2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 749596

1. Enlity Name

TWIN CITIES HOSPITAL AUXILIARY, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90035 006 ****61 .25

Principal Place of Business

2190 HWY B5 NORTH

Mailing Addross
2190 HWY 85 NORTH

NICEVILLE FL 32578
us

R IO AEAN AR o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Sulle, Apl. #, clc.

15t MOORE CR2E037 (10/06)
City & Slato City & Slale 4, FEI Number Applied For
59-2478138 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5, Ceriilicale of Slalus Desirod O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [
o a‘m

MEADE, CLAIRE P

Street;l\ddrcss {P.C. Box Number is Nol Accpplablo)
157 BAYWIND DRIVE RV Sl VAN o

NICEVILLE FL 32578

City - Zip Code

Ptcathns FL | 52 ¢y s

8 Tfr_me‘above named entity submils this slatement for he purpese of changing its regislered office or registered agent, or beth, in lhe Slate of Flerida. | am lamiliar with, and accept
* the sbligations of registorod agont.

smmwaeM gﬁif/ @Lﬂgﬁ‘_

Signature, typed of prnied name of veg-s/'e’mn agent and tine 4 apphcable. (NOTE- Registerad Agenl signature required whet ransiating) OATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

! Make Check Payable to
Due By May 1, 2007

Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

it DP 5 Detete TUiLE DV PL O change  TSAddition
NAME MEADE, CLAIRE P HAME ; .

SIREET ADDRESS | 157 BAYWIND DR STRICTADDRESS | 23 g 1y A PR, PP

CIY-SI-#F | NICEVILLE FL 32578 ciry st-ap N tetl , F R 32578

T DVP1 [ Delete THLE bF DdrChange (] Addition
NAWE SAUCEDA, ANNE NAME

STREET ADDRESS | 3205 SUNSHINE LANE STREETADDRESS

CiiT-5-2F | NICEVILLE FL 32578 ciry b P

ILE DT 1 pelete i [ change [} Addition
bl JOYCE, REGINA D HAME

STHEET ADDRESS | 4335 SUNSET BCH CIR STREETADDRESS

CIrY-SI-2IP NICEVILLE FL 32578 CITY-ST-21P

TITLE RS 1 Deele TITLE [Jchange [ Addilion
HAME VAN PELT, CAROLYN NAME

SIRFETADDRESS | 1405 B BAYSHORE DR STREET ADDRESS

Gr-SI-ZP | NICEVILLE FL 32578 ory-si-ap

i DVP2 (] petete e bVPI Bechange [ Addition
NAME STAPLETON, WANDA HAME

STREETADDAFSS | 510 SPRINGACRES COVE SIRCET ADDRESS

CITY-S1-2IP NICEVILLE FL 32578 CITY-ST-2IP

HitE DS B Delete TLE D5 . . [Jchange AgtAddition
NAME AMOS, RUTH NAME o cLhraers Iaedxd

STREET ADDRESS | 131 POPLAR PLACE STREETADDRESS | 3 7.5 @W AL

onv-sIZP | NICEVILLE FL 32578 Gy -ST-2P Frvegot | FAL 32439

12. | hereby cerify that the information supplied with this filing does nol qualify for the exemptions contained in Secfron 119, Flonida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with allother like empowered.

SIGNATURE:

Daytne Phana ¥




