= A -
FILE NOW: FILING FEE | 61 25

y FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
B ‘ia=  Feb 031998 8:00am

1998 DIVISION OF CORPGRATIONS o S e Cretary Of St ate

DOCUMENT # 740945 (1)
1. Corporation Name
MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.
Prinimal Place of Busoss wiaTe Address HII’” m" m"""l Ilm ""”m I‘m"mlll"m“ m" Im”m
3625 UNIVERSITY BLVD.. SOUTH 3625 UNIVERSITY BLVD.. SOUTH Date | i
JACKSONVILLE Fi 32215 JACKSONVILLE FL 32216 3 at%;;{"gﬁag';d?” Quaified
4, FEI Number Applied‘F;:;-
59-1839948 Not Applicable
2. Principal Flace of Business 2a. Mailing Addrass 5. Certificate of Status Desired Ol $8.75 Additional
—l ;G-| . Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Centributicn Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 28] [Mves [1nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
_' E} El ) —:.’.a Persaral Proparty Tax due June 30. Elves [dmo
9. Name atd Address of Cutrent Registered Agent 10. Name and Address of New Registored Agent
81| Name
GEIGER, ALLAN T. 82| Street Address (P.O. Box Number is Not Acceptable) ]
1300 GULF LIFE DR., STE 800 :
JACKSONVILLE FL 32207 83
84| City ' 5] Zip Code
FL|

11. Pursuant lo the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corpora:uon submits this stalement for he purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 8170503, Florida Stat

senature Mary lauzon — Treasurer “Pla. ., & / //p/fd’/ 1/7/98
Slgnaluze, lypad or printed name of registarad agent and title if appiicabfe. AINDTE Registered Agentelgwamra raguired whan reinstatin; DATE

12. OFFICERS AND DIRECTCRS v 13, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 12
TITLE PD L1 DELETE 1.3 TILE President 1T [T Change [T Addition
NAME ADAMS, JACKIE 1.2 NAME JoAnne Price
sreeTanoress | 181 ALDERSGATE DRIVE 153smeeTADoRess | 8268 Sanlando
CITY-57-2IP GREEN GOVE SPRINGS FL en-st-zp | Jax. Fl. 32211 ‘
TILE FD ] CELETE 21TIME Vice-President Dy L] Change L1 Addition
NAME WARD, SUE 2.2 NAME Jan Gordon
smeeraooress | 2313 BREST ROAD 23SmEETADDRESS | 8210 Lakemont Drive
GTY-5T- 2P JACKSONVILLE FL 24077-5T-2F | Jax, Fl. 32216
TiTLE VPD L1 deLeTe 31T Chairman of Services L1 Crange L Addifon
NAME PRICE, JOANNE 3.2 NAME Polly Osborn :
smeeTaporess | 8269 SANLANDQ AVENUE 33 STREET ADDAESS :
GiTY-ST-2P ;J;?_KSONVILLE Fl. 1 34 CITY-5T-2¢ ngl EE- i g‘:ﬁg% ine Road |:] 0 -
ME DELETE 4317MTLE Change Addition
NAME TOWERY, FLO 4.2 NAME ﬁfggrgéﬂgdfscretaq
streer aooness | 5201 ATLANTIC BLVD, # 76 43STREET ADDRESS | 543]1 Lori Drive South
CIVY-ST-ZIP JACKSONVILLE FL 14 CITY-§T-21P Jax. B1. 22907 o
TITLE CST [T DELETE 51TMLE Corresponding Secretary [T Change [T Addition
NAME WITTMAN, JANE 52 Name Irene Mader
staceT ancness | 13236 MARYWEATHER CT SISRETADDRESS | 341G Catamaran
GITY-ST-2P JACKSONVILLE FL L 5.4 CITY-5T-ZP T @l mmane .
TITLE T [F DELETE 61TITLE e e mEeas LT change LT Addition
e BRWON, MARY a2nine e Tauson
streerapoRess | 1207 ARLINGWOOD AVE 63STREETA00RESS | 5711” Glynlea Road

CATY-5T- 2P JACKSONVILLE FL 54 CITY-57-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated‘inilg(éct:on 4’1‘9 0?(3)?# B ﬁorlda Statutes. | further certify that tha information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: Mary Lauzén /3T LIGE Ry 7

¥ | T

Block 12 or Block 13 if changed, or on an attachment with an address.
=7 E %WVL/ //// ﬁ/ ?’ g 1 /Zy‘ /0

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER CR DIREFTOR i FTione # ocEs T

CR2E037 (10/97)



