2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757302 FILED
1. By Narme Feb 29, 2000 8:00 am
CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY ING. Secretary of State
02-29-2000 90103 008 ****g] .25
Principal Place of Business Mailing Address
1401 W SEMINOLE 8LVD 1401 W SEMINOLE BLVD
SANFORD FL 3271 SANFORD FL 371 €737
F R RS O RO
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2698937 Not Applicable
2p Country Zip Country 5. Centificate of Status Desired | ?e%gesqlﬁi[ﬂﬁonal
6. Name é—nd Azld—res; o_f Current Reglstered Agent T 7. Name and Add'ress of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LEFILS, GREGORY

165 OAK AVENUE  ~
ORANGE CITY FL 32763 o FL 7 Gods
| 8. The above n_amiéd}gnﬁt;r ‘_subr;rji.gs this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
A T L
SIGNATURE o - . .
Slg_n;a‘!tl‘re:‘yped z‘:‘r‘ﬁzriméi.d‘ hamea of registered agent and title if applicabla {NOTE. Registerec Agent signalure required when reinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (7] Change [ Addition
NAME REDWINE, DEE NAME
STREET ADCRESS { 5405 ORANGE BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP e
THLE PD ' ﬂ’nele:e T PRES/PcAT] EFETT O Crange  § Addition
NAME JONES, ROBERT NAME LociS € Ao Caprl) :
STREET a00RESs | 791, E 1ST. STREET. - L | RS 6233257 C Y37 2 -
CMY-ST-2P | SANFORD FL 32771 s | Sgmrrfems (S¢ I 2ATT3
TITLE $SD 0 oelee TITLE ReConorrel DETRET 57/7’ [Change & Addition
NavE RIDENHOOR, PATT! NAME Banp gt Src Lax -
STREET ADDRESS | 711 GREENTREE CT STREETADDRESS | /@ &~ 2 »7 A ysvre e LA .
Cry-ST-21P | LAKE MARY FL 32746 CITY-ST-ZIF P27 7. ,F & 33725.’
TILE T O pelete THLE [ Change [ Addition
NAvE SMITH, THELMA B : NAME
STREET ADDRESS 622 w. PLANTATION BLVD STREET ADDRESS
Gv-sT-2P || AKE MARY FL CITY-5T-2P - AN _ 4
TITLE sD : F Delele TITLE | CemnacY Poneras ¢ O Change 4 Addition
NAME ELLOITT, DORIS NAME 16 35 How T iog e rs 3T
STREET ADDRESS | 1393 AZORA DR STREET ADDRESS Pe2e7emm £ 37 T
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP * .
TiLE VPD «p Deletz TIMLE vice PAESrR2E* I [ Change P Acdition
HAME HALBACK, BETTY NAME Leges e re7TT
i{;&fE;:DZ(']:ESS 102 ORANGE DR STREET ADDRESS /% ? 3 /?‘2.4# = 7 /_).c.
~ SANFORD FL 32773 Gry-ST-21P . /R 227a5

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attaEhment with an address, with alf other like empowered. “
SIGNATURE: __ SIGIZRINE § R%JW Hoef2o yoq- 327~ S5
7
-T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data P Daytime Phona # S{ C F-

CR2E037 (2/99)



