FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham i
ANNUAL REPORT ¢ Secretary of State

1998

Jun 25 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # 757302 (5)

COLUMBIA MEDICAL CENTER - SANFORD AUXILIARY, INC

Mailing Address

1401 W SEMINOLE BLVD

Principal Place of Business

1401 W SEMINOLE BLVD

A I AT

. Date Incorporated or Qualitied

27]

SANFORD FL 32774 SANFORD FL 32771 03/30/1981
4. FEI Number Applied For
59-2693937 Not Applicable
2. Principal Place of Businass 28. Maling Address . Cortificate of Staws Desred (1 $8.75 Additional
_2;! Fee Roquired
Sulte, Apt. #, elc. Suile, Apl. #, efc. 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Addad to Fees

HESRERE

City & State City & State 7. !s this nonprotit corporation & homeowners association?
28 [ ves No
Zip Counlry Zip Country 8. This cofporation owas or has paid the culrent year Intangible
m ;] ;I Personal Property Tax due June 30. Oves & No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Ragistered Agent
81| Name
LEFILS, GREGORY 82| Sireel Address (PO, Box Number 15 Not Acceptablo)
185 OAK AVENUE
ORANGE CITY FL 32783 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, tho abova-namad
agent. | am familiar with, and accepl the obligations of, Section €17 0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered

Block 12 or Block 13 if changed, or on an allachment with an addrass.

SIGNATURE: . Lollcis 3 X D

Signaturo. typed o pontad name of l'ﬁg-‘&?e?ﬂd agent and titlo It applkcable (NOTE: RAagislered Ageni signalure fequired when reinslating) DATE
12. OFFICFARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITE P AL DELETE 11TMLE PRESIDENT £ LY Change | 1 Addition
NAME FLORAY, DOROTHY 12 NAME DON RITENOUR
steeTaporess | 1970 BAVON DR 13STREETADDRESS | 711 GREEN TREE COURT
crv-st-zp_ | DELTONA FL 140Y-81-20 LAKE MARY. FL 32746
WILE b W\DELETE 23 TITLE PRESIDENT~ELECT 5 Gl Change LT Addition
NAME SMITH, GRACE 2.2 HAME ROBERT JONES
smeeTaboress | 102 PAR PLACE 2asTReETADDRESS | 711 E, lst 8T,
CiTY-ST- 1P {AKE MARY FL iy 2 4CITY-§T-2P SANFORD, FL 32771
HILE D mDELETE L1TTE RECORDIN3 SECRETARY D [&] change [T Addition
NAME BACK, JANE 32 NAME 1370 MELSHIRE AVE,
sthert aporess | 1970 ELKCAM BLVD., #9 33STREETADDRESS | R TONA, FL 32738
CITY-ST-21P DELTONA FL 34, 0T -ST-20P BEA LIDER Moo,
TLE ) T DeLete 41TILE o ’ i [ Change [ Addition
NAME SMITH, THELMA B 4.2 NAME
steeTaoDaEss | 822 W. PLANTATION BLVD 4.3 STREET ADDRESS
GiTy-51-2 LAKE MARY FL 440ITY-31- 1P
TITE $ ﬂDELETE 514 TITLE CORRESPONDING SECRETARY D E] Changs  [] Addition
NAME JONES, MARY HELEN 52 NAME DORIS ELLIOTT
smeeraooness | 2340 E. TIMBERCREST DR GISTREETADDRESS | 1393 AZORA DR.
CITY-§1-21p DELTONA FL 54CITY-ST-2P DELTONA, FL 32725
TTEE W ) IR 51 TI0LE VICE-PRESIDENT b "Rl change L Addition
NAME JONES, BOB B2 NANME BETTY HALBACK
sweerAnoress | T4 E. 18T STREET., 14W B3STREETADDRESS | 105 ORANGE DRIVE w
CITY-5]-21P SANFORD FL 6.4 CITY-51- 2P SANTORTYL. . FL M\ 0
14. | hereby certify 1hat the informalien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flo tutbs. | further cerlify that the informalion

indicated on this annual report or supplemental annual rFeport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

& fpn o5 Yo7 33/ Y550

CR2E037 (10/97)




