25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

——
FLORIDA DEPARTMENT OF LATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 740952

. Corporation Name

LAVNYOOD MFDICAL CENTER AUXILIARY, INC,

(7)

| B
F{m igeceo L;Inesgt.
Fort Pierce , Fl.

Mailing Address
Box

34950

188

Fort Plerce, Fl. 34954

FILED
Feb 13 1997 8:00am
Secretary of State

3. Dflﬁ‘lfb%pf,?&d ar Qualified

3023/63 /ablgsl Report

2, Pruncipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 1700 3. 23rd St 26] P.O. Box 188 59-1820872 Nol Applicable
Suile, Apt. #. elc Suite, Apt. #, elc. B $8.75 additional
a o 5. Certificate of Status Desired m Fee Required
C”"' & Saie Gity & Statg 6. Election Campaign Financing $5.00 May B
B y Be
—I Fort Plerce, 1. 34950 ort Plerce, Fl. 34954 Trust Fund Contiibution Added to Feos
Counlry Zip Country 8. This corporabion has hability for intangibig tax under 5. 199.032,
’—l 3“’950 —2—| 5t. Lucle E 3""95”’ ;’ ot. Lucle Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Pauline Clutt s 81| Name U g -
1463 A Captains ‘alk 53| Svet Adaress PO Box i0b] & N5 flc 1"_ 041
Fort Pierce, 'F1. 34950 = eyl
84| Cily FL lssJ Zip Code

agent. | a

SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporanon submits this statement for the purpese ol changing its registered
affice or reglslered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered

miliar with, and accepl the obhgations of, Sec 503, F| lutes.
g Patlitne GIEEES%, President 2/6/97
SRR,
Sigralurc. fyped of prinfed name ol regislered agerst and litle i 2pplicable (NOTE- Registered Agenl signature required whan rpinsialing) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE s LA OELETE 117H1LE . X Brange ] Addition
NAME Bohsall, Hala. M. 12 NAME Glu‘tter, Paullne

STREET ADDRESS 7868 Saddle‘broc’k Dr. 13 STREET ADDRESS 1463 A Captains Walk

ovsmwe | Port St. Lucle, F1. 34986 140ITY- 5128 Fort Pierce, F1. 34950 ..

TLE VFD FL DELETE 2 1TILE YPD "1 change [ Addilion
NN Knogstad, Johanna 22 NAME Geller, Charles

sk rbmess | 1433 D Captains Walk 2 STAEET ADDRESS 1676 Walden Pond Drive

CITY-St- 2P Fort Plerce, F1. 34950 2 4CITY-ST-2IF Fort Plerce, Fl. 34945 s

TIVE 38 FXorETe 31TILE RS 4 Coange [ Addition
N Clutter, Paullne sz | Cameron, Martha

sirersooniss | 14634 Captains Walk d3STREETADORESS | 1 03-D  Lakés:Had-Brive

1Y -51- 20 Kort Plerce, F1. 34950 ... 34 GITY-ST-2IF Fort l"'!prge' Fl. 34982 T
e T AATTT DELETE 41 TILE T Change Addition
NAE Azgnold Ligia M. 4 ZHAME Skidmore, Eleanor

STREET ADDRESS 0 utler 43 STREET ADDRESS

CIIY-SI- 1P ?Org g Luc e, Fl. 311»986 4.4 GITY-ST-7IP FégzlP?e'rccaeptamins31{198'15]{0

T [ J petete 51TITE Change Addition
NAME Gray, Betty 52 NAME same Gray, Betty

swert aooress | 4861 Jelvitz Rd. 53 STREET ADDRESS ')/ \
Cv-51- 7P Fort_Plerce, ml. 34981 54 CiTY-ST- 2P o

TITLE Rgﬁn ] i ol oiLETe 61 TLF VP “‘El Change D Addition
NAME Yy vean 62 NAME reenwood Rita

SIREET ADDRESS 2302 Sunrise Plvd. #208 &3 STREET ADDRESS 8 ane

CITY-S1- 2P Fort Pierce! Fl 3“'982 &4 CITY-ST-2IP POI‘t f)‘t- LUCj.e. 1‘-‘1 ﬂgﬂ&.

t am an officer ar direclor of
appears in Block 12 or Blg

SIGNATUREf

3 if changed,

Eleanor Skidmore, Treasurer

2/6/97

14. | do hereby certily that the infermalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

e corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

OfF an attaghment with an address.

D OR PRINTED NAME OF SIGNING OFFICER QR MIRECTOR

Date

Daylrne: Fiono #




