2005 NOT-FOR-PROFIT CORPORATION
FILED

|

ANNUAL REPORT (AR)

DOCUMENT #;31211

1. Entity Name

FORT WALTON BEACH HOSPITAL AUXILIARY, INC.

L

Feb 07, 2005 08:00 AM

F’rlﬁcipal Place of Busines;s

FTY WALTON BCH. HOSPITAL AUXILIARY, |
L.BJ SR. DRIVE :
EORT WALTON BEACH FL. 32548

Mailinﬁ:Aere s

FT. WALTON BCH. HOSPITAL AUXILIARY, |
LBJ SR, DRIVE
FORT WALTON BEACH FL 22548

Secretary of State

i O R = RN RGN
Sulte, Apt B, 6o © | — Sute Apt ¥, et ) 1st MOORE CR2E037 (10/04)
City & State T T City & Stale 4. FEI Number Applied For—
7 7 56-1037304 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired | ?ese'gg‘ Gfg;“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) "
T e - |- Name
ANCHORS, C. LEDON e
909 MAR WALT DRIVE SUITE 1014 Streat Addrass (P.0, Box Number js Not Acceptable)
FT WALTON BEACH FL 32547 -
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1am familiar with, and accept

tha abligations of registared agent.

SIGNATURE

Sgnature, iyped or printsd name of rogrslored agent end Tife | spplicoble i _('NO'I‘E' Flupstoted Agan! signature raquired whan rainsialing) DATE
T - - . L [T o TR AR R A T
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien. Addad 1o Fees _ Florida Department of State

10, T OFFIGERS AND DIRECTORS N P AODITIONG [CHANGES T OFFICERS AND DIRECTORS I (0
T PD 1 Detete L HIG000R 19264 [ Change [ Addition
> ELLIS, JAN " 2408,/ 15-80020-017 B1.E5
streET appss |11 GHELSA DR STEECTADORESS o
CITY-S1- 1P FORT WALTON BEACH FL 32547 CITY . 57- 7P
e D - " T5 odlere T O] Change [ Adiition
NAME BAZZELL, HELEN NAME
STREETADDReSS (4271 PELHAM RD SIRELT ADDRISS
oiv-size | FORT WALTON BEACH FL 32547 chtv-51.7P
e vsD T 7 Delete TRE [ Change [ Addition
NAME JONES, PEGGY NAMF
STREET ADDRESS | 133 HOLMES BLVD NW ) STREET ADDRESS
CITY-ST-719 FORT WALTON BEACH FL 32548 CNy-51-2P
fiitE T ) T 7] Dot s O change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
eiry-§i-ze CTY-51-780
e - T Delale TMLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREFT ADDRESS
GIY-ST-2iP Ciry.st-2ip
e i o T Delels. e Cléhange [ Asdilon
NAME NAME
SIALET ADDRESS STRECT ADDRESS
CilY-ST-2IP ary-§1-21F

12. | heraby cerﬁg that the information supplied with Tis ﬁ"nc? does riot Gualify fof e exemption stated in Section 113 O7(3)(), Florida Statules. | further certifyr it the information
indicated en this report or supplemental report is tue and accurate and that my signature shall have the same legal alfect as if made under vath; that | ami# officer or director
of the corporation or the raceiver or frustes ermpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bk 10 or Black 11 i

changed, or on an atiachment with an gddress, with all other like empowered,
SIGNATURE: HL=0/05  L50-84a-d0s/
L] = Daytime Phona #

SIGNATORE AND TYPED OR ' GFFICER OR RECTOR

™ ' K N E——.



