2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002193

1. Entity Name

JOHN KNOX MED CENTER AUXILIARY, INC.

Principal Place ¢f Business Mailing Address

1750 SOUTH VOLUSIA AVENUE 1750 SOUTH VOLUSIA AVENUE
SUITE 7 SUITE 7
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7344

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90085 007 ****6] .25

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3234389 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq Lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARDESTY, ALONZO H Il ( P
1750 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

KL
SIGNATURE _=

Sl'gpamrs_. Arypgd_‘_nr printed name of registered agent and titla if applicable.
Ofelaies DA BT Dty

(NOTE: Registered Agent signature required when reinstating}

DATE

A AT T

s FILEINOW:. . 15 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

-+ FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. .‘,. B T 'OFFI(L:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete MLE [ Changs [ Aadition | &
NaME TEDDER, JANE NAME 2
STREET ADDRESS | 4A LILAC CT STREET ADDRESS g
CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2IP wu
TITLE VD O pelete TITLE [ Change  [J Addition EJ:
NAME BUTTNER, EDITH NAME
STREET ADDRESS | {.A BOUGAINVILLEA CRT STREET ADDRESS
CiTY-$T-7IP OHANGE CITY FL 32763 - -~ CITY-ST-2IP
TILE T ] ’ 1 Delete TITLE [ Change [ Addition
A MAGEE, CAROL H NAME
STREET ADDRESS | 5B NORTH LAKE DR STREET ADDRESS
CITY-ST-2IF ORANGE CITY FL 32763 CITY-ST-ZIP

CTRE SD O pelete TITLE [J Change  [J Addition
NAME WETZEL, JEAN NAME
STREET ADDRESS | 1B IVY CT STREEF ADDRESS
CITY-ST-ZIP ORANGE CITY FL 32763 CITY-ST-ZiP
I TITLE D [ pelete TITLE [ change  [J Addition

NAME WETHERILL, ELEANOR NAME
STREET ADDRESS | 1A NASTURTIUM CT STREET ADDRESS
CITY-5T-2P ORANGE CITY FL 22763 GITY-ST-2P
TITLE D 3 Delete CTITE [ change [ Addition
NAME JAMES, MARGARET NAME
STREET ADDRESS | 78 WESTLAKE DR STREET ADDRESS
en-ST-2P - [ ORANGE CITY FL 32763 G- §1-2p

12. | hereby certify that the informaticn supplied with this filing does not q'Lialifyrfo'rit'he exemption stated in Section 119.07(3)(i), Flerida 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 i am an officer or director
of the corporation cr the recaiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

INTED NAME O
PSS r

SIGRATIRE ANDTYPET OR

AVEE

Date Daytime Phone #



