2002 UNIFORM BUSINESS REPORT (UBR) Aug 26F1216]3? 8:00 am

DOCUMBNT # N26114 /" Secretary of State

1. EntitySName”
CLAY COUNTY MEDICAL SOCIETY AUXILIARY, INC. - / 08-26-2002 90033 010 777761 23

Principal Place of Business Mailing Address
% ELAINE GEHRET % ELAINE GEHRET
2382 ADMIRAL'S WALK DR. S. 2582 ADMIRAL'S WALK DR, S.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State : "City & State 4 FEINumber . - T JApplied For
59'2885733 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desited ~ []  90-79 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEHRET, ELAINE Street Add;@ P.O. B%N;mber is Not Acceptable)
2582 ADMIRAL'S WALK DR. S. LA

ORANGE PARK FL 32073’

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and litle if applicable. 5 (NOTE: Registered Agsnt signature required when reinstating) DATE
P
- - =
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
g ﬂ—-m - -—--mih;-“m‘»beas'm;’zs.'—- L e P e Trust Fund Contribution. ... Added to Fees I FA ;LDEpﬂﬂmeﬂ%‘Of-Sia'.E”’ RS
10. CFFICERS ANt) DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ O pelete TILE [ Change  [J Addition
NAME GEHRET, ELAINE NAME
STREETACDRESS | 2582 ADMIRAL'S WALK DR § STREET ADDRESS
om-st-2¢ | ORANGE PARK FL 32073 oIT-ST-2p
TITLE D 1 Deiete TTLE {3 change [ Addition
NAME WILCOX, KATHLEEN NAME
STREET ADDRESS | 2763 HOLLY PT RD E STREFT ADDRESS
CITY-S§T-21P ORANGE PARK FL 32073 CITY-ST-2IP
TIMLE D O Delete TITLE [ change [ Addition
NAME SLADEK, LINDA NAME
STREET ADDRESS | 1947 SALT MYRTLE LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-57-2IP
TITLE T pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TE i [ Delete THLE (O Change [ Additicn
TNAME T T T T e e et NAME ’ ) ~
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {7 Delete TITLE © [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repor 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 al! cther like erppowereg

i
SIGNATURE:

AED e o> 904. 2,04 -5 €33

INWNSRTS

CR2E037 (4/02)




