_+ ~FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF GORPORATIONS

02-22-1999 90137 045 ****4

DOCUMENT # 706492

1. Corporation Name

HOLY CROSS HOSPITAL AUXILIARY, INC.

Principal Flace of Business

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33306

Mailing Address

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Feb 22,1999 8:00 am
Secretary of State

1.25

AT R N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporaled or Qualifed

21] [26] 12/03/1963

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEl Number Applied For
E ;] 59'0843392 N Not Applicable

City & State City & State ‘ ] ) .- $B.75. additional

5. () 1

E\ a Certifcate of Status Desirad O Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
m E] .2_9-’ l;lﬂ Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.| 81| Name '

MENI NICHOLS 82| Street Addrass (P.O. Box Number is Not Acceptable)

3050 NE 16TH AVE. 504 i

FT. LAUDERDALE FL 33334 8

84| City . FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

its registered

SIGNATURE Signature, typed or printed name of registerad agant and title if applicable. [NOTE: Registered Agent signaturs requined when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDTTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. [ DELETE 11TME ) [change  [J Addition
NAME CONTI, JANE 1.2NAME :

streeTAopress| 4700 NE AVE 1.3 STREET ADORESS

CITY.§T-2P FT. LAUDERDALE FL 14 CITY-ST-2P

TME vD [] DELETE 21 TIME [JChange  [J Addition
NAME GARDINER, GRACE 22NAME

streetaporess| 5570 NE 26 AVE 23 STREET ADORESS

CITY-ST-2IF FT. LAUDERDALE FL 2.4CITY-ST-2P

e VD (1 DELETE 31TME VD WChange [ Addition
NAME SEIGEL, BARBARA 3ZNAME ‘Due ;,—Marcia — - s s et
smreeraporess| 540 SAN MARCO DRIVE aasTREETADORESS | 4,904 N.W. 49th Road

CITY-5T-2P FT. LAUDERDALE FL 34, CTY-ST-2P Tamarac, FL 33319

TLE VD [ oELETE 41YIME vD ‘ . ﬂcr;ange [ Addition
NAME GAMBARDELLA, JEANNE 4.2 NAME Frostholm, June

streeT aporess| 5300 NE 24 TERR sssmeeTAbOREss| 2340 N.E. 9th St. #101 .

CITY-51-2P FT. LAUDERDALE FL 44 CITY-5T-ZP Ft. Lauderdale, FL. 33304

TITLE 1 [ DELETE 51TME .OChange [ Addition
NAME NICHOLS, MEMI 52 NAME :
staeeranoress) 3050 NE 16TH AVE. 504 53 STREET ADDRESS

CITY-5T-2P FT LAUDERDALE, FL 00000 54 CITY-ST-2IP

e SD T OELETE BITIE [Change  LJ Additon
NAME JORDAN, ALICE 6.2 NAME :

streeTapDRess| 2340 NE 9 ST 5.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 64 CITY-$T-ZIP

74 | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Fiorida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute 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 attachmerit with an address, with all other like empowered.

SIGNATURE:/ 4

ra”
SIGNATURE ANT TYPED OR PRINTED NAR
——— n . F e P . 1

0036691

CR2E037 (11/98)




