2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # 706492

1. Enlity Name

HOLY CROSS HOSPITAL AUXILIARY, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Mailing Addross

4725 N FEDERAL HIGHWAY
‘FT LAUDERDALE FL 33308

2. Principal Placo of Businoss - No P.Q, Box #

3. Mailing Addross

NETRR BRI

Suitc, Apt.

# clc.

Suite, Apt #, ol

CR2EQ37 (10/06) ‘

1st MOORE
Cily & Stalo Cily & Slalc 4, FEI Number Applied For
59-0843392 Not Applicable
Zip Counlry Zip Country ] . $8.75 Additional
5. Corlificale of Status Desired  [T1._ Fes Requirad —
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name

STEPHENS, ELINOR
2900 NE 14TH ST APT 811
POMPANC BEACH FL 33064

Streol Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abovo namod enlity submits this statement for the purpose of changing its rogistered oflica or regislered agonl, or both, in tho Slato of Florida. | am familiar wilh, and accepl

tho obligations of rogistorod agont.

SIGNATURE

Signalure, fyped of proled narne of regisiered agent and ke  aoplcable

{NOTE. Registered Agenl signalue required when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Finanging $5.00 May Be .Make Check Payable to
Due By May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
T P ] 1 e e Chanrge Adcition
N BlzNNISTEH, PHYLLIS S NAME UODODIENSES - o - . |
SIHLETADDRESS | 4922 NORTHWEST 66 AVENUE STRILTADDI 88 GL'JBD-'IG f"BDUES_Dla bl . —
CHY-SI. 2P FORT LAUDERDALE FL 33319 CITY-ST- 7P ‘
mr RS [ Delele THr [ change ] Addion
NAML GOOSELIN, CHRISTINE NANI
SINETADDRESS | 1361 S OCEAN BLYD APT 407 SIRELT ADORESS
CIIY-St-72P POMPANO BEACH FL 33064 CIIY-ST- 21
e 3VP [ Delete e O crange 3 Addition
NAME GRAFF, MARY JANE NAME
SIRELTADCRESS | 2500 NORTHEAST 48TH LANE #J02 3L ADDRLSS
Iy si-2p FORT LAUDERDALE FL 33308 CIY-81-71P :
I 2VP O pejere T, [ change [ Adaition
NAME HOLZWORTH, MAXINE NAME
SIREETADDRESS | 5760 NE 18TH AVE STRILT ADDHE S5
Gllt-$1-4¥ | FORT LAUDERDALE FL 33334 CITY-§E-
T 1VP [ Dolele ' [1T3N [ change ] Addilion
NAME FEDER, PAT NAMI
SINENFADDRESS | B8B3 LAKE PARK CIRCLE S STRLLT ADDI S5
Ciy-si-/Ip DAVIE FL 33328 GIry-ST-21P
N1E ™ ] pelete unr [J Ciange ] Addilion ‘
RAME STEPHENS, ELINCR NAME, '
SINELTADDIESS | 2900 NE 14TH ST APT 811 SIRTLTADDHESS
CiIY-s]- 2P POMPANO BEACH FL 33088 CIry-s1-2Ip
12. | hereby cerlilg_lnat the information suppliod with this filing does nol qualify for the exemptions containad in Soction 119, Flonda Stalutos. | further cerlify that the information

mdicalod on this roport or supplemental roport is true and accurale and that my signalure shall have lhe same logal offect as if mado under eath; that | am an officer or direclor

ol the corporation of the recgiver or lrustee ompowered to execute this roport as required by Chapler 617, Florida Statulos; and thal my name appears in Block 10 or Block 11

If changed, or on an allacz/_ nt with an addrass, with H'olher like ompowered.

i e » 14 f‘

SIGNATURE: /At~ Mg e ’//_L;,/(‘T WY I - AL

S B IR TARYE & AS IS WA AR EY Fr il Frdsiha T F ot ht ol 287 rd® S By mtd e oAl ™ I FY s IS F 28 I o v m

P



