FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mort

FLORIDA DEPARTMENT OF STATE

Secretary o) Statd
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

PQCUMENT #  NO1293 (2)

HEART OF FLORIDA HOSPITAL AUXILIARY, INC.

L

A

Principal Place of Business

YOTH STREET & NORMA AVENUE

Maiting Addrass

HEART OF FLA. HOSPITAL

3. Date Incorporated or Qualified

10t 'sxmﬂk §T. POST OFFICE BOX 1107
HAl ITY
KARES CITY £L 3084 HARES GITY FL 208451107 il TS
59"237315_9 Not Applicable
2. Princlpal Place of Business HEART O 2a. Maiting Addrass N ) $8.75 Additional
it . Cerlif f d .
[21FLORIDA REGIONAL MEDICAL CERRER 8. Corliicato of Staus Dosired [ Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
Z[ 1615 US HwWY 2? N E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ DAVEN FORT [ FL m Yeu No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24| 33843 ;] Us [20] ;] Personal Property Tax due June 30. Yos No
. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
81| Name
MARY DAVIS
KIRK, ALICE 82| Stool Address (P.O. Box Number s Not Acceptabie)
1033 LAUREL HILLS CT. 5 2358 PAULETTE DRIVE
HAINER CITY FL 33604 BAINES CITY, FL
B4l Cit 85| g
, Y HAINES CIIY FL |*] 35808
11, Pursuani¥o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporalion submits this statermnent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared

agent. | lamiliar with, and sgcept the obligations of, Seclion 617.0503, Florida Statutes.
SiGNATUHEMA/{ Q
ignature, d intod name of ragislored agen! and tille il applicable (NOTE Registered Agent aignature required when rainslating)

JANUARY 27, 1998

12, OFFIGERS AND DIREGTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD 3 pecere 11TIILE P Jokchangs T Addition |2
e s LANE SC ot gAvésf’AgﬁgTE DRIVE

swreetapcress | 1033 LAUREL HILLS CT. 1 STREET ADDAESS

CATY. 572 HAINES CITY FL 33844 14 CITY-ST-2P o HR;NES CITY, FL 33844 E
e VFD [T oecete 21TE hbd WILLIAM DOHERTY 33k Change T Addition
WAME WINEMAN, LORRAINE 22 NAME IORDBAWOOD A

smreeTanoress | 112 MOUSE MOUNTAIN DRIVE sasmertapvess | DUNDEE, FL 33838

CITY-57- 2 DAVENPORT FL 2.4 CITY-51-2F

TME PED [T DELETE 31TNLE PE T Crange [ Acdition
NAME DAVIS, MARY 32 NAME WINEMAN, LCRRAINE

smeeTaoress | 2358 PAULETTE DR. a3 5TReeT anDess | 1100 YSULAR DRIV

CITY-57-2P HAINES CITY FL 34, CITY-S1-29 HAINPgEg{ y FL ggw

THLE 1 [ DELETE 43 TNLE [T Crange ] Addition
NAME GO0D, SHIRLEY 4. 20AME EOOD, SHILEY

street aponess | 158 PALISADES DR, aagmeerappress | 158 PALISADES DRIVE

CTY-ST-2iF DAVENPORT FL 33837 aore-s.2e | DAVENPORT, FL 33837

TILE [3 [ pecete 5.1 TIILE A8 Change [ Addition
NAME BURGESS, DOROTHY 5.2 NAME EARSON. AN

streev anoress | P.O. BOX 3011 sasmeranoeess | 12000 WY 27 N, #22

CITY-5T-21P HAINES CITY FL 33845 54 0ITY-51-2P DAVENPORT, FL ##'#&

ME [ oeLETE 61 TITLE [FChange ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-S1-2iP 6.4 GITY-5T-2IP

3 MARY DAVIS, |,

JANUARY 27, 1998

14, | hereby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further ceftify thal the information
Indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tho recgiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an sttabhment with an address.

SIGNATURE: /Zh aireis o




