FILED
Apr 03,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N26114

1. Enlity Name

CLAY COUNTY MEDICAL SOCIETY AUXILIARY, INC.

ecretary of State

04-03-2007 90012 019 ****61 .25

Principal Place of Business Mailing Addrcss

C/0O MARGARET HUTTIN
2610 HOLLY POINT WAY
ORANGE PARK FL 32073

C/O MARGARET HUTTIN [ wtto w

2610 HOLLY POINT WAY
ORANGE PARK FL 32073

IR n A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ HaHon '
5“‘2‘)’“,"6“‘ °‘f{ olly Cointld W e_b,fi‘fm' Apt. #. e, 15t MOORE CR2E037 (10/06)
4

Cily & Suale / Cily & Slale 4, FEI Number Applied For

QL ANGE P ALK 59-2885783 Not Applicable
Zip - Country Zip Counlry » . $8.75 Additional

P 1D US A S 7D 5. Corliicale of Status Desired R Roqurer

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc

HUTTON, MARGARET

Sireat Addross (P.O. Box Mumber is Naot Acceplable)
2610 HOLLY POINT WAY ¥

ORANGE PARK FL 32073

City Zip Code

FL

8. The above named enlity submits this stalement for the purposc of changing ils regislered effice or regislored agent, or both, in the Slate of Florida. 1 am familiar with, and accept

tho obligations ol registerod agont.
M‘/

Signature, Iypea of prnteu narme Hrngws\eveﬂ agant and ttle ¢ apphcable

SIGNATURE

tNOTE Regisierey Agaent signalure reqinied when reinstating) BATE

FILE NGW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE D [ Delete i [ Change  [J Addifion
NAME HUTTON, MARGARET NAME i ot oad e
SIRECTADDRLSS | 2610 HOLLY POINTWAY ™ SRS | el & /0 Nol 4 Cain
CINY-SI-A1p ORANGE PARK FL 32073 Iy -1 a9
T D O petete T [Jchange  [J Addilion
NAML WILCOX, KATHLEEN NAMI
SIRLET ADDRISS | 2763 HOLLY PTRD E SIRFLT ADDRESS
CIrY-s1- 1P ORANGE PARK FL 32073 GIY-S1 AP
niy T TrppT T i vetere nnt [Jcnange [ Aouition
NAME POWERS, MARTA NAMK
SIRLLT ADDRESS ¢ 2006 SALT MYRTLE LANE SIREE [ ADDRESS
CIlY Si-2ip ORANGE PARK FL 32003 CITY-SI AP
TITE ] Delete It [ change [ Addition
NAML NAMI
STRI LT ADDRESS SIREETADDRESS
Iy -51- /1P Y s8I Ap
T [T Delete it O change [T Addition
NAMF NAME
STREET ADDRESS SIREE | ADDRESS
CIY-SI- /1P CITY $1-7P
i 1 Delete i [] Change  [_] Addilion
NAME NAMI
SIRLET ADDRESS SIHIEADDRESS
CIry -$1-71P CIry S1-7p

12. | hereby certig.lhal the information supplied with this filing does not qualify for the exemplions contained In Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accwrate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee cmpowered [0 execute this report as required by Chapter 617, Florida Stalules, and that my name appears in Block 10 or Block 11

il changed. or on amaltachment with an address, with all olher like empowered.
SIGNATURE W‘— J //9 /c%o 7

.
.
SIGNATURE AND TYPED OR PRINE D MAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone %




