2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706492

1. Entity Name

HOLY CROSS HOSPITAL AUXILIARY, INC.

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90020 021 ****61.25

Principal Piace of Business

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Mailing Address

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

NG Ran

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
58-0843392 Not Applicable
Zip Country Zip Country - A $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' ELINOR Street Address (P.Q. Box Number is Not Acceptable)
2900 NE 14TH ST APT 811
POMPANQO BEACH FL 33064
- . City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Slgneture. lyped of pniied name of regisiened agent and hiie if apoacabie

{NOTE" Regisiered Agent signature raquited whel ieinsiatng)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

. T ADGITONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ILE PD O Detete ILE [ i (i Change X Addition
NawE BANNISTER, PHYLLIS NAME M /i'-(/ ﬁ LzwerTH
STREET ADDRESS |4922 NORTHWEST 66 AVENUE Stwust a00hESs | (7] 6 o /& AVE
cnv-s2¢  |FORT LAUDERDALE FL 33319 ChY-ST-2P U’AW!)L"'QJ/?LF A g 233 %
LE 1VD I Delele TILE &1{@ W SEARETDA ! O change 2% Addition
NAME SMITHBARBARA NANME @#{) [Sfdﬂft:-/ é-,oo FA/A/
STAEET ADDRESS | 2SS-NORTH-TRADEWINDS AVENGE STREET ADDRESS /S ocEsA 7./'
Crv-51-10 | AUDERBALE BY-THE-SEA-FL-33308 cITy-s1-2p j e mANwe O (45(4, P,(,;- 3 3 obw
e lave- _3MH-VT ] Delete_ TME Bed VT . o mange 0O Addilion
NAME GRAFF, MARY JANE NAME o
STREET ADDRESS {2500 NORTHEAST 4BTH LANE #J02 STREET ADDRESS
CITy-57-2P FORT LAUDERDALE FL 33308 Croy-81-2p
TITLE sD ™ Delete TITLE [] Change [ Addition
NAME BEHN®ARTE NAME
STREET ADDRESS | HHQ-SOUFHEASTFHaVYERTE STREET ADDRESS
CFY-ST-2P | POMBANO-BEASH-FE-33660 CITY-ST-2PP
TTLE avp (WL VP [ Delete TITLE s VP Z’Change [ Addilion
NAME FEDER, PAT NAME
STREET ADDRESS |8883 LAKE PARK CIRCLE S STREET AGDRESS
CiTY-ST-21P DAVIE FL 33328 CITY-57-21F
e L 1 Delete TE Ol changs 3 Addition
NAME STEPHENS, ELINCR NAME
STREET ADDRESS (2900 NE 14TH ST APT 811 STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33068 CITY-ST-2IP

if changed, or on an atlachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
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 10 or Block 11

ih an address, with all other | mpower
@47‘/ Koy / //W oo fof Gt M erraa




