FILED
2004 NOTLOREROREQRORATION jan 23, 3004 05:00 AM

DOCUMENT # 706492 Secretary of State

1. Enuy Name

HOLY CROSS HOSPITAL AUXILIARY, INC.

Pnncipal Place of Busmness Mailing Acaress

i AT,
1111111110 R
01182004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE TR — T TRrare
53-0843392 ) ) | Not Applicable

B $8.75 addwoaal
e ) oy - 5. Cenfiicale of Stats Desye-u ) D Fes Flaquired

B. Name and A,ddress of Current, &eg_s:ered Aient ] - =

2600 NE 147H ST AST 811 ' S DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

S . 4 -

Bt T T v r)

8, The apove named enfily submits th:s siaternent for the purpose of changing s registesed office or regxsrereu agent or hoth, in the Staie of Flosida. | am famihar wu.h and accep
the ophgauons of regislerea agent.

SIGNATURE . - - -
Signature, lyneﬂcrpmledname"a_i regriered ages mw.e_.l_applgmﬁ — L_NCTJ;. Hegsw%ug‘mmﬁgued Mml‘r-e}wm Ty mes DATE
Filing Fee is $61.25 9. Elecuon Campagn Financing $5.00 May Be
Due by May 1, 2004 Trust Funa Contnbution i Added o Fees
. - . B S e
10. ) OFFICERSAND DIHECJDES - . — o |
TTLE VPD
MRt FROSTHOLM, JUNE
STREETADDRESS | 2340 NLE. STH ST - R
or-ST-2¢ | FORT LAUDERDALE, FL 33304 g Yy o a i,
— S HAO00001 1339
< _ TSP A~ I 0 ] vy
e RADRIQUEZ, SARAH ) 123/ 4~80057-022 8125

STREETADERESS | 2670 OAK TREE CIRCLE
CHY-ST-7F FORT LAUDERDALE, FLL 33308 -

TRE VPD
KAME SIEGEL, BARBARA

STREETADOBESS | 540 SAN MARCO DRIVE
Cre-ST-2P | FORT LAUDERDALE, FL 33301 . ] D 0 NOT WRITE

i VPD IN THIS SPACE

SAMPSON, MARIE
STREETADORESS | 3101 NE 47TH COURT
onv-s1-2¢ | FORT tAUDERDALE, FL 33308

i3 VP33

NAME FEDER, PAT

STREETAJDRESS | 8883 LAKE PARK CIRCLE S
fev-sT-zP DAVIE, FL 33328 . .. _. - e o

T Y

NAME STEPHENS, ELINOR

STREET ADORESS | 2900 NE 14TH ST APT 811 —

CIY-ST-2P | POMPANO BEACH, FL 23088 e — emb o T i e -

L

12. | hereby certify that the informaucn supphec with this nlmg doas not qual’y for the exemprion sialed in Secuc\n 119 a3, Flariaa Starutes. 1 further cer'y that the information
indicalen on s 1eport or supplemental reporl s ug and accurae and that my signature shall have the same legal effect as if made under oaih. that [ am an officer or direclor
of the corporatcn or the receiver usiee &Mpoweres lo execule this repon as reguired dy Chapter 817, Fioriza Siatules. ang that my name appears in Blocx 10 or Block 11 it

changea. or gn an atEacunent sagress, wilh ajl oiier e gmpow!
SIGNATURE: ( ey Cy’é‘/%*/ - _gﬂa’/ﬂ‘[ S 776372

SlqﬂJ\TURE ANDTYPED oa PRINTED N.AME OF SIGNING OFFICEA DB DLES_I_OH - - ; - ‘me _ﬁ_' i Ceytaee Phoce &

ZLINIT STEFHE RS




