FILED

indicated on this report or supplemental report is true an
of the corporation or the recejwgr or trustee empowered to exo

changed, or on an attachm ith an address, with all ojher like eprpowered.
T

SIGNATURE:

accurate and that my signature shall
cute this report as required by Cl

mption stated in Sect’ion 119.07(3)(i}, Ficrida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or dir

hapter 617, Florida Statutes; and that my name &

550 S

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am ;
DOCUMENT # 706492 Secretary of State
1. Entity Name 01-10-2003 90085 022 ****5] 25
HOLY CROSS HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
4725 N FEDERAL HIGHWAY 4725 N FEDERAL HIGHWAY
FT LAURERDALE FL 33X8 FT LAUDERDALE FL 33308
S e N AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0343392 Applied For
Naot Applicaile
Zip Country i Country §. Certificate of Status Dasired | ?ese'gesqlﬁgféﬁonal
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
i =TI s = ] . Name
: - .
MENLN!CHDLS 6-1—(“]9/Q Sﬂ \a/‘{g\ﬁls %J/// Str@hgdress (P.O. Box Number is Not Acceptable)
IGONESTHAESR 1500 NeE jpsf y‘ﬂ
| ompante Jenat Al | .
M j jjb é \///Clty FL Zip Code
8. The above named enjiyy 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 erad agent
@W%yﬁw J T pvaa /(~F-a3
SIGNATURE
) Signatra, typed or prinied name of registered agan#d titte if applicable {NOTE: Registerect Agent signalure raquired when reinstating) DATE
N - F 2 9. Ffection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VPD O pelere TITLE [ Change [ Adeition
HAME FROSTHOLM, JUNE NAME
sTreer ADDRESS | 2340 N.E. 9TH ST STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-21P
TILE P [ Delete TITLE (CIchange [J Addition |
NAME RADRIQUEZ, SARAH NAME
STREET aDORESS | 2670 OAK TREE CIRCLE STREET ADDRESS
CIFY-ST-ZIP FORT_LAUDERDALE FL 33309 _ CITY-5T-21
TE VPD 7 Delate T TJchange ] Addition
NAME SIEGEL, BARBARA NAME
STREET AbDRess | 540 SAN MARCO DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CiTY-ST-2IP
TITiE WD 2 elete TIE Clchange [ Addition
NAME SAMPSON, MARIE NAME
- sreeT anAess | 3101 NE 47TH COURT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CiTY-ST-21P
TILE VPS [T Dalete TITLE [JcChange [ Addition
NAME FEDER, PAT NAME
STREET ADDAESS | 8883 LAKE PARK CIRCLE S STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 - CITY-8T-2IP
T TR EASULEL_ /Mﬂete T /0. :‘?’éuﬂg F{L T:;J fuss O] crange  DFaaiton
NAME L5 _ NAME Koo ?‘al :
e C(‘k’
STREET ADDAESS Mmer o Ué L AJE J/Jf;wgl STREETADDRESS | 2. cd/%f, & (Y3 7"f f//
orvsrae | 34L0 fﬁ; /: wed pars A, L | oo Ponfarl 0 Beak TN 39eér
12. | hereby certify that the information supplied with this ffﬁzé; doeHchiW for the exe

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-¥:03 g4 NTY/A




