2004 NOT-FOR-PROFIT CORPOHATION .

- ANNUAL REPORT (&%)

FILED
{ . May 06,2004 8:00 am

1. Entity Name

DOCUMENT # N03000000291

LAKE WALES MEDICAL CENTER AUXILIARY, INC.

Secretary of State

04-15-2004 90019 018 ****g1.25

LAKE WALES FL 33853

Principa! Place of Business Mailing Address
410 SOUTH $1TH STREET 410 SOUTH 11TH STREET
LAKE WALES FL 33853

- 66419619

2. Principal Place ot Business

3, Mailing Address

N 1 A

Suite, Apt. #, aic. Suite, Apt. &, etc. MOORE CR2EQ37 ($1/03)
City & Stale City & State 4. FE| Number ) Applied For
—5 73/3 ﬁ/ 9 7 (? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?B'; ;’f’q Addidonal
5. Name and Address of Currsnt Registered Agent 7. Name and Addross of Now Ragisterad Agent
e T L. U R v e
?&%TEEIN héé‘ﬁ'”[l;ﬂ?v% o " Street Address {P.0. Box Number is Nol Acceplable) —
LAKE WALES FL 33853
City FL | Zip Code

the obligations of registersd agent.

SIGNATUFIJM m A QW

8. Tre above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo

Signature. typed o prictad nams ol

mQent and tide it

(NOTE: Repataed AQent HOnaiLne rasusd whan renstaing)

¥efoy

changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: mcuﬂa/ s, Q?AZ»J

9. Election Campaipn Financing 3500 May Ba
Trust Ffund Contribution. Added to Fees
10. * GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF‘IS N0
e oF ywm e D Pres. [Rctene 3 adition
A HUNT, LAURA M NAME CRRTER, MARTHNM . B,
STREET Apoaess |803 M LAKESHORE 8LVD smaEss | OS2 Sonset Pr,
oiv.stzp  |LAKE WALES FL 93853 avste |ppave wsntes. FL. 33%c3
TLE Dv [?nm e S Vece VPres,” 3 Change ¥Mdilim
HAME GLISSON, LOUISE H HAME =1 CHMARD Fbpy
STREET ADDRESS 711 5PHING DRIVE APT 11 SIREET ADDRESS 3 iy TOwNSEIUD nug
cy-si-ap  |LAKE WALES FL 33853 s | Leke wWAeeg, L 33563
_me _{DST _ ?Dem e D- ScecRETRRY / TREA. [ [WAdkdlion
NAVE CARTER; MARTHA B e T Lovraine ‘hble .- . e — e
e apoaiss | 1053 SUNSET DRIVE srETORess | 17 Grrove. (Ave .
TS zF | LAKE WALES ¥1- 33853 O S IP [PRE TR BEES  F e 55553
3] . r ; ,
e Delele e B FeAdduion
AN STEPHENSON, ROSE L NAME M‘
streE aporess | 1102 S LAKESHORE BLVD sTheET wooRess | GFA— PO UTTER Qo
orv-stae  [LAKE WALES FL. 33853 M-S |1 333 9 2 A
TE Pres. e ¥ e . CJCrange ] Addition
NAE tha. Conter B, /E@ NAME
STAEET ADURESS st SR, STREET ADDRESS
CIY-51-27 PR ol T 3_-.5 8,5 2, crry-S1- 2P
e _ KT ne e [ Chage [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS )
CITY-ST-2P Cm-st-1p -
12. 1 heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hawe the same legal effact as it made under oath; that | am an officer or director
of the carporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 it

m:mnmmmnmos

Flofot  863- T -dua

Daytma Phont #




