2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # N99000003559
OCALA REGIONAL MEDICAL CENTER AUXILIARY
FOUNDATION INC.

03-13-2006 90057 046 ****61.25

Principal Place of Business
1431 SW FIRST AVENUE
OCALA, FL 34474

Maiiing Address
1431 SW FIRST AVENUE
QCALA, FL 34474

L
Cogie B LA '

AIRTED G AR DA

2. Principal Place of Business 3. Mailing Address
i " . Suite, Apt. #, .
Suite, Apt. #, eic uite, Apt. #, etc 03082006 cng-NP CRZED37 (11/05)
City & State City & State 4, FEt Number Applied For
59-3600529 Not Applicable
Zp Country Zip Country - - $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Noew Reglstered Agent
Name

BRYDON, DONNA
4700 NE 11TH ST.
OCALA, FL 34470

Jnnseny . Lecoy

StnjabAf-c:ess

0. Box Numberis Accapf ble)
LR

L

Ciy O C,O-Sul

FL | 8%4¢n

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

ey

2-706

SIGNATURE
Slgnat;e.\wed ar printed {ame of ogq'sllereld agenl’and lilr;'\l applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Foo is $61.2 5:1 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEI;IS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e T [ Detete @ C. EXChange [ Acdition
NAME ANDREWS, VERONICA RAME Sony O, \a&a"?ﬁ ]
STRECT ADDRESS | 7143 S.W. 113TH LOOP smeel anoress | O, e
CITY-ST-2P QCALA, FL 34476 “ CITY-ST-2P O C(\S.CL F\ . ‘5\4{_{ ‘ZQ
s c O oetete TLE v ' [ Change ;Xmilinn
NAME BRYDON, DONNA NAVE or‘\\‘\\'\.s? Groce
STREET ADDRESS | 4700 NE 41TH ST : STREEY ADDRESS 5 é LI Pl
cmv-si-zp | OCALA, FL 33470 Cimy-51-2P Ocale F’\ e b )
TILE D [ oelate TILE j [ Change [ Addition
NAME JOHNSOCN, LINDA NAME
STREEF ADDRESS | 18194 SE 22ND PL STREEY ADDRESS
CITY-51-2P SILVER SPRINGS, FL 34488 CIFY-51-2P
TME [»] O etete TITLE [ change [ Addition
NAME GILL, LOUISE NAME
STREET ADDRESS | 6 PINE PLACE COURT STREET ADORESS
CITY-ST-2F OCALA, FL 34472 CITY-§1-2P
TME D [ elete TITLE [ crange [ Addition
NAME JOHNSON, LEROY NAME
STREET ADDRESS | 106 EMERALD ROAD E STREET ADORESS
CHY-ST- NP OCALA, FL. 34482 CIFY-S1-2P
TME S [ petete TITLE (D Change [ Addition
NAME SMALLWOOD, LUCY NAME
STREET ADDRESS | 11675 S.W. 138TH PLACE STREET ADDRESS
CITY-ST1-2P DUNNELLON, FL 34432 CITY-$1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%v;ﬁ:ther like empowared.
SIGNATURE: (o~

I-2-00 3% 109894

SIGMMURE AND 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

!



