2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N06593

1. Entity Name

THE VOLUNTEER AUXILIARY OF FLORIDA HOSPITAL -

FLAGLER, INC.

Secretary of State

(03-10-2005 90146 031 ****70.00

Principal Place of Business Maiting Address
FL. HOSP FLAGLER FL. HOSP. FLAGLER
60 MEMORIAL MEDICAL PKWY P.O.BOX 1814

PALM COAST, FL 32164

BUNNELL, FL 32110

2. Principal Place of Business 3. Mailing Address

A X =) /:1/44/\”‘ oy ok

BTV VER WA

Suite, Apt. #, etc. );uﬂne ﬁ%;; Ly 02042005  Chg NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Lﬂg/p/?p// AL 59-2486582 Not Applicable

Zip Country - Zip Country " X sa 75 Additional
B2 O y 4 5. Certilicate of Status Desired a Fee Roquired

6. Name and Addreas of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

SCOTT, ROBERT
85 WOODFIELD DRIVE
PALM COAST, FL 32135

M ot Fors po

Slreet Address (P-O. Box Numbeffs Not Acceptable)

o

aqﬁ/ Ll e

N e (Carr

FL |23, .

8. The above named entity submits this statement tor ths purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept

(ailocZoongor.

the obligations of registered agent.

0-4 2L BEJUYorJ

SIGNATURE I -3 -aos5

Slgnatute, iyped or prirted name ol iegixiened sgent and ke i appicabie, (NQTE: Aagisiered Agent dqmw&raquﬁm when reinstating) DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees iy _
19. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 16
TME FD [ Delete TIME AL [& Change [ Addition
NAME VENNE, JEAN NAME P I A R g
STREET ADBRESS | 27 BECKER LN. SHEIARESS | PO tPu P loe Lo €
cmy-sT-2P | PALM COAST, FL 32137 CITY-ST-7P Pl oy S, Sl BPIEY
TILE DV (3 Delete TIMLE P 2L ] [H Change [ Addition
NAME FERGUSON, ANN B NAKE 4’/, Zos e/o’ i of o
SIREET ADORESS | P.O. BOX 353826 STREET ADORESS - St Loge /) Drve
CMY-ST-ZP | PALM COAST, FL 321353826 CITY-5T-2IP /%//7; Coorr, /1~& 337 écy
TRE vD O oslete TITLE //& X Crange [ Acdition
NAME HILL, GWEN NAME Cr S D 2
STREETADDRESS | 1 BURNING TREE PL STREEY ADDRESS s Ser it Koy a ) DrsEE .
crr-sT-2¢ | PALM COAST, FL 32137 CITY-ST-2P P S (éa_// S PIsE 7
TITLE sD 7 Dekete THLE ) [Achange [ Addition
NAME MAURO, BARBARA NANE Fe@ s Al s S
STREETADORESS | 26 PRINCETON LN STREET ADORESS 9 LPs ol Lone
CITY-ST-21P PALM COAST, FL 32164 CiTy-ST-2P P iz /éq!)‘ S 2Ry
TILE D3 O neste TME y/& ) Charge  [] Addition
NAME EDMONDSON, MILDRED NAME e sée o m i
STREET ADDRESS | B130 A1A S F15 STREET ADDRESS o Ob ool Coer
Y- 5T-7P ST AUGUSTINE, FL 32080 CITY-ST-2P o~ P (oo AL FI2/ATF?P
TME 0 O Delete TITLE 7L X Change [ Addition
RAME WARD, DEE HANE /C’g/fz cra T Gallo ",
STREET ADDRESS | 4 WHITCOMB PL STREET ADORESS egr view Court Jo
ov-st-ze | PALM COAST, FL 32164 GY-ST- 2P /‘% S (BasF, AL DT 7

12. | hereby certily that the information supgpdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fkrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: SKINATURE AND TYPED OR PAITED

[ et gpt e J”/r?/df @%9«% - Dpos

MUE OF SKINING OFFBﬂoﬁ DIRECTOR




ATTACHMENT

Florida Hospital, Flagler Auxiliary
FEI Number 59-2486582

Additional Officers and Directors

Title: T/D

Name: Suzanne Wuchner

Street Address: 9 Ryberry Drive
City-St-Zip: Palm Coast FL. 32164

Title: S/D
Name: Pearl Hardiman
Street Address: 7 Fieldstone Lane

R I, A,

City-St-Zip: Palm Coast FL 32137

Title: S/D

Name: Joan Manno

Street Address: 33 Kingfisher Lane
City-St-Zip: Palm Coast FL 32137

bt e e T T ——

Joogo 110

% N0659%



