SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751465

1. Corporation Ngme

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

(6)

[0

©US

Principal Place of Business

131 § W 15TH 6T
OCALA FL 34414

Mailing Address

131 5 W15TH §T
OCALA FL 34474
us

FILED
Jul 16 1998 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

03/10/1960
4. FEI Number Applied For
59-1765349 Not Applicable

2. Principal Piace of Business

2a. Mailing Addrass

5. Certificats of Status Dasired

mf $8.75 Adattional

25)

B

Parsonal Property Tax due June 30.

Yes

24 m Fee Required
Sulte, Apt, #, elc. Sulte, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Be

§| E] Trust Fund Contribution D Added to Fees
City & State City & Staie 7. Is this nonprofit corporation a homeowners aseociation?

2—3] m Yes B?l:o

’_l Zip Country Zip Country

24

B. This corporation owes or has paid the current year Irlngar:glw
o

9. Name and Address of Current Reglatersd Agent

-

0. Name and Address of New Reglstered Agent

Indicated on

ls annual report or supplemental annual report is true and accurate and that my slgnature shall have the same |
an officer or director of tha corporation or the receiver or trustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on &n attachment with an address.

oy

81| Nama

MICHELL, DYER T 82| Stroot Address {P.0. Box Numbar is Not Acoopiabie)

131 8W 15 $T

OCALA FL 34474 83

_/7 84! City FL 85| Zip Code
1. Pursuant (o 1a gpa gpdtiohs 617.0562 and 517.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
office or reglstdl gt /.-'._- In 1h e of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointmant as registered
agent. | apt famii fi-accept thebligations of section 617.0503, Florida Statutes.
SIGNATURE . 7- / - ?8
of registered lﬁnt and ulle i applicable. [NOTE: Reglstarad Agen! signature required whan relnalating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD D DELETE 1.4 TITLE Fb * Mﬂﬂe D Addition
NAME DY, JANICE 1.2 NAME ! ?paﬂo/ e
STREET ADDRESS 1 SE 19TH CIRCLE 1ASTRECTADDRESS | =25 '3/ g,/‘( /97% % .
orestze | OCALA FL 34471 14CITYSTZP il @ tut, /- T /274
TME PD [ oeeme 21TE V> i O chenge  [glation
NAME Yoima, MILDRED 22 NAME ﬂbnu‘, oleres
sTreeTADoRESS | 3885 NE 17 CIRCLE 2asmreeranoress | YOO MNE Bd S,
orvsrze | OCALA FL 24 CITYST 2P Qeala. FL 3494470
TmE V0. [HtEer SATITLE AL ’ [ changs  [LAaditon
NAME ETHEL CUSICK S2NAVE Shaub ﬁarbam.
swreetanoress | B700A SW 96TH ST ssTEETAOORESS | 4S{0 ‘sE |Uth S4,
CITYSTHP FL 44 CITYSTZIP veala, v 3447
TILE [] berere 41TmeE ) ’ [ Ghange [ ] Additon
HAME MOBOWAN, TOMMY 42 NAME
stReeT ADORESs | 7608 SW 117 ST RD 43 STREET ADDRESS
CITY-STZR w L 44 CITV-STZP
TME W (] veLere SATIE [ change [ Addition
NAME HA§T|NGS, JEAN 5.2 NAME
seeTaporess| 1794 SE 27 LOOP 53 §TREET ADDRESS
orvstze | OCALA FL 54 CITYST2IP
Tme 0. (] oeLere 84 TTLE O cnangs [ Addition
NAME MILLER, J PRESTON B.2 NAME
STREET ADDRESS SW 107 PL 8 3STREET ADDRESS
oITY-§12p % FL B4 CITY-ST2P
14. [ hereby cort t the information supplied with this filing does not qualify for the exsmption stated In section 119.07{3)(1), Florida Statutes. 1 further cerlify that the information

sl effect as if made under oath; that | am

353)
(35\-%‘%4

SIGNATURE: M
,TURE AND TYPED OR PRINTED NAME OF BiGNING R OR DIRECYOR

Cllly 9
ey

Data

Daviime Phone ¥

CR2EQ37 {5/98)



