2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 731211

1. Entity Name

FORT WALTON BEACH HOSPITAL AUXILIARY, INC.

FILED
Jan 20, 2001 8:00 am :
Secretary of State

01-20-2001 90002 004 ****61 .25

CR2EQ37 (10/00)

Principal Place of Business Mailing Address
£T. WALTON BCH. HOSPITAL AUXILIARY. INC. FT. WALTON BCH. HOSPITAL AUXIL/ARY. INC.
LBJ SR. DRIVE LBJ SR, DRIVE 40006597
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 32548
T TS (AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For -
56'1037304 Not Applicable
Zip Country ap Courtry 5. Cerlfficate of Status Desred ~ []  $8-73 Additional
' + Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANCHORS, C. LEDON Street Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Hagistared Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD M veete TITLE PrRES, ¥V ! [AThange [ Addition
e HELEN L HALL e Zreng Coopsl
STREET ADDRESS | 369 GARDNER DR NE STREETADDRESS | o2 13 1/ Ky ad q Dg.
orv-s1-22 | FT WALTON BEACH FL 32548 . G-SIIP | gy g e BehEl  BAYSS
me § ! Doete e V. [JCrange  (i/hadition
NAME CARTER, MERLE NAME KnTharyw Ellis
street aporess | 804 BRADFORD DR STRECTADGRESS | 2@ Yrwey fo 2
on-st-2¢ | FT WALTON BEACH FL a OS2 | £ g Hew Bich, £1. 32547 p
TLE "] ﬁ Delete TITLE s. ‘D !rChange Eﬁdditinn
e | HECKROTH, BETTY . . I 7Y “Fanw—Eths——— - .
- |~ STREET ADDRESS: [~ 226-THERESA CT STREET ADDRESS 1 eHelsn DR .
CITYST-ZIP FT WALTON BEACH FL CITY-ST-7IP ETwe o) Bel £). B 25 47
e 0 (J Deete TITLE D o Change [ Addiion
NAVE BAZZELL, HELEN NAME Helsn E.Brzzell
STREeT a0DRESS | 421 PELHAM RD STAEET ADDRESS Yai P z1h 7
OITY-ST-ZIP FT WALTON BEACH FL CITY-ST-2IP Jjﬂ}. w !t? ’"f B ‘! £/, ZASY7
TLE vD J Delete TILE [Jchangs ] Addition
NAME IRENE COOPER NAME
street ADDRESS | 4 B VIKING DR STREET ADDRESS
onv-s1-2¢ | FT WALTON BEACH FL oTY-ST-Z0P
TLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all ather like empowered.

SIGNATURE: __ SIS BBECbRY ey E Poo 22l Sar 9-0;  §50-§4a-265]

SIGNATURE AND TYPED OR PRINTED NAME OF SIQAGG OFFICER OR DIRECTOR

Date Daytime Phone #




