FILE NOW: FILING FEE IS $61.25 FILED
v T F e FLORIDA DEPARTMENT OF STATE
C‘SIC:{)ESFH‘S-EON f & ; zandra B. Mirillamgr Jan 2 1 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 s DIVISION OFCOHFT'OFIATIONS Secretary Of State
DOCUMENT # 70649 (6)

1. Corporation Nama

HOLY CROSS HOSPITAL AUXILIARY, INC.

Bk

Principal Place of Business Mailing Address
4725 N FEDERAL HIGHWAY 4725 N FEDERAL HIGHWAY 3. Date Incorporated or Q}.:aliffed
FT LAUDERDALE FL 33208 FT LAUDERDALE FL 23308 12/03/1963
4. FEl Number ] Applied For
‘ 590843392 ‘ Not Applicable
2. Principal Place of Business 2a. Mailing Address .
pal g - 5. Certificate of Status Desired [ $8.75 Additional
m E] Fee Requirad
Suite, Apt, #, etc. Suite, Apt. #, etc. ) B. Election Campaign Financing ) $5.00 May Be
Ei ;l X Trust Fund Contribution D Added to Feas
City & State Gity & State 7. is this nonprofit corporation a homeowners association?
23] | 2a] v Ldves Elno .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T'z:l El g‘ 30 Personal Property Tax due June 30, ) Yes I:] Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENI NICHOLS 82| Street Address (P.Q. Bax Number is Not Acceptable) ‘ §
3050 NE 18TH AVE. 504 : —_
FT. LAUDERDALE FL 33334 ad
84| City FL 85 ]7i;:i Code
11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpbse of changing its registerad

office or registered agsnt, or bath, in the State of Florida. Such change was authaorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE Signatue, typed or printed nams of registered agent and iitla ¥ applicable. NOTE: Hqglsl‘ﬂrﬂd Agent signature raquirad when rainstating) JJ;IATE ] o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12‘
TITLE FD LI DELETE 1.1 TIME [_J Change [T Addition
NAME CONTI, JANE 1.2 NAME

steeT ADpRESS | 4700 NE AVE 1.3 STREET ADDRESS

CITY - 5T-2IP FT. LAUDERDALE FL 1.4 GITY-5T-2P o o
TITLE VD L} peLete 21TIE LT change [T Agdition
NAME GARDINER, GRACE 22 NAME

sTREET ADDREss | 5570 NE 26 AVE 2.3 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL # 2.4 CITY-ST-2IP L . -

TITLE VD ‘ [T DELETE 11 TTLE [JChange  [_] Addition
NAME SEIGEL, BARBARA 32ZNAME

smeerADDRESS | 540 SAN MARCQ DRIVE 33 STREET ADDAESS

Y- 5T- 2P FT. LAUDERDALE FL 3.4, CiTY-5T-2P .

MeE VD L1 peLETE 41 TITLE Ll change LT Addition
NAME GAMBARDELLA, JEANNE ﬁ 4.2 NAME

sThees Aporess | 5300 NE 24 TERR 43 STREET ADDRESS

Ciry - 5T- 2P FT. LAUDERDALE FL 44 GITY-ST-2P ) i

TITLE 10 [T oeLETE 5.17ITLE [ Change [ Addition
NAME NICHOLS, MENI 5.2 NAME

streer aDDAESS | 3050 NE 16TH AVE. 504 53 STREET ADCRESS

oITY-ST- 2P FT LAUDERDALE, FL 00000 ] 54 CITY-57-2P - ‘ . .

TME 3D [ DeteTE 6.1 TITLE [T change [ Additon
HAME JORDAN, ALICE 6.2 NAME

sReer Aobiess | 2340 NE 9 ST 6.3 STREET ADDRESS

iTy-ST- 2P FT. LAUDERDALE FL &4 CITY-ST- 217 .

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Inclicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver aor frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears, in
Block 12 ar Block 13 if changed, or on an attachment with an acddress. . :

SIGNATURE: 150

e e
L TSIGNATURE AND TYPED Q1

g




