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FILE NOW: FILING FEE IS $61.25

! NONPROFIT ERRT
CORPOSf (A
ANNUAL REPORT

1997

TION Ag

g

FLORIDA DEPARTMENT OF STATE
Sandr B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 706492

1, Corporation Namo

“HOLY CROSS HOSPITAL AUXILIARY, INC.

(6)

AR BT

Principal Place of Business

| 4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Maiting Address

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 333084803

Sulte, Apt. ¥, ete.

27]

3. Date Incorporated or Gualified | 3a. Date of Last Report
12/05/1063 172411998
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
m E 5 392 Not Applicable
Suite, Apt. #, etc.

0 $8.75 Additional

8. Cerlificate of Status Destred

192 Fea Requlired
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
;a—l Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangibla tax under s. 199.032,
24 ;i_] ;I ;)] Florida Statutes Clves Ono
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MEN' N!CHOI-S 82| Streel Address (P.O. Box Number is Not Acceptable)
3050 NE 16TH AVE. 504
FT. LAUDERDALE FL 33334 83
84! Cily 85| Zip Code

FL

office or registered a

11, Purguant to the provislons of Sections 617.0502 and 617,1508, Florida Statules, the a
nt, or both, in the State of Florida. Such change was authorized b
agent, | am familiar wih, and accepi the obligations of, Seclion 617.0503, Florida Statutes,

bove-named corporation submits this staternent for the purpose of changing its registerad
y the corporation’s board of directors. | hereby accept the appointment as regisiered

14, | do hereby certify that 1he information supplied with this filing does nol qualify f
information indicated on thls annual report or supplemental annual reporl 18 true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recelver or trustee empowered to execule this reporl as required by Chapter 617, Fiorida Statutes; and 1hat my name

13 if changed, or on an attachment wi

SIGNATURE Bignalure, typed of printad rama ol repistered agent and tille if applicable. (NCTE: Raqlslored Agen! signalure requirad when reinstaling) OATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TmE (] K vecere RELT: Po ~ - | PD R Trange [ Addton
NAME QARDINER, GRACE 12 HAME Jane "-C onf i
saeerappress | 5570 NE 26TH AVE 1.3 STREET ADDRESS 3 :
onv-size _|_FT. LAUDERDALE FL L, ov.cr.6 4_7_{21“3 13 Avenue Ft. Laud. F13330§
e ') A CELETE 21TLE R T yD W Crange ] Addiion
NAME MURRAY, CATHERINE 22 NAME g{"a ce Girdiner
STREET ADDRESS aastreeTanpiess | 5570 NE 26 Ave,
- OTY=ST-2P FT-LAUDERDALE FL y. 2.4 GITY- 5T- 1P Ft, Lau.
TILE VD JA DRLETE L1TMLE g D C VD B Change [ Additien
NAME CONTI, JANE 47 NAME }éarbara Seigel
staeeTaooress | 4700 NE 23RD AVE asweE A0S | 540 San Marco Drive
CITY-5T. 2P FY. LAUDERDALE FL BAC-S-2P | B+ T sy
TRE )] yDELETE ATILE w o . —3330Q lVD 3 Charge | Addillon
:"”E ) FIGARI-MARY— 4 2NAME Jeanne Gambardella
TREET ADDRESS | TH~OrBIRGH-RE-S-A— 43 STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 440TY-ST-2P 320(11 EE,; ZAuEerggggg
TITLE i) [ oeLeTe I S1TITLE el [ change ] Addition
NAME NICHOLS, MENI 5.2 NAME
streer aporess | 3050 NE 16TH AVE. 604 5.3 STREET ADDRESS
GIFY-S1- 1P FT LAUDERDALE, FL 00000 , 54 CITY-§T- 2P _
e [30] P oeLETE 61TNLE ap g I5d Change [T Addition
NAME STEPHENS, ELINOR 62 NAME Alice Jordan D
staeer apress | 2900 NE 17TH STREET CSWY #602 sastAeeTA00RESS | 2340 NE 9 St.
CITY-1-20 POMPANO BEACH FL saov s P | By 3
St sxer o TS R A S s BN o Gty Tl Te

appears in Block 12 or Blﬁ W}‘Eﬂ‘fﬁ
y B Rk ettt rnnd_'-‘

(O s T B g A oy

Jun 11 1997 8:00am

CR2E037 (9/96)



