2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757302

1. Entity Name

CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY ING.

Principal Place of Business

1401 W SEMINOLE BLVD
SANFORD FL 32771

Mailing Address

1401 W SEMINOLE BLVD
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address

[

i

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90722 020 ****61.25

|

I

HUE

ita

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2698937 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} ?i‘gglﬁgﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Accepiable)
ERLS, GREGORY o e e | TGS (0 B Nomboris Nt Accepiani) .
165 OAK AVENUE :
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
 SIGNATURE
L Signature, typed or printed name of registerad agent and il if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5_d0 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD X Delete TITLE PAFS trgeT [ Change &7 Adaticn
NAME REDWINE, DEE NAME Stassen, Helen.

STREET ADDRESS | 5405 ORANGE BLVD STREETADDRESS. T b DB T wnics- o T

orv-Si-7P | SANFORD FL 32771 OTY-ST-2P T (g Bany [Fe327r 2

LE D O Delets 1 T T X Change  [J Addition
s /| ROGERS, LOUISE VA presieeT

STReET ADDRESS | 6226 C 427 STREET ADDRESS

omv-st-2¢\, | SANFORD FL 32773 - CITY-3T-2P
T _ 7 Delete TITLE [ Changa  [7] Addition
WAME T T AEXANDER KATHRYN-* ~ -~ = = - ==l T A - - T
STREET ADDRESS | 1212 W 8TH STREET STREET ADDRESS

omv-s1-20 | SANFORD FL 32771 CITY-ST.2IP _ -

TITLE T ] Delate TTLE fo'a_ AEZ Pt s O rte << 73_:, O change ¥ -Addition
e SMITH, THELMA B | e o > Joxoe™

STREET ADDRESS | B22 W. PLANTATION BLVD STRETADDRESS | 2 3 tf > T7p/BEPL CRAEST /3 €

om-st-zp || AKE MARY FL CITY-5T-7P D2 Tsem & FL 32 73 f

TILE SD CXoelete, TME ¥PB .o .. [ Change K Addition
NAME ENGELBRACHT, JANE NAME Anthony, Dorothy .
STRee? aporess 11835 HUNTINGTON ST STREET ADORES, 2 &< ‘-Fo 7 E-’j"f L2t

cm-st-2¢ - TDELTONA FL 32725 CITY-ST-ZP lq anfaord, FL - 3?’;73“:

e VPD 2 Deete e h ' — Kl Charge [ Addition
NAME ELLIOT, DORIS NAME 4Ll aRe) Doy

street anoress | 1393 AZORA DR STREET ADDAESS , !

erv-st-ze | DELTONA FL 32725 CITY-ST-2IP ; b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

qualify for the exemption stated in Section 1 19.07(3)(i

i [l have the same legal effe
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MAWR%%UHW*@:M 3

OR DIRECTOR

55;,7// %[sb

) Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

Meota

CR2E037 (9/01)




