FILED

12. | heraby certi
indicated on {

that the information supplied with this fiiing
Is report or supplemental report is true an
of the corporation or the receiver or trustea empowered to

does nat qualify for the exemption stated in Section 119.07%3)0), Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all otherike empowere

SIGNATURE:

SIGNATUFR R 100

Iuly 20- 03  PCO-$i9- %02

2002 UNIFORM BUSINESS REPORT (UBR) 8:00 y
3 Jul 23, 2002 8:00 am ;
DOCUMENT # 731211
1. Enity Nas Secretary of State
07-23-2002 90333 033 ****g] 25
FORT WALTON BEACH HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
FT. WALTON BCH. HOSPITAL AUXILIARY, ING, FT. WALTON BCH. HOSPITAL AUXILIARY. INC.
LBJ SR. DRIVE ) LBJ SR. DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
s TS v 0 ARD R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'1037304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANdHOHS C. LEDON - Street Address (P.O. Box Number is Not Accep;a\bh\air —
909 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547 -
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD B Dalete TITLE [ change [ Addition g
NAME COOPER, IRENE NAME I
STREET ADDRESS | 4 B VIKING DR STREET ADDRESS §
GM-ST-ZP_ | FT WALTON BEACH FL 32458 emy-st-2p A
e VD [ Delete e PD [@orange [ Additon | &5
NAME ELLIS, KATHERYN NAWE ELLIS, KATHERYN
STREET ADDRESS 390 YANCY ST STREET ADDRESS 182 2 COI'I'ENTREE Ct
CToTF_ | FORT WALTON BEACH Fl, 32547 ST | Box 10 FORT WALTON-BEACH,—EL 32547
TNLE SD 3 Detete MLE VSD R4 Change [ Addition
::nh:; AGDRESS 5 %é%iQsNADL _ o ::Rh;; AUDRESS o :FS r _gl_q___ L
OT-ST2°__ | FORT WALTON BEACH FL 32547 ory-sr-2P %‘f\‘w‘fr muﬂw’m BRAMH R A5c 4 |
TITLE TD [ pelete TITLE R + e IR [ Change [ Addition
NAME BAZZELL, HELEN NAME
STREET ADDRESS | 421 PELHAM RD STREET ADDRESS
Gv-ST2 | FORT WALTON BEACH FL 32547 cin-§7-2
THLE VD 54 Deleta TITLE [J Change [ Addition
NAME IRENE COOPER NAME
STREET ADDRESS | 4 B VIKING DR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL CITY-ST-2IF
TMLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P




