. 2006 NOT-FOR-PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # 749596 Secretary of State
1. Entity Name 03-27-2006 90255 012 ****41 25
TWIN CITIES HOSPITAL AUXILIARY, INC.
Principal Place of Busingss ’ Mailing Address
2190 HWY 85 NORTH 2190 HWY 85 NORTH .
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2478138 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired [ $8'75 Additional
Fee Aequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iame

MEADE, CLAIRE P
157 BAYWIND DRIVE

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

NICEVILLE FL 32578

City FL Zip Code

8. The above named entily submits this statemen for the purpese of changing its registerad office or registered agent, or both. in the State ot Florida. | am tamiliar with, and accept
tha obdigalions cf registered agent.

SIGNATURE
Signuture. typed OF pRnted Tname o Tudgistensed agent and |m‘u I pneanle (NOTE Repgisterod Agent sigralur psauinud wier) (@asluting) DAIC
- FILENOW: FEEIS$61.25 . . | 9. Election Campagn Financing $5.00 MayBe | .- f, Make Check Payable to
” Due By May 1 2006 o Trust Fund Coninbution. o Added to Fees - .* Florida Depanment of State ’
10. OFFiCEHS AND DIRECTORS 1. AGDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
K DP O pelete TITLE [ Change  [] addition
HAME MEADE, CLAIRE P NAME
SIREE) ADDRESS | 157 BAYWIND DR STREET ADDRESS
ClIY-S7-21P NICEVILLE FL 32578 CITY-51-ZIP
e DVP1 ) 3 Delete TITLE {IChange [ Addition
NAME SAUCEDA, ANNE NAME
STRELT ADDRESS {3205 SUNSHINE LANE - STRLET ADORESS
crv-st-zr [NICEVILLE FL 32578 CIFY-ST- 2P
THLE DT B4 Detcte e DT I Change [ Addition
- Regipa D.
NAME MARCUS, GLENDA K NAME oyce, L oAceal
. Sumpaet PRecc reofe
STREET ADDRESS {427 JAMES AVENUE STREETADORESS | &/ 3 3 5 =
CITY-81-21P VALPARAISO FL 32580 CITY-ST-24P riceo, e, FL 32 $98
BIE RS P Delete TTLE RS B Change [ Acdition
i Vaw Palt
NAME BASSETT, MARILYN NAME Carolyn L Bride
STREET ADDRESS | 1215 QAKMONT DRIVE STREETADDRESS | Jif 05 . 3 payshere *
cire-s1-2¢ INICEVILLE FL 32578 oSt | ppheewvy e, FL 32599
e DvP2 O oetete TITLE . [ change [ Addition
NAME STAPLETON, WANDA ' NAME
STREET ADDRESS |510 SPRINGACRES COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CIY-ST-21P
THILE DS O Delete TLE ' O Change [ Addition
NAME AMOS, RUTH NAME :
STREET s0DRESS | 131 POPLAR PLACE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITy-ST-2iP

12. | hereby certily that the intormation suppiied with this filing does not qualily tor the exemptions conlained in Section 119, Florida Statutes. | further ceriity that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapier 617, Florida Siatutes; and that my name appears in Btock 10 or Black 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @—wh» b,‘Mh—




