FILED

2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT Apr 25, 2008 8:00 am
DOCUMENT # N0O6000001100 ecretary of State
DESOTO MEMORIAL HOSPOTAL AUXILIARY, INC. 04-23-2008 90139 006 ***761.23
Principal Placs of Business Maifing Address
900 NORTH ROBERT AVE 900 NORTH ROBERT AVE
ARCADIA, FL 34266 ARCADA, FL 34266 |
1)
[ R ER
04042008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR Apied For
P 20-8362266 Not Applicable
: N 5. Certficate of Siatus Desired [ fg;fqmm'

8. Name and Address of Current Registored Agent

VMRN8 S PA e sre 101 DO NOT-WRTE -
FROADAFL 2% IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
W.Wummu-mmmmnm. (NOTE: Rogistorsd Agent Signahung rbduisnd when raisiling) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may 8o
Duc by May 1, 2008 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

TRLE vP

NAME WHITE, EDNA

STREET ADDRESS | 2602 NE HWY 70 #5670
CITY-ST-2P ARCADIA, FL 34266

me He- LPRESIDENT ELECT
NAE OVASKA, HELEN

STREET ADDRESS | 2692 NE HWY 70 824

om-ST-2P | ARCADIA, FL 34268

TME FRESIDENT

NAME JooiE DUFe i

STREET ADDRESS NE AWy To &

cny-s1-ap fgéc?q%,;\ L 34266 DO NOT WRITE
ONYI /0-/-0%) ) I o A

m sFii"ef"Z:Z'Y (ACT/NG oNYIe 10403 IN THIS SPACE

smesraonpess | 77 97 GowF BuvD
CITY-57-2P zZot Fa SPR, NES Fi. 333906

MLE TRERSORER
NAME TAVET DuonpbERmaN
s roviess | D& FL M E MWy To =76

CTY-$1-2F ARCA D A, FL 3942 L6

MmEe CaRRESPOND /NG SECRETARY
NAME Ang-rE RADoL(FFE

SHEETMDRESS | 2L, NE #WY 70 & 6 /3
S | ARCApDI A Fr 34266

12. | hereby cerify that the information supplied with this fili r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenlal repofrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QuuaeZ [l sendetmman  JTANET DoNvpDERM AN 4 508  F63-494-280

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




