FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N01293 (2)

1. Corporation Name

HEART OF FLORIDA HOSPITAL AUXILIARY, INC.

RO AR

Principal Piace of Busingss Maiting Address
10TH STREET & NORMA AVENUE HEART OF FLA, HOSPITAL
10 & NORMA ST POST OFFICE BOX 1107
HAINES CITY FL 33044 HAINES CITY FL 338454107 —
us us 3. Date lnooorgoralecl of Qualifisd 3a, Date of Last Raport
02/03/ 1984 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 2—3'1 59-2373159 Not Applicabls
ite. Apt. #. ot ite, Apt. #, etc. !
j Suite. Apt. &, el ——] Suite. Apt. #, eto 5. Certiticate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cofitribution ] Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for inangible tax under 8. 189,032,
[ﬂ 25] 5] E] Florida Statutes Oyes Cno
9. Name and Address of Currant Reglaterad Agent o Nams and Address of New Registered Agent

B[ Na

"l 2. Fud
STOKES, NETTE 82| Sipeet Address (P.0. Box Number is .ﬁapiab y
LEONS.DRIVE - / (i &.,
33844
arves Coly
. 84| Ciy i . FL lu' Eip Cﬁe v
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl. 1 am 1an%wnth. and accept the abligations of, Seclion 617.0503, Florida Statutes.

e Sl ol Ye/er

SIGNATURE
Signaturs, typed of printed name of regislered agent and title if applicabie (NOTE: Reglslared Agant signalura requlied whin reingtating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
L PD | RN m ™ F’?‘ ,ce /ran Wi Change ] Addition
e STORSS, JBANNETTE w31 ppag Lawwel WINs O D,
" -,
seeet aporess [ 1012 LE VE 1.3 STREET ADDRESS o

CiTy-51-2p HAINES CITY FL

DTLE

) LA CTY-ST-2 //’f"ff 6%’_. Al S2Prv .
RDELEIE -,,@’:D AoRRAINE W jNeman Ll conange” T adaiion

HAME 22 NAE '
STREET ADDRESS 2asmeErapress | Z4A Thouse. Mew M"”‘/ﬂ' DRIvE

CTY-ST-2P 2 4 €] §T-7IP pﬂyﬂd&i FL. 23837 Vl 9\‘[‘0 <
T T8 DECETE ﬁﬁ Ma Duvi f : Change AddHion
NAME 32 KAME JJ ' A“ oevve p.,

SIREET ADDRESS

CiTY-5T-2IF i ”OIWQJ lfw;f QIM.J,QEJ

34, CITYa8T- IR
TITLE TD w DELETE G@ ) J"-‘ /‘ “‘J L D Ghanne G Adaton

NAME QUNG, ALICE A 2NAME yyr “”‘* p‘.
staeet appaess | 10 EL HILLS COURT 4.3 STREET ADORESS - ,
CITY- ST 2 m& 44 CITY-ST- 21 Day e"ﬁ o ’0 ;‘ Jorrs ’ ,77?

CITY - ST- 2P A 54 CITV-ST-2IP A A ™
DELETE ‘ ' 3
o e TOODO21 97V
STREET ADDRESS 6.3 STREFT ADDRESS -06/02/97--01079--022
*HHGL . 25
CTY-ST-2p 4 B4 CIV-51-0p

TMLE [ DELETE 51 TTE : T Crange 7 A8 Adghion
NAME 2 NAME Doroth ABu Ra_ ess . %
STAEET ADDRESS sasteeer sooness | 120 [ 3o¢/ ! @‘

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Lam an ofhcer or diector of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[ 1l A

CORPORIION v g May 19 1997 8:00am
ANNUAL REPORT crota ! ‘
- 1997 oSO oF ot Secretary of State

CR2E037 (9/96)

SIGNATURE: SHE %zﬁb e e /i 2/00 (M) da- 9019
SIGNATURE AND TYPED OR PA. ‘D NAME OF S8IGNING ODFFICEA D DIRECTOR Dala Daviinge Phaone 8§ AR TES




