it

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # N0O3000000291

1. Enuty Name

LAKE WALES MEDICAL CENTER AUXILIARY, INC.

Secretary of State

Principal Place of Business Mailing Address
410 SOUTH 11TH STREET 410 SOUTH 11TH STREET
LAKE WALES, FL 33853 LAKE WALES, FL 33853
03202007 No Chg-NP CR2E037 (4/08)
DO N OT W R ITE I N TH IS S PAC E 4. FEI Number Applied For
59-3134978 Not Applicable

) . $8.75 Additicnal
6. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

1053 SNSET DRIVE ~ DO NOT WRITE
LAKE WALES, FL 33853 lN THIS SPACE '

B. The above named entity supmits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florica | am familiar with, and accept
the obligatons of registered agent.

-

SIGNATURE

Sigrature. lyped or prnted name of reglered agent and Lite « appucable {NOTE: Registensa AQent signaturg réquired when renstaing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS

TILE DVP

NAME EDDY, RICHARD

STREET ADDRESS | 318 TOWSEND AVE
Ciry-51-21p LAKE WALES, FL 33853

TITLE DS

NAME AHO, MARY

SYREET ADORESS | 8309 TREASURE VALLEY LOOP
City-ST- 2P LAKE WALES, FL 33898

TILE DP
NAME CARTER, MARTHA B

STREET ADDRESS | 1053 SUNSET DRIVE
CITy-S1-21P LAKE WALES, FL 33853 DO NOT W R ITE

IN THIS SPACE
STREET ADDRFSS Lo .
CITY-ST-2iP

TIILE
NAME
STREET ADDRESS

CiTy-ST-2IP . . LIDDIJI:H—J?DESFJ'?

e DS 2 d 0730038007 B1.25
NAME

STREET ADDRESS
CITY-31-2P - -

12. | nereby certity tnat the information supplied with this Iilindg does not qualify for the exemptions contanad in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report ¢r supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a!l,6fher like empgoyered

SIGNATURE: WZZ&/% April 5, 2007 863/676-1433
14

SICHIATURE AND TVPED CR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phone # /4 1 29
T




