Na—

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT # 731211

1. Entity Name

FORT WALTON BEACH HOSPITAL AUXILIARY, INC.

BUSINESS REPORT (UBR)

Principal Place of Businoss

FT. WALTON BCH. HOSPITAL AUXILIARY. INC.
LBJ 5R. DRIVE -
FORT WALTON BEACH FL 32548

Maiiing Address
FT. WALTON BGH. HOSPITAL AUXILIARY, INC.

LBJ SR. DRIVE
FORY WALTON BEACH FL 32548

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, elc.

L

FILED

Jan 10, 2003 8:00 am E

Secretary of State

01-10-2003 90227 001 ****61.25

IV M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56’1037304 Applied For
Not Applicabte
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANCHORS, C. LEDON _
909 MAR WALT DRIVE SUITE 014
FT WALTON BEACH FL 32547

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

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpese of changing its registered office or registered agent, or

both, in the State of Florida. | am tamiliar with, and accept

Sighatura, typed or printed nama of registered agent and fitle if appliceble,

{NOTE: Registered Agant signature reguired when reinstating)

DATE

b=

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

|

Make Check Payabls to
Florida Department of State

CHANGES TO OFFICERS AND DIRECTORS 1IN 10

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/

TITLE PD I Delete TITLE O change [ Addition
NAME ELLIS, KATHERYN NAME

STREET ADCRESS | 1822 COTTENTREE CT STREET ADDRESS

oarv-st-2p | FQRT WALTON BEACH FL 32547 CiTy-sr-21p

TITLE vsD C7 Detete L Tl Change [ Addition
NAME ELLIS, JAN NAME

sTReeT ADORESS | 11 CHELSA DR STREET ADDRESS

onv-sT-2¢ | FORT WALTON BEACH FL 32547 oiv-st-z

TITLE TD [T Delete TITLE [0 Chenge [ Addition
Name BAZZELL, HELEN NAME

STREET ADORESS | 421 PELHAM RD STREET ADDRESS

U sT-zf | FORT WALTON BEACH FL 32547 ciry-§1-2p

TITLE o T O Delete TITLE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ pelata TME [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE [ Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signatur
execuie this report as require
er Iike empowared.

daoo 7-03

f ar BT g
AL %QUM{(E—'/I/} [:.BAZZJ//

h NAdME e .

(3)i), Florida Statutes. | further certify that the informatian
. ffect as if made under oath; that | am an cfficer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FED L2205/




