: FILED

w

‘r 2001 umroniw BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # 706492 | Secretary of State

1. Eniity Name , 05-18-2001 91574 026 ****6] 25
HOLY CROSS HOSPITAL AUXILIARY, INC.

Princlpal Ptace of Business Mailing Address

s e IR

Suite, Apt, #, etc, Suite, Apt. #. etc;' OO0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
. 59-0843392 Not Appiicable
Zip Country ‘Zip Couniry ] ‘ - ) $8.75 Additional
. o . .. Certificate of Status Desired [} Feo Requirod
6. Name and Addresa of Current Reglstered Agent . . v - ~—-" = 7, Nama and Addma of New R.giatelod Agent
i ' Nama .
MENI NICHOLS ’ Streat Adcress (P.O.lBox Number is Nal Accaptable)
3050 NE 16TH AVE. 504 - . -
" FT. LAUDERDALE FL 33334 _
City FLTZlD Code
8. The above named eatity submits this statemnent foe 1he purpose of changing its tegistered oflice or registered agent, or both, in the state of Florida.
-hy. Qe '_J ey — . » i
. . C . __4 _y . ! 'L q.gf: | A
"SIGNATURE ___F___ ¥ Y v N Lt . Toonadi
Slw"--'tmdup'ﬂodmdmmwlﬂk'm- ,.o&wwwmuwmmmmm s DAY
v .
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . ’ ~ OFFICERS AND DIRECTORS - F1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
e - V.[0 . O oene e © OChme [ Addtion
e ROWAN, ROBERTA Wae
STREET ADORESS | 2300 NE 33RD AVE STREET ADDRESS
o-SI-22 | FORT LAUDERDALE FL 33305 o512
me NB=PReS [ Oente 3 Changs [ Addiion
NAME STEPHENS, EUNOR
STREETADDAESS | 2000 NE 14TH ST CA #602
orv-§1-2° | .POMPANO BEACH FL .. : N, - -
e

Y - e e O igigte. - —
NAME DUE-MARCIR — .
SIREEY ADDRESS | 4004-NW-49TH-RE—— o SAr m 4’425«0

4g  HA 33 ey

,‘VP,_ e — v e[ Oy [ ] Addition .
BALAARA SeiGe e @ _

a-sT-2P | TAMARAC FL-33349-

e N~ L7 Desete
NAME GAMBARDELLA~IEANNE

STREET ADOVESS | B366-NE-24-TERR

""" [ Chan Addilicn

ar-st-2° | FT. LALUDERDALEFY - -
me 1488 O pel
ms SCEFETAY | o

| martie f"gxf o
‘%%’ %m é;d .r%a ALE éLA .3
Mdmon

;‘M’ D e&r‘#& e{

STRET ADORESS | 140-5E-FIH-AVE—
o120 | POMPANG-BEACH-FL-33080 - -

me MBE TPERSOLEQR O Delete e h _ [ Change [ Addition
NAME NICHOLS, MEN! NAME

st so0eess | 3050 NE 16TH AVE 504 STREET ADORESS

orv-st-2¢ | FORT LAUDERDALE: FL 33334 omv-51-27

12. i heraby cenlify that the information supplied with this filln g doas not qualify for the exemption atated in Saction 112.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental jgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or I empowered 10 execute this rapoﬁ as required by Chaptsr §17. Florida Statutes; and that my name appears in Block 10 or Block 11 it

thanged, or on an attachmant with an , with all other hk empo
| ‘«?/ ’6/ doo/ __ 17b . Béo§

SIGNATURE: _ SIGKEFTIREGYAGA
Deytine fhore #

‘FUJEJINDT\’I‘EDORFWW!OFW OFFICEH

CR2E037-(10/00)



