FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706492 (6)

1. Corporation Name:

HOLY CROSS HOSPITAL AUXILIARY, INC.

Principat Place of Business Mailing Address I ||I||| ’ll" |||I| I‘l” Ill‘l m“ "l’ ||||| |||” |‘I“ ||I‘| Illll |||” ||||

4725 N FEQERAL HIGHWAY 4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 3339 FT LAUDERDALE FL 3308
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/03/1963 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 26) 590843392 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ute. Ae e Suite, Apt. 4, ele 5. Certificata of Status Desired [} $8'75 Additional
22 E] Fae Required
City & Stale City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Gontribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
24 |25] 20 30 Florida Statutes [} Yes ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
MENI NICHOLS 82| Sireol Address [P.0. Box Number is Not AGGaptanie)
3050 NE 16TH AVE. 504
FT. LAUDERDALE FL 33334 8
L 84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction §17.0503, Fiorida Statutes.

SIGNATURE ___ i
Signature, typed o printed namie of registered agent angd title Il appl.cabls [NCTE: Registerad Agent sigrature required when reinsiating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [1DELETE 11 NTLE [JChange [ Addition
NAME GARDINER, GRACE 1.2 NAME
street anchess | 5570 NE 26TH AVE 1.3 STREET ADDRESS
CiIY ST 7 FT. LAUDERDALE FL. 333 o¥ 14 CITY-ST-21P
TILE VD CJDELETE 21TITLE Dichange [ Addibon
NAME MURRAY, CATHERINE 22 NAME
st oness | 2340 NE 9TH ST #306 2.3 STREET ADDRESS
CITY-51-2F FT. LAUDERDALEFL. 333 e "f 2 40HTY-ST- 2P
TITLE VD [JDELETE L1TILE [JChange [} Addition
NAME CONTI, JANE 32 NAME
sireet apokess | 4700 NE 23RD AVE 33 STREET ADDRESS
CTY-§1- 2 FT. LAUDERDALE FL 333 0 & 34.CITY-5T- 2P
TiILE D CIDELETE 41 TiME [JChange [ Addition
NAME FIGARI, MARY 4.2 NANE
sireer aooness | 77 S, BIRCH RD 5-A 4.3 STREET ADDRESS
orv-size | FT, LAUDERDALE FL 3316 44CTY-ST-20
TITLE 10 [CIDELETE 51WTLE [Cthange [ Addition
NAME NICHOLS, MENI 5.2 NAME
sreet aooress | 3050 NE 16TH AVE. 504 53 STREET ADDRESS
oY -ST-2P FT LAUDERDALE, FL 90000 T 33 4/ 54CITY-S1.2
TIE sSD © [IDELETE 61 TILE DOichange [ Addition
NENE STEPHENS, ELINOR 6.2 NAME
seeTaporess | 2900 NE 17TH STREET CSWY #602 & 3 STREET ADDRESS
CilY- 57-2IF POMPANO BEACHFL 33e 62, 6.4 CTY-5T-2P

14. | do haraby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k, Fiorida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same lagat effect as f made under
oath; that | am an offcer or directar of the corporation or the receiver or trustes empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

sionarunesHugce A Haarsce [ GoNe. A Gardincr) Yp7)4e 5057743009
.~ ., B L, - ] L . LI} o f

CR2E037 (12/95)




