2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1

FILED
Jul 16, 2007 8:00 am

DOCUMENT #

1. Entity Name

NO1293

HEART OF FLORIDA REGIONAL MEDICAL CENTER

AUXILIARY INC.

Principal Place of Business

40100 US HIGHWAY 27
DAVENPORT FL 33837
us

Mailing Address

P.O.
uUs

BOX 35
HAINES CITY FL 33845-0035

Secretary of State

07-16-2007 90122 042 ****6] 25

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, ApL #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FEI Numnber Applied For
59-2373159 Not Applicabie
Zp Country e Country 5. Cartficale of Staws Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WHiSLER, CLOE Sireet Address (P.O. Box Number is Not Acceptable)
911 HILL DR
HAINES CITY FL 33844
City Zip Code

FL

8. The above named entity submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accepl

the obligations of registered agant.

SIGNATURE

Slgnaiwe, iyped o printed name o regislered agen! and e § anpkcabite,

{NCTE: Regisiered Agenl signalure requied when rinstanng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS N7 0

11.
TITLE P W’ele TIME PRFS . DEX " . mAcks [@Change [ Addition
NAME WHISLER, CHLOE NAME » p 'ﬁ" Nt DR
STREET ADDRESS | 911 HILL DR strecraooress | Lol ST €O
CTY-ST-2P | HAINES CITY FL 33844 CITY-5T- 21 Opvssy PerT FL 2358377
i PE ‘ﬂbeww e PLESIDNT BLECT PE Pthange [ acdiion
NAME GALLOWAY, JUANITA NAE WARD YREGER (Tme)
STREEY ADDRESS | 261 SIR PHILLIP DR sreEnooress | Fatf ST GEoRCE ST,
CmY-5T-2P | DAVENPORT FL 33837 CITY-51-21P ;) AvexPoeT FC 338327
TIE VP ] O Delele TLE B&change [ Addition
NAME SCHECK, PHYLLIS NAME -ff £rf LEPTKE
STRELT ADDRESS | 2337 PAULETTE DR STREETADDRESS | /& L GOLF Cf-EJ‘T Lﬂﬂ£
Civ-S1-2P | HAINES CITY FL 33844 oavsie | DAVENAIRT FL 37837
e T %ne;ete e Ol Ctange (3 Andilion
NAME OREND, DOTTIE NAME
STREET ADDRESS 234 TRADEWIN CT STREET ADDRESS
CY-S1-2P | WINTER HAVEN FL 33881 i CITY-S1-2P
TLE M RS ﬁ Delele TME B R B AR W LO f (XCrane [ Addition
HAME YEAGER, WANDA NAME SRIVE
STRECT ADDRESS | 304 ST GEORGE DR smermaovess | A3 2K PAVLETTE }
CTY-ST-2P | DAVENPORT FL 33837 CITY-5T-2P HARIVES &(?"/ fe 33 3}/‘7
TITLE : ] Delele TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P

12. | hareby oenjg that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statwles. | further certify that ha information
is Teport or supplememal report is true and accurate and thal my signaiure shall have the same lepgal efiect as it made under oalh; that | am an officer or direcior
eclute this report as reguired by Chapter 617, Frorida Statules; and that my name appears in Block 10 or Block 11

3_’43/4;2 - 4277

indicatad on

of the corporation o the receiver or truslee empowered 10
if changed, or on an attachmeant adde

SIGNATURE:

, whh ali

/-21-07




