjuotiere 1equi e Wi rnsiaing) DATE
9. Election Campaign Financing 55'00 May Be
Trust Fund Contribution. Added to Fees
1b. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TmE PD W Dclete TE PD Burke,Mary Frances (3 Change %] Addition
NAME HUFF-STICKLER, KATHERINE NAME 2740 NW 16th St.
STAEET ADDRESS | 506 NE 18T ST. STREET ADDRESS
Belle Glade, FL 33430
cmv-st-zip |BELLE GLADE FL 33430 e = - CITY-ST- 70 ST ' L 4
TILE vl B teiere "E ypl | Crews, Virginia ClChange  §d Addition
NAME TIPTON, MARGARET NAME 24 N.W. Avenue G
STREET AZDRESS (316 N.W. AVE F, APT 43 STREET ADDRESS T
oiv-st-7p  |BELLE GLADE FL 33430 avsp | Belle Glade, FL 33430
me e o Mo R M Luwidldsns-Catherine L3 Crange [ Addiion, ;.
NAME WHIDDEN, DOROTHY MAME 701 SE 1st St t
STREET ADDRESS (537 S.E. 2ND ST STREET ADDRESS E 1s ree
omv-st.7e |BELLE GLADE FL 33430 arvstzp | Belle Glade, FL 33430
TITLE STD [ Delete TITLE [ Change [} Acdition
NAME BAUGHMAN, JOAN NAME
STREET ADDRESS (855 N.W. 4TH ST STREET ADDRESS
CITY-S1-2IP BELLE GLADE FL 33430 CITY-53-21P
TILE D 1 Delete TITLE O change ] Addition
NAME FRANKE, LAYDE NAME
STREET ADpResS | 140 S.E. 5TH ST NO STREET ADDRESS
omy-st-2p - |BELLE GLADE FL 33430 CIY-ST-7P
TINE [ pelete TLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this tiling does not quality tor the exemptions comtaingd in Section 119, Florida Statutes. | further certify that the information
indicated on this tepor or supplemental report 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Btock 10 or Block 11

if changed, or on an attachmenjw n address, with alt other like e ere )
SIGNATURE: Q’@_ A 7 Hd /0 057501




