SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097

AMOUNT DUE ON DR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORT WALTON BEACH HOSPITAL AUXILIARY, INC.

731211

©)

LT

LBJ $R8. DRIVE

Principal Place of Business
FT. WALTON BCH. HOSPITAL AUXILIARY, INC.
FORT WALTON BEACH FL 32548

Mailing Address

FT. WALTON BGH. HOSPITAL AUXILIARY. INC.
LBJ SR, DRIVE
FORT WALTON BEACH FL 32548

Jul 31 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Lasl Reporl

[26]

20] 20]

11/20/1974 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 56-1037304 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc.
P Le: Ap 6. Coertificate of Status Desired O $8'75 Additional
m Eﬂ Foa Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
|?3] m Trust Fund Conlribution Added to Fees
“'l 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Proparly Tax dus June 30. (L] Yes [ No

§. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

81| Name
ANCHORS. C LEDON B2| Sireel Address (P.O. Box Number is Not Accepitable}
809 MAR WALT DRIVE SUITE 1014
FY WALTON BEACH FL 32547 83
84| City FL asl Zip Code

SIGNATURE

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
offica or reglsterad agenl, or both, in the State of Florida. Such chan
agent. { am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

bave-named corporatian submits this stalement for the purpose of changing its registered
6 was suthorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod of pricted name ol repislerad agent and title i applicabla,

{NOTE: Regstered Agent signature requirad when reinslating)

DATE

CR2E037 (4/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD [T DELETE 1ATILE [T change L] Addition
NAME BAZELL, HELEN 12 NAME

sTREETADDRESS | 421 PELHAM ROAD 13 STREET ADDRESS

CITY-§1-2iF FT WALTON BEACH FL 14 CITY-ST-21P

LE VD T DELETE 21TIILE [ change [ Addilion
NAME BAZZELL, HELEN 2 RAME

STREETADDRESS | 42% PELHAM ROAD 2.3 STREET ADDRESS

CITY-ST-2iP FT WALTON BCH FL I 2. 4 GITY-ST-21P

TLE s | “EIE R S, [ Change ~ [ Addition
NAME ROSENHEIM, JEAN S2NAME “Nicks, Vivian

sreeTADDRESS | 61 YACHT CLUB DR APT. 3 3.3 STRECT ADDRESS 40 Whindon Ave Ap t. 206 S.E

CITY-S1- 2P 3.4, CITY-ST-7P n_Begac

TME ;TTDWALTON BEACH fi. T DeLETE 41TNE ;g et-Halto h_'_EL—[j%r%g&e%m
NAME ROSENHEIM, JEAN 4.2 AME

STREET AODRESS | 81 YACHT CLUB DR 4.3 STREET ADDRESS g g g k -rl: ﬁ 2 2 ; e Ee E E‘y

CiTy-ST-21P FT WALTON BEACH FL 44 CirY-8T- 0P Eord LAl b Dok =1 A0 LCAD

TITLE D D DELEYE 51 1LE rorewadTouT Do Ut LI D e ﬂ"fq:] Addition
NAME BAZZELL, HELEN 5.2 NAME

STREeT ADORESS | 421 PELHAM RD 5.3 STREET ADDRESS

CiTY-5T1-21P FT_WALTON BEACH FL 5.4 CITY-5T-ZIP

THiE D [ oFcete 6.1 TITLE ] change [T Addition
RAME HALL, HELEN 5.2 NAME

STREEY ADDRESS | 389 GARDNER DR 6.3 STREET ADDRESS

ciy-s1-2e FT WALTON BEACH FL 64 CITY-ST-2IF

FraIP .S S L IJET . T "

information Indicated on this annual report or su
| am an officer or director of the corporation or {
appears In Block 12 or Block 13 it

14, | do heieby certily that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)(). Florida Statutes.
plemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
a raceiver or frusles empowered to execute this raporl as required by Chapter 617, Florida Statutes; and that my name

changpd, or on an atlachmant with,an address.
qﬁ‘ SUNE) 1 e M‘ -~

7 PO e i T e

I further certity that the

I i Sy e T I



