" FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

‘ CORPORATION Sandra B, Mortham

ANNUAL REPORT Seoretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N261.__1,.4 (1)

1. Corporation Name

CLAY COUNTY MEDICAL SOCIETY AUXILIARY, INC.

R

Princlpal Place of Business Mailing Addross
. | % MARGE HUTTON % MARGE HUTTON .
| 2610 HOLLY POINT ROAD WEST 2610 HOLLY POINT ROAD WEST
| ORANGE PARK FL 32073 ORANGE PARK FL 32073-5406 i
3. Date Incorporated or Qualified 3a, Date 65&51 Reé)orl
04f26]1686 07/02/199
2. Principal Place of Business 2e, Mailing Address ' 4. FEI Number Applied For
K = 50-2885783 Not Applicatie
Suite, Apt. ¥, elc. Suite, Apt. #, elc, iti
uite, Apt. ¥, et e ARt el 5. Certificale of Slalus Desired O $8.75 Addtional
E] ;ﬂ Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible lax under s. 199.032,
2—4] ;El E] 30 Florida Statutes [ Yes [3 No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HU"ON. MAHGE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
2810 HOLLY POINT ROAD WEST
ORANGE PARK FL 32073 63
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE Signatwre, tynod or prinled namo of 1eQislares agent ANnd Lifls it appleable {NDIE; Rogietérad Agart signatura required whon ranstating) DATE
KT OFF ICERS AND DIRECTORS [ % ADDITONSICHANGES 10 OF FICERS AND DIRECTORS IN 12 g
Do e ] -1 DELETE 11 TNLE [Jchange [ Addition S
T HUTTON, MARGE 1.2 NAME I
£ | sweeraoness | 2810 HOLLY POINT RD WEST 1.3 STREET ADDRESS %
] _cy-sv-2p ORANGE PARK FL 14C1TY-51-21 &
o mme FD [ oecee 21TNLE PD [ XChange T Addition |
] e CAHILL, DOTTIE 22 NaME Caplin, Brooke
| smeetanoaess | 6339 FLEMMING DRIVE i
™ onv-st-ar GCSFL zacv-st2¢ 0range Park, F
TLE ™ [J bieete 31 TICE TD - X Crange ] Addition
NAME UN, SHIN-SHIN 32 NAME Gilligan, Joanne
street aooress | 2532 COUNTRY CLUB BLVD sssmer aooiess (2557 Huntington Way
CATY-ST-20P OP FL 34 CITY-81- 2P e Park,
TILE PED " ofleTe 41 TILE gggng Change  [_J Addition
NAME CAPLIN, BROOKE 4 BNAME Wilcox, Kathleen
:T:Eﬂ ADDRESS gTPBSF:iOLLY POINT EAST s aEss |12763 Holly Point RA. East
101-5T-21P 44 CITY-5T-2IP
TITLE ) [J oeceie 511 gﬁa nge—Park, Fl-32073 %] Change  [J Addilion
NAME SESSION, PAT 6.2 HAME Sladek, Linda
strgeraponess | 2732 FOREST OAKS DR saswernapness (1947 Salt Myrtle Ln,
CATY-ST-21P ORANGE PARK FL saonv-s1e |OTANge Park, F1 32073
me | L] DECETe 61701LE [ change T} Addition
L 6.2 NAME
.| stheet Aporess 6.3 STREET ADDRESS
P CITY-$7-21P 64 CITY-ST1-2IP
; 14. | do hereby certify that the informalion supplied with this filing does nat qualily for the exemplion stated in Seciion 119.07(3)(i), Fiorida Statutes. | furihor cerlity thal the

information indicated on this annuat report or supplemental annua! reporl is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that

| am an officer or g of the corporation or tho Yecaiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block{12 or Blod 13 if changod, or on en atlaghment man address. C]\O‘/
o O VT . e A A ks +NA L. }f 1t . Y, 'm



