2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # 73123 '
IO /7 Secretary of State
of¢ 3¢ of¢ 2f¢
FORT WALTON BEACH HOSPITAL AUXILIARY, INC. 07-25-2006 90027 045 **#761.25
Frincipal Place of Business Mailing Address
FT. WALTON BCH. HOSPITAL AUXILIARY, | FT. WALTON BCH. HOSPITAL AUXILIARY, |
LBJ SR. DRIVE LBJ SR. DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
56-1037304 Not Applicable
Zip Country Zip Country . ; 38.75 Additional
5. Certificate of Status Desired O Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS C. LEDON St Add P.0. Box Number is Not A bl
909 MAR WALT DRIVE SUITE 1014 ot Adress (2.0 Box Numiers fol Aecepradle
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept the
obfigations of regisiered agent.

-
v

SIGNATURE

Sjgﬂatwe, typed or pmited name ot regisierso saent and Wtk i appktabke. (NOTE: Regsierpd Agent ssgrahure ricuanes] when ronstialeg) DalE

‘FlLE NOW FEE fs $61 25 \-: . | 9. Election Campaign Financing $5.00 MayBe | Make Check Payable tO -
Due By September 6 2006 R Trust Fund Contribution. i Addedto Fees | f' . F!orida Depaﬂment of State

B OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10

TIILE PD Qj Delete THLE P D B/hange [ Addition
.y ELLIS, JAN . v KaThteen knckey

stmeet apoRess | 11 CHELSA DR SIREETADORESS | w71 & mprcie Q.

rv.s.ap | FORT WALTON BEACH FL 32547 OITY-5T-2IF Fort Waldow Beach £]. 32569

TIE ™ 7 Detete e vV P Thange  [] Addition
HAME BAZZELL, HELEN NAVE Helew Denne T7

STREET ADDRESS | 421 PELHAM RD SREETADORESS | 3y 6 W QoRA { Dr

CITY-S3- 2 FORT WALTON BEACH FL 32547 oY-51-2P -Fali"f‘ waltew PERCH F{ BA54{¥

TITLE ¥5D [ pelete TITLE ETrange ] Addilion
NAME JONES, PEGGY AV d? v Ta Ffraw Kl

stee1 poRess | 133 HOLMES BLVD Nw SREOSS | 4 pg Rhondn Ko

orv.stzp | FORT WALTON BEACH FL 32548 an-sr-zp forT wialtp » 61 cach #/ 32547

e ’ O velete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-24P . OIyY-§T-2IP

Tme 3 Detete Lk O change [ Andition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-71P CITy-ST-21P

THLE [ Delete LR [ change  [J Adaition
NAME NAME

STREE1 ADDRESS SIREE] ADDRESS

CITy-8T-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Stalutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an Maympcwered
SIGNATURE: 7- /- 04 ?50 déa-2051

I el AT E R A TwWEE T O A —— vy L




