.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 757302

1. Entity Name

CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY

ING.

Principal Flace of Business

1401 W SEMINOLE BLVD
SANFORD FL 32771

Maiiing Address

1401 W SEMINOLE BLVD
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91019 Q50 ****g]1 25

1

]

MOORE CR2E037 (11/03}
City & State City & State 4. FEIl Numper Applied For
59-2698937 Naot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . N
LEFILS, GREGORY

165 CAK AVENUE

ORANGE CITY FL 32763

\4.‘

Street Address (P.O. Box Numier is Not Acceptable}

161 E Rase Ave
Orange City, FI,
City

FL | Zip Coda

Lr s er W ]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am farmilar with. 8nd accept

the cbligations of registerad agent.

 SIGNATURE

Slgnature. typed or pri}nnd name of registered agent and tide i applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contri

outien.

$5.00 May Be
Added to Fees

10, O?FICE;‘S ANb D.IFI-ECTO}AS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO.I‘?-S IN 10
TIE VP : 1 Delste e P7D Change [ Addition
RAME ANTHONY, DCROTHY NAME Afithony, Dorothy
sTReET AnpRess | 200 FOREST DR. STREETADCRESS | 200 Forest Dr.
CITY-ST- 7P SANFORD FL 32773 CITY-ST-2tP Sanford FL 327753
e FD Delete TiE V/D [ Change  [X] Addition
Nt ROGERS, LOUISE NAE Salvatere, Delores
STREET AnDRess |B225 C 427 STREET ADDRESS 1385 Azoré Dr
am-srap |5 SNTORD P S277% %S | Deltoma, FL. 32725
TME TR O Delete TITLE T / D [ Change [ Addition
--NaMEs = — [WALLACE, PHYLISS. - .. - TTo o T gk s i ya 11d¢e, Phyllis T :
stieer apoazss |2414 PALMETTO AVE. SHETADRESS | 2414 Palmetto Ave.
crv-sT-zp - |SANFORD FL 32771 CITY-81-21P Sanford. FL 32771
THLE RS 1 Delete TITLE RS Change [ Addition
o WALLACE, PHYLISS . A Tittle. Linda
STREET ADDRESS 2414 PALMETTO AVE. STREET ADDRESS 113 Me é dow Blv d
CITY-ST-71p SANFORD FL. 32771 CITY-ST-7IP Sanford FL 32771
() "
Chi Addit
TLE JONES, MARY HELEN X Detet e €S [ Grange 1 Addon
NAME NAME Duguid, Suzanne
STREET ADDEESS 234 TIMBERCREST DR E. STREETADDRESS | 3755 Pi H S
DELTONA FL 32728 ine Hurst ot.
CITY-57-2p clry-1-2p Deltonay FL 32738
VPD ———
TME i Ch %] Adit
STASSEN, HELEN X zete ¢ PE e I toon
NAME NAME Reiley, Ada
sTreeT aakess | 76 DOG TRAIL . i
RETADDRESS | 1 930 E St
amv.sr.op | DEBARY FL 32713 o va :
il o Deltona FI, 32725

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE:%J:WM Phyllis D, 'v/ana,ée

‘-’/-2-1'/04

407-323-0694

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

© Daytime Phone 4



