2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 706492 - Apr 15, 2002 3:00 am
1. Entity Name ecretary Of State

HOLY CROSS HOSPITAL AUXILIARY, INC. 04-15-2002 90054 046 ****61 .25
Principal Place of Business Maifing Address
4725 N FEDERAL HIGHWAY 4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE Fi 33308
z PR SR [ ERE R A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0843392 Mot Applicahie
Zp Couniry Zip Country "5, Certicats of Status Desired [ 98-/ D°Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEMI NICHOLS ' Street Address (P.Q. Box Number is Not Acceptable)
. #50 NE 18TH AVE. 504
"7 LAUDERDALE FL 33334 _
. AT City Zip Code
Sl : FL

raat?

wr " . 35 . -
siGnaTURE _PEML. A IQ HorS TREASJILREL. 4 /b fo2”
Slgn;\mr%, 'typed or Frinte'd name of ('egislered agent and mlef:f applicable. {NOTE: Registered Agent signature required when reinstating) 7 DA]Q
. . - 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW'~_FEl; 1S $61'25 ‘ Trust Fund Contribution. d fdded toh:'zi;s ¢ Depanmem ofysmte
" "//4/00’ s 1990
10. OFFICERS AND DIRECTORS | / 111, Ay ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 1P N
THE . VPD - Delete HmeV rj) e . ] Change aditien
wwe | ROWAN, ROBERTA ) | e ERos T ok \fﬂﬁ,{@ R
streeT anoress | 2200 NE 33RD AVE | STREET ADDRESS J:.Q ik o N S ? T
crv-si-zP . | FORT LAUDERDALE FL 33305 ., CITY-S§T-2IP £ KASDE} 1.V C{ 4 JF330 ?[
TLE PD D Delste TITLE Al RS (] Change Wniun
NAME STEPHENS, ELINOR ' NAME }Qm[pojg?;( &Mé d@:/ el
" 7|" STReET ADGRESS | 2800°NE-14TH ST CAUSEWAY #8602 "= =~ =~ ~ =~} " StReéT ADCAESS ™ Kb Jo. OOLC_IREE TARLRE SToen o e -
crv-s-z¢ | POMPANO BEACH FL : crvstze | FOLT 4 Lodd EEPALE FL JdI3joq
TILE . |vPD [ Delete | T . [ change [ Addition
NAME SIEGEL, BARBARA 1 NamE
sTaeeT AboRess | 540 SAN MARCO DRIVE STREET ADDRESS
crv-si-2p | FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TILE VFD [ palete | Tme [JChange [ Addition
NAME SAMPSON, MARIE NAME :
streer aooress | 3101 NE 47TH COURT ’ STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-8T-2IP
e VPS5 O Delete { e [F Change  [J Addition
NAME FEDER, PAT NAME
staeer aooRess | 8883 LAKE PARK CIRCLE 8 ) STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 - CITY-5T-2IP . -
TITLE TD et | TTLE [ change [ Addition
e NICHOLS, MENI ot
| smeer anoress | 3050 NE 16TH AVE 504 : ) | STREET ADDRESS
om-st:2¢,. .| FORT LAUDERDALE FL 33334 CITY-ST-7IP

“1 12...1 hereby Certify that the information supglied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
J*indicated on this repert er supplemental report 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
T of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. TIoh). oR. TH VLS DY
R ST FH I g R NG RE f: L . ‘ - ;
SIGNATURE: SIGNATURE !r"-?-.&?@@ﬁﬁlr;@%w M 7 7/-Fooo Extr 37/ a-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Davtime Phone #

;

CR2E037 (9/01)



