2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # 709578
ettt Secretary of State
02-15-2007 90048 033 ****g] 25
GLADES GENERAL HOSPITAL AUXILIARY, INC,
Principal Place of Business Mailing Address
1200 SOUTH MAIN ST 955 N.W. 4TH ST. E R
R o Hllm I"" ||”| m" |“H ‘lll“l« N“l‘l” M“ I\I“ I‘I“ I‘l‘“l‘ |’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, elC. 1st MOCRE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-2811993 Nol Applicablc
Zip County am Counlry 5. Certlicale ol Stalus Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAUGHMAN, JOAN Streel Address (P.O. Box Number is Not Acceplable)
955 N.W. 4TH STREET
BELLE GLADE FL 33430
el Ciy FL | 2°Code

8. The above named entily submits this statementl for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lha obfigations of registarod agont.

SIGNATURE

Slgnalure, yped or printed nane of registered agsm and utle d apphcable, {NOTE. Registerea Agenl agnature required whan rainstating) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May B¢ Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1M, PD O pelere TITLE CJchange [ Adaition
AL BURKE, MARY FRANCES NAME
SIEETADDRESS | 2740 NW 16TH ST SIRLET ADDRESS
CilY-51- 21 BELLE GLADE FL 33430 CIIY-S1-2P
HIE VD1 [ peleie e [Jchange  [] Addition
NAME CREWS, VIRGINIA ’ HAME
SIRECT ADDRESS | 24 NW AVE G SIRLLT ADDRESS
ory si-2F | BELLE GLADE FL 33430 CITY ST 7P
N VD2 [ Delete THE, [ Change [ Addition
NAME WILHINS, CATHERINE NAME
STREE| ADDRESS | 701 SE 1ST ST STREE] ADDRESS
CllY-81-7IP BELLE GLADE FL 33430 CIY-Si-4p
Tt STD {7 Deiete TIMLE [ change [ Additien
NAME BAUGHMAN, JOAN NAME
SIRLET ADDRESS 955 N.W. 4TH ST SIREET ADDRESS
ClIY-SI-7IP BELLE GLADE FL 33430 CIIY-Si-2IP
e D O telele T [Jchange [ Addition
NAML FRANKE, LAYDE NAME
STREFTADDRESS | 140 S.E. 5TH ST NO STREET ADDRESS
CIY-S1-21P BELLE GLADE FL 33430 CITY-SI-2IP
T O Delete T [Jchange (] Addilion
NAML NAME
SIRELT ADDRESS STREET ADDRESS
ony-s1-7ip CITY-SI- 7P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; hat | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter £17, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an allagchment with an address, with all other like empowered.

56/ - 996
SIGNATURE: e JoaN M qu/\mﬁr\] A-7-07 " ;s%0

ME OF SIGNING OFFICER OR DIRECTOR IR . D ow

SIGNATURE AND TYPED OR PRINTE




