FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRkt FLORIDA DEPARTMENT OF STATE J un O 1 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stata Secr etary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 736153 (8)

1. Corporation Nama

COLUMBIA MEDICAL CENTER DAYTONA AUXILIARY INC.

RO AR R

Principal Place of Business Mailing Address
400 NORTH CLYDE MORRIS BLVD. 400 NORTH CLYDE MORRIS BLVD. 3. Date Incorporated of Qualified
P. Q. BOY 8000 P. 0. 80X 8000
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 06/18/1976
4. FEI Number Applied For
58-1693240 Not Appliceble
2. Principal Pladce of Business 2a, Malling Address §. Certificats of Status Desired = $8.75 Additional
a 26 Foe Regquirad
Suite. Apt. 4. stc. Suile, Apt. #, elc. 6. Election Campeign Financing $5.00 May Be
22] 27 Trust Fund Contribution ] Added 1o Fees
City & State L_I City & State 7. s this nonprotit corporation 8 homeowners assoclation?
m 28 Oves T nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a ;5] ﬂ 30 Parsonal Property Tax due June 30. Oves [Oho
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CORBETT, JOHN A 83| Stieel Addiess (P.0. Box Number Is Not Acceplabia)
400 NORTH CLYDE MORRIS BLVD.
DAYTONA BCH. FL 32120 83
* 84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and §17.1608, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registersd
office or regislered agent, or both, in the State of Flarida. Such change was authotized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typod o printed name ol registered agant and o Il epplicabile [NOTE: Registerad Agent signature required when relnstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE [3] [ZHDELETE 13 T0E [ change [ Addition
NAME BENNETT, TEE JAY 1.2 NAME
sTheeT aooress | 148 GREBE COURT 1.3 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32119 14 GITY- §T- 2P
THLE T )ﬂ DELETE 210 TITLE [J Change LI Addtiion
NAME BENNETT, WILL 2.2 NAME -
swerraporess | 148 GREBE COURT 2.3 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32118 . 2 40§17
TLE P X GELEE ATTILE T Change L] Addition
NAME CARPENTER, PATRICIA 3.2 NAME
sweeTaporess | 100 INLET SHORES DR. 33 STREET ADDRESS
oIY-ST-21F NEW SMYRNA BCH. FL 32168 34, CITY-5T-2P
TIRE rT LT DEtere 41TME [l change T Aadition
NAME Lowu Yna,,.‘ AN 4. 2NAME
STREETADORESS | 2 5 Necs é‘ B! ./.J ' 43 STREEY ADDRESS
CITY-ST-2IP So %)Aq 12 ;{L Kl 32001 440ITY-ST-ZP
TLE 5T M t [T oELETE 51TITLE ~[Ochange [ Addition
NAME Healen Go {s g 5.2 NAME
sTeTaponess (73 &9 Costr DelSal Ur .3 STREET ADDRESS
av-stze | Day fona Bty 7 Ban9 5.4 LITY-ST-21P
LE T . 7 ;5 7 OELETE B1TITLE T Change T Additior
HAME G eratdhine ). 1346 6.2 NAME
stRecTapoRess | @74 €, Cofomia | Cir 63 STAEET ADDRESS
omv-stze | Day Fone Dok -1 3017 6.4 COY-81- 2P

14. | hereby cartily that tho informalion sUpplied with this filng does not qualify for the exemﬁ)tion stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicatéd on this annual report ar supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal { am an
officer or diractor of the corporation or the roceiver or frustas empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or an gn aftachmaont with an address.
CIGNATURE: /éﬂm PR &R Y, 26 1995

CR2E037 (10/97)




