2004 NOV-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT# 731211

1.

i,

Entity Name k]

FORT WALTON BEACH HOSPITAL AUXILIARY, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 024 ****g] 25

Principal Place of Business

FT. WALTON BCH. HOSPITAL AUXILIARY, |
LBJ SR. DRIVE
FORT WALTON BEACH FL 32548

Mailing Address

LBJ SR. DRIVE

FT. WALTON BCH. HOSPITAL AUXILIARY, |
FORT WALTON BEACH FL 32548

94016627 .

2.

Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, tc. Suite, Apt. #. etc.

LK

MOORE CR2E037 {11/03
City & State City & State’ 4. FE! Number Applied For
56-1037304 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~ ANCHORS, C. LEDON
909 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip 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. | am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Signature, typed or printed name of registered agent and tile it applicable,

{NOTE: Registerad Agent signature required whaen reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS , 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS N 10
TTLE PD Mnetete TITLE ) [J Change (] Addition
NANE ELLIS, KATHERYN NAME
sTReET anchess | 1622 COTTENTREE CT STREET ADDRESS
CITY-ST-26 FORT WALTON BEACH FL 32547 CITY-ST-21P
TIie vsD ] Dekte e 20 [J-Change [ Addition
e ELLIS, JAN e EIns, Taw
streeT aooRess |11 CHELSA DR STREFTADDRESS | /) (2 rfsn D I
orv-srzp  |FORT WALTON BEACH FL 32547 oY-ST.2P Lot 10mitew desch £/ 32547
TME D 1 Delete TITLE [J Change [ Addition
NAME BAZZELL, HELEN— — - - = — NAME B U
STREET ApDRess 421 PELHAM RD STREET ADDRESS
OIY-ST-7% FORT WALTON BEACH FL 32547 EITY-ST-21P
HILE 3 Delete TITLE vsp [l Change B Addition
e we | Sopas, Pegey
STREET ADDRESS STUETROORESS | ' 5" )/ s ) o
CTY-§T- 21 OT-SIZP | 2 mF o tos E,{% WL 3 a8
TILE (] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TME ] Delete TITLE (O] Change  [] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if made under oath that | am an officer or director
of the corporation 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

SIGNATURE: T

changed, or an an attachment with an address, with all other like empowsred.

Booggoll

N Y

SIGNATURE AND TYPEDGR PRINTED NAME OF su;nmé OFALER OR DIWR

Dale Daytime Phone #




