‘2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # N26114 ecretary of State

1 Entity Name 04-04-2006 90048 018 ****70.00
CLAY COUNTY MEDICAL SOCIETY AUXILIARY, INC.

Principal Place of Business Mailing Address

% ELAINE GEHRET % ELAINE GEHRET

2582 ADMIRAL'S WALK DR, S. 2582 ADMIRAL'S WALK DR. S.

2. Principal Place of Business 3. Mallipg Address
/o Marsaret Haflow| %o marcarer Notfon
Suite. Apt. #. etc. ™ Suite, Apt. #, a1p.
2 6/o ND I"Y @b;h‘}' wps-lv 2¢0 N ]IY le-h'# Wass 1st MOORE CR2E037 (10/05)
i State Ci 1e, - 4. FEl Number Applied Far
PR ce Pre & £ P anvge fric 59-2885783 Not Applcable
59_5‘73 Cour& SA /Ep}bj 3 COU(T?S 74 5. Certficate of Status Desired .@ fi.gi:::!;‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT MARGARE T NuHaen

GEHRET, ELAINE

5582 ADMIRAL'S WALK DR. S. Slreelc%dress/(go. By:c(:umber is Acgepiable)

[ Ko 4+ Wes+H

ORANGE PARK FL 32073 OLANse Pasx

O PANGE PAEK FL | ‘33553

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agaat.

SIGNATUR;’W:M Mﬁ\"' \? /;)P/Oé

¥
Signarure, fyped o pnn!t:d,uGrcf remsl‘o. el gekaralma W sponcantes (NOTE- Rugisiorog Agent Signallae ey ifad whon (@nsiang) DATE
E B B LEG “:'~ S Al

AReT Hut»

FILE NOW:‘_FEE"I‘S;$61,25"\ : 8. Election Campaign Financing $5.00 May Be _ " Make Check Payatile.m
" .'Due By May 1, 2006~ Trust Fung Contribution. D Added to Fees .. Florida Department of State *. .
Lot . o . 3 _.f_ - : : v i e R “-.,- ‘;k.: PN
10. “‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tme D . B pelste TIME M A LG A beT N « ~Hon O ange  Skaddiion
NAME GEHRET, ELAINE . - NAME o It Corn+ west
STREET ADDRESS |2582 ADMIRAL’'S WALK DR S STREET ADDRESS o /o ® Y
arv-si.zp |ORANGE PARK FL 32073 CIFY-5F-21P ADPANGCE PaL K, FC 32273
TITLE D O peleta TITLE [J Change [ Addition
NAME WILCOX, KATHLEEN NAME
STREET ADDRESS 2763 HOLLY PT RD E STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32073 CIFY-ST-ZiP
TIRE PD O pelete TITLE [ Change  + ] Acdition
NAME POWERS, MARTA NAME
STREET ADDRESS | 2005 SALT MYRTLE LANE STREET ADDRESS
CITY-ST-719 CRANGE PARK FL 32003 CITY-51-2IPF
e [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1LE O Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
NLE 1 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Section 119. Florida Siatutes. 1 further cedity that the information
indicated this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor or the receiver or truslee empowered 10 execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on attachment with an address, with allother like empowered. ”
goy-

SIGNATURE: td MARG fRe7 Nuthow J/a{/a{ 2 69-3692




