‘ﬁ
FILE NOW: FILING FEE IS $51L2\5

! NONPROFIT FLORIDA DEPARTMERT,QF STATE

CORPORATION fe2) Sandra'B. Motthem
ANNUAL REPORT 3 Secratary of State
DIVISICN OF CORPQRATIONS

1996
DOCUMENT # 75730 (5)

1. Corporation Name

CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY, INC

o

1000

Principal Place of Business Mailing Address
1401 W SEMINOLE BLVD 1401 W SEMINOLE BLVD
SANFORD FL 32774 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/198 1 05/01/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] P 59-2698937 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc, 5. Cerlificato of Status Desired 0 $8.75 Additions!
E] ;l Fee Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country 2p Country 8. This corporation has Kability for inlangible tax under &. 199.032,
2] |25] 28] [30] Florida Statutes T ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
* LEFILS, GREGORY 82| Sireoct Address (P.O. Box Number is Not Acceptabie)
" 815 S. VOLUSIA AVENUE
P ORANGE CITY FL 32763 &
d 84 City FL 85| Zip Code

11. Pursuar **~ thr provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regis © ™ inthe State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
Y famiar * ©rsken 617,0603, Florida Statules.

SIGNATURI |
—_G Presiden . kﬂegsleraﬂ Agen| signatire recuired when ranstating) - DATE ey
2. Flora ' 13, ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS [N 12 g
T 1170 Y, Doro thy 11 7ME D K Crange [ Addifion e
. Delt Bayon Drive 2K Spith,Grace ~
STREET ADDAE ona, F/1.32725 1.3 STREE? ADORESS 102 Par ngi?e §
CHY-ST-2P Pr . 14CITY-§1-28 Lake Msry, 32746 g
TIILE 3 es. Elect: 21 TILE D Change &Addinnn 5]
NAME Ones, Robert 22 NAME Back. J
401 ! Seminc1 ack, Jane
STREFT ATOR Sanford 0le Blvq, I""3S";‘EET‘M)DRESS 1170 Elkcam Blvd
CHTY-ST-21P » F1, 32 771 2 40ITY-§1-2P Daltaman Tl .m09q9r
TIILE . 31TILE 5"* ikt B fCrenge [ Addition
NAME Vice President: I2NAVE Ask Miri
STREET ADD Reed, Terr 33 STREET ADDRESS 2;2?‘”7;1_ 1r1ﬁm
Cv-stm 785 Sutlsnd Street 34 CITY-ST-2P / Hiawatha ‘EYEEUQ _
TILE De]_tona, F1, 32725 41TILE Sanford, F17732773 mhange [T Addition
KAME 4 INAME
SINEET AD Ireas, r . 43 STREET ADDRESS e
= e . e
CIY-51-; Avenel » Edith 44 LiTY-51-2p -JHL,-!DD 177 Rl ety
T 708 Ba , 511MLE U3l 1es gb==TITO308~~ ] f Change L Addition
NAME Sanf YWOSd Circle 5.2 NAME LEE 13
ST%’;I A ord, F/1. 32773 53 STREET ADDRESS
ta
QITY-3T- Sec, 54CTY-ST- 2P
BRI ' Tha it
TILE f;genOUr’ Beatrice :;H;EE [JChange [ Agition
NAME 0 Melshi :
ire Ave
STREEN Del . 63 STREET ADDRESS
Civ-5 tona, F/1. 32725 B4 CITY-ST-21P
14. 1. . ished and does not quality for the exemption stated In Section 119.07(3)K). Florida Statutes. | further

certify that the information INdicated o 1ris o e +uwes v « .., ual report is true and accurate and that my signalure shail have the same legal effect as If made under
cathy; that | am an officer i director of the corporation or the receiver or trusteo empowered 10 executs this report as requirad by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 ar k 13 if changed, or on an attachment with an address.

SIGNATURE: _.

N

" ‘1!% @uﬁ TS- 324 ) )

wtima Prone #

o

. .
PRINTED NAME OP5IGNING DFFICER OR DIRECTOR




