FILE NOW

" NONPROFIT

CORPORATION
& ANNUAL REPORT

1996

. Fl

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1750 SOUTH VOLUSIA AVENUE

1, Corporation Naimia
JOHN KNOX MED CENTER AUXILIARY, INC.
Prnocpal Place of Business Maling Address

1750 SOUTH VOLUSIA AVENUE

I A A

SUme 7 SUITE 7
7
ORANGE CITY FL 32763 ORANGE CITY FL 32763 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/10/1993 05/01/1995
2. Prncpatl Plase of Buainess | 2a Mailirig Address 4. FEl Number Applied For
21) 26 59-3234389 Not Applcable
Surte, Apt #, elC 2 Apt #, et iti
e ApL B ol Sute Ap = 5. Cedtificate of Status Desired O $8.75 Adc!lllonal
122 27 Fee Required
Oty & Stale | City & Swate 6. Election Campaign Financing O $5.00 May Bo
23| 28] i Trust Fund Contribution Added 10 Fees
- ap Country 2 Country 8. This corporation has liabdity for imtangible tax under s. 199.032,
24| 25 20 30] Florida Statutes 01 ves OIno
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
HARDESTY. ALONZO H Il 82| Stondt At (PO Box Number is Nat Acceplable)
1750 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617 1508, Flonda Statutes, the atove -named carporation submits this statement for the purpose of changing its registared office
or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragislerad agent. | am
familar with, and accept the chiigations of, Secton 617 0803, Florida Statutes

SIGNATURE  _ e e e e e

et Lot O Prndtend o . ©F vsuiedutes | St Gt Wi 11 3 4, o NMOTE Fvgnhened Agent signature: ey wher renistalic gs 0ATE

12, COFFICERS AND DIRE CTORS 13. ADDTHONS CHARNGE 5 10 OFFICE R AR OIECTORS 15 12

TILE PD FICELETE 11TILE PD Richenge [ Adation

hakg: WOLFE, MARGERY 1.2 NAME James, Margaret

sreeranoness | 24A FLORABUNDA CIRCLE asmeraoeess | 7-B Westlake Drive

Gy sl ze ORANGE CITY FL 140 ST 7P Orange City, FL 32763

TiTLE VPD Flowene 21TTE DV " &lCrange [ Additioa

HsME JAMES, MARGARET 22 NAME Courtice, Janet

smfrtazonfss | 78 WESTLAKE DR 2asmestaoeiss | 2-B Dogwood Court

Y 510 ORANGE CITY FL 240y SR Oranee City FI. 32763

i T [JDELFTE 3YTILE Asst. T - [thange [ Addition

bt MUNROE, ETHEL B. 32 NaME Thereault, Charlotte

seer aooress | BA NASTURTIUM COURT sasreeeravoiess | 8 Nasturtium Court

oy oo ORANGE GITY FL vonsie | Orange City, FL 32763

HITES S Xionew 41TiE S i ¥ OCnange [ Addition

e ROBINSON, RUTH 4 2 AME Tedder, Jane

siweer zcoress | 118 EUCALYPTUS DRIVE asmeesoneess | 4-A Lilae Court

Crpse ORANGE CITY FL 4400v-51-2 Orange City, FL. 32763

1I°LE D [JOELETE 51 THTLE D [ Change Addition

by DELURYEA, DORIS 52 NAME Bassett, Grace

seeeracoress | 17TB SWEETGUM sacrmeeranoiess | 10-B Map le Court

Y-S ORANGE CITY FL §4CTy - 5T.7P Orange City, FL 32763

TITLE [(JOELETE B 1 TITLE D Cchange K Additon

hasst 62 NAME Krahn, Robert

STAEE] ADLRESS B3 SIKEET ADDRESS 9 ~A Westlake Drive

Clv-§1-7p 64 CITY-ST-2IF Orange City, FL 32763

SIGNATURE: _

appears n Blocs 12 or Biock 13 if changed. or on an attachmeént with an address,

4]

14,V do hereby certify that the information suppled with this flng (s vowntarity furmished and does not qualify Tor the exemption stated in Secton 119 07(3)tk), Florida Statutes. | further
certify that the nformation indicated on this annual repart or supplémental annual repart is true and accurate and thal my signature shall rave the same legal eMect as if made under
oatly; that | am an officer or diector of the corparation or tha receiver or trustes empowsered 1a executa this reporl as required by Chapler 617, Flonda Statutss; and that my name

Treasurer

02/22/96  (904) 775-0568

" SIGNATURE AND TYPED OR PHINYED NAME OF SIGHING ORFICER GR DIRECTOR

fhate Daytmeg F‘houe L]

CR2E037 (12/95)




SCHEDULE A

Director Change
Wolfe, Margery

24-A Florabunda Circle

Orange City, FL 32763



