“ o |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002193

1. Entity Name

JOHN KNOX MED CENTER AUXILIARY, INC.

FILED

Feb 13,2001 8:00 am |

Secretary of State

02-13-2001 20599 020 ****g] 25

Principal Place of Business

1750 SOUTH VOLUSIA AVENUE
SUITE 7
ORANGE CITY FL 32763

Malling Address

1750 SOUTH VOLUSIA AVENUE
SUITE 7
ORANGE GITY FL 32763

K022

2. Principal Place of Business

3. Mailigg Address

JCRAM AT

I

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3234389 Not Applicable
__:_ZIP_ A Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiu'onal
=Tl EE e U R Fee Required
= fmem
6. Name and Address of Current Fleglstemd Agent 7. Nams and Address of New Registered Agent=—- ——--. a-- v_..é;
Nama
HAHDESW, ALONZO H i Street Address (P.O. Box Number is Not Acceptable)
1750 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 = L 7o
ity i
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatyre, typed or printed name of registered agei;'n any 1tle if appiicable. {NOTE: Registered Agent Signatué teguired when reinstating} DATE
, T e
9. Election Campaign Financing $5.00 May Be Maka Chack Payable 1o
Trust Fund Contribution. Added 1o Fees Depﬂl’lmem
BT # d;i'ﬁ‘"fﬁ g’"'d "Lth(, 1
OFFICERS AND DIFIECTOHS 11. ADDIT|ONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 =
' OTmE PD ¥ Dolete TITLE PD Kl change (3 Addlion | S
o
e 10055 | 4 ULAC O aver ooss | M3EGLY Wolfe <
| S | 4A LILAC CT avsp | 23-B Florabunda Circle 2
Cm-ST2P | ORANGE CITY FL 32763 ST range City, FIL 32763 @
TITLE VD X7 Delete TITLE VD Kl change (T Addition 5
NAME BUTTNER, EDITH NAME . -
-sretiooess | - BOUGAINVILLEA CRT—--+ -~ — - . . — _ Nommoms | HATE1SL BYmst
onv-5-20 | ORANGE CITY FL 32763 CITY-5T- 2P A‘A Florabunda-Circle— - - Ty
TITLE TD X1 Delete TITLE :I’ DI aIBI g tEtC1 ;z ! ; LoJeios Kl change [ Addition
be
v MAGEE, CAROL H e » & Svac
swheer sookess | 58 NORTH LAKE DR steeraopress | £—B Nasturtium Court
CITY-ST-21P ORANGE CITY FL 32763 - CITY-ST-ZIP Or_ange City, FL 32763
e 8D 13 pelete e DAT Carol Magee Crange ] Addiion
HAME WETZEL, JEAN NAME 5-B Northlake Drive
STREETADDRESS | 1B VY CT smeeranoness | Orange City, FL 32763
CITY-ST-2IP OEANGE cn’\( FL 32763 CITY-ST-2IP
TIME D T Delete ME DS Kl change [ Addition
NAME WETHERILL, ELEANOR NAME Margaret James
STREET ADDRESS | 1A NASTURTIUM CT STRETADDRESS | 7-B Westlake Drive
arv-st-ze | g GiTY-ST-2IP Qrange City, FL 32763
TIFLE D TITLE D Change [ Addition
NAME JAMES, MARGARET NAME Doris Branch
st Aiss | 78 WESTLAKE DR SINETADDACSS § 105 Northlake Drive, Apt 322-A
CTsT2P | ORANGE CITY FL 32763 ‘vS® | Orange City, FI, 32763
12. | hereby certify that the information supplied with this filing does not quality for the axemption stated 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 it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requized by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altach ent with an address, with ali other like empowered.
e Dth O Shohe Tropsarer




