AMOUNT DUE ON OR BEFORE 8/7/96.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT P
CORPORATION &
ANMUAL REPORT

1996

$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26114

1. Corporation Nama

(1)

CLAY COUNTY MEDICAL SOCIETY AUXILIARY, INC.

AT ARG

Principal Place of Business

% MARGE HUTTON
2610 HOLLY POINT ROAD WEST
ORANGE PARK FL 32073

Mailing Address

% MARGE HUTTON
2610 HOLLY POINT ROAD WEST
ORANGE PARK FL 32073

3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/188
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2—1l m 59'2385783 Naot Applicable
;;I Suite, Apt. 4. etc. ;_’—l Suite, Ap!. 4, etc. &. Certificate of Status Desired D sa};;i:glﬁ;gnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
”3;1 m Trust Fund Conltribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;-.l ‘—;;l E 30 Florida Statutes Yes No
3. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
HUTTON' MARGE 82| Street Address (P.O. Box Number is Not Acceptable}
2610 HOLLY POINT ROAD WEST
ORANGE PARK FL 32073 83
84| City 85| Zip Code
FL |

agent. | am familiar with, &nd accept

71, Pursuant to the provisions of Sections 617.0502 and 6171508, Florid
office or registerad agent, or both, in the State of Flarida. Such chan
the obligations of, Section 617.

503, Florida Statutes.

2 Siatules, the above-namad corporation
o was authorized by the corporation's board of directors. | hareby accept

submits this statement for the purﬁose of changing its re_g[is!egad
g appaintmant as registers

CR2E037 (3/96)

SIGNATURE
Signalute, Iyped ar printed name of ragistered agent and livie f applicable. (NOTE: Registered Aganl signaluré required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADOITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D T nELETE 11TILE T Jcrange [ | Addition
NAME HUTTON, MARGE 12 HAME
STREET ADDRESS 2610 HOLLY POINT RD WEST 1.3 STREET ADDRESS
GITY-ST-2IP gDRANGE PARK FL o 1A CTY-ST-29 7 -
TILE DELETE 21 TITLE Change Addition
NAME GIFFORD, FAYNE 22 NAME C‘Z:LD 2L, GT&LQ
seerooness | 5035 HARVEY GRANT RD aasmetaoneess | 334 na Dr
CITY-5T-2P ORANGE PARK FL ) 2.4 CITV-ST-2P LS FiL Y,
TLE D To/] DELETE 31TITLE s ) [sf Change [ ] Aaditian
HAME EALUSTEIN, SUE 32 NAME Lin, Sh,vw. -5[W1
STREET ADDRESS 2628 TACITO TR sasreeraconess | 2838 Coren W" Bly d -
CHY-51-2P JACKSONVILLE FL aon-sze | DP L F
TIME PO [v] DELETE 41TITLE PED. [V Change [} Addition
NAME CASTELLI, BARBARA 4 2NAME Capbon , Rnesk
STREET ADDRESS 1702 SHORELINE PL s aooress | 27'85 H PW"’T EasT
CITY-§T-2P ORANGE PARK FL 44CITY-ST-21P op . FL. )
e R:1) [34 DELETE 5.1 TITLE S . [ Change [ Acdilion
NAME GRIFFIN, CLARK 52 NAME SlaacerL ¢ Pt -
STREET ADORESS 1375 SOUTHSHORE DR 53 STREET ADDRESS |27 3 2 Fm“r Ea /24 D#-
CITY-51-2P ORANGE PARK FL SALIY-5T-2P ol - Fi_ -
TITLE G BTITLE ' : [Jchange [ _[ Adaition
NAME B2NAME
STREET ADORESS 6.3 STREET ADORESS
| ory.szp B4 CY-ST-2P

further cerlify that the infarmation indicated on this
made under oath; that | am an officer or directar of

14. | do hereby cestify that the information supplied with this fitng is voluntarily fur

annual report or suppleman

the corporation or the receiver or

that my name appears in Blgck 12 or Block 38 if ch’ang L oronan aﬂef.ﬁnem with an addgess.
SIGNATURE: Cf///é ‘394;&! it Sninwd [Ja?n

nished and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. I
tal annual reporl is true and accurate and that my signature shall have the same legal effact as if
trustea empowered to execute this report as 1equired by Chapter 617, Fiorida Statutes; and

Lin ¢/26/46 (Goe)2r6-4a2

GIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone ¥

00008




