2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # 749596 01-11-2008 90060 050 ****61 25
1. Entity Name
TWIN CITIES HOSPITAL AUXILIARY, INC.
Principal Place of Busmess Mailing Address YUyuv e~
2190 HWY 85 NORTH 2190 HWY B5 NORTH
NICEVILLE, FL 32578 S NICEVILLE: FL 32578 US
2. Principal Place of Business - No £.0. Box # 3. Mailing Address I Ilm 'II“ I]I’l 'm I]M 'I!II H” MI]' HI‘I I‘lﬂ Im] |‘I}| ml"m I’ l“‘
Suite, Apt. #, elc. Sutte, Apt. #, erc. 01072008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2478138 Not Applicabie
Zip Country Zip Counitry "$8.75 Additional
5. Certticate of Status Desved O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SAUCEDA, ANNE
3205 SUNSHINE LANE Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL ] Zip Code
8. The above namert entity submits this statement ior the purpose of changing its registered office or registered agent, or both. i the State of Florida. | am famifiar with, and accent
the obligations of registered agent.
SIGNATURE
ﬂg\mrge, oo of promect name of ragsieren agent And tte 1 appbeable {NITE- Regsiered Apet sIgah e rogurn? when sorisiabng} (> 13
Flling Fee is $61.25 2. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE D2vP L1 peete TILE bave A Change [ Addition
NAME HUMPHEY, ROBERTO NAME RoBeERTA Hu m PH‘REY
STREET ADDAESS | 3949 BALEAN DR. STREETADORESS | 303 ¢, 9 3 A D R.
oFy-sT-zP | NICEVILLE, FL 32578 CFY-5T- 2P /\Zc, &y ’Z YAr-a /"1... 2ax 78
TITLE DP O Dekete TIRE [JChange [ Addition
WAME SAUCEDA, ANNE HAME
SIREEF ADORESS | 3206 SUNSHINE L ANE STREET ADDRESS
on-s1-z¢ | NICEVILLE, FL 32578 CHY-57-21P
e DT % elete ni T . [change [ Addition
NAVE JOYCE, REGINA D HAME caTHERINE COVROYy
STREET ADORESS | 4335 SUNSET BCH CIR smaTacness | f € RO CoRSICH CoVE
CITY-51- 7% NICEVILLE FL 32578 STV -ST- 7P /\j’ CcEVILL &, FrL., 3.2 7:‘9
TTLE RS 3 petete TME Olcrenge [ Addition
NAME VAN PELLY CAROLYN NAME
STREET ADDRESS | 1405 B BAYSHORE DR STAEET ADDRESS
CITY-8T-20P NICEVILLE, FL 32578 CIry-sT-2ip
TILE D1vP J Detete TITLE I change ] Agdition
KAME STAPLETON, WANDA NAME
STREET ADORESS | 510 SPRINGACRES COVE STREET ADDRESS
CHTY-57-2P NICEVILLE, FL 32578 CIrY-5T-2IP
TILE DS O Detee TITLE [} change [ Addilion
NAME ADKISON, MEREDITH NAME
STREET ADDRESS | 375 PERSIMMON ST. STREET ADDRESS
CY-51-7P FREEPORT, FL 3243% ChY-51- 299

12. | hereby cemg that the information supplied with this h!mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 hurther cerlity that the infarmation

indicated on this report or suppiemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director

of the corporation o the receiver or trsstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

// v S07077)

NATURE AND TYPEQ OR PRINTED NAME OF NG DIRECTOR

Dayiros Phoos &




