"

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am
Secretary of State

DOCUMENT # 700871

1. Entity Name

HOSPITAL AUXILIARY OF THE INDIAN RIVER MEMORIAL

(07-18-2008 90014 048 ****61 .25

HOSPITAL, INC.

See [NSTRuCTION S
Frincipal Place of Business Mailing Address
1000 36TH ST 1000 36TH ST

VERQ BEACH, FL 32960

VERO BEACH, FL 32960

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

ANIRERUIAR TR MRR L

Suite, Apt. #, etc. Suite, Apt. #, elc. 07142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
59-1003707 Not Applicabte
Zip Country Zip Country 5. Carificate of Status Desired (7] fese;z‘ Addtions!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“ Name
STEWART, WILLIAM J. o
3355 OCEAN DRIVE ! Straet Address (P.O. Box Number is Not Acceptabie)
VERO BEACH, FL ‘32963
= City FL | Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura; typed or printed name of reglsiered agent and tite if appiicable.

(NQTE: Ragisierad Agent signaturs raquired when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May 8o Make check: éajabla to

Due , 2008 Trust Fund Contribution. Added to Feas FIorida Depanment of State
10. omceﬁs AND DIREGTCRS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIFlECTOHS IN 10
TimE VD O oelete TIme FD - [ Change [ Addition
NAME WARREN, JEANNE nave wareesn, Jeanne
sTREET ADDAESS | 15 PLANTATION DRIVE, APT. 206 STREET ADDRESS 1< —
CITY-ST- 2P VERQ BEACH, FL 32966 CITY-s1-2IP I
me S0 O oetete THLE [Jchange ] Addition
NAME MERCIER, HELEN NAME 5f°r me
sTREET ADDRESS | 391 GROVE ISLE CIRCLE STREET ADDRESS
CITY.ST-2P VERD BEACH, FL 32962 CITY-ST-2P
e VD 3 sl e ClCharge [ Addtion
NAME KENNEDY, KITTY £ RAME Pc‘)‘j “Tron Tem PO AR LY l//‘}@l‘}/'l/!
STREET ADDRESS | 356 EUGENIA ROAD STREET ADDRESS .
CITY-57-2IP VERQ BEACH, FL 32963 CITY-ST- 2P
TIRE vD O Deleta TITLE [ Change (] Addition
NAME HOFFMAN, PETER NAME eyt £
S$TREET ADORESS | 111 PASSAGE ISLAND STREET ADDRESS S <
CITY-S7-21P VERQ BEACH, FL 32963 CITY-ST-ZP
TICE TD O oelete TITLE (I change [ Addition
MAME JUCD, DUDLEY NAME ArH)
STREET ADORESS | 2800 INDIAN RIVER BLVD ., # K1 STREET ADDRESS 5 ’
CITY-ST-ZIP VERD BEACH, FL 32960 CITY-ST- BP
L PD O3 setete me YD LoRRAINE RORERTS Change [ Addition
NAME BYRKET, REITA NAME Bu4s OLD DIRIE /,t,gﬂmﬂy,su
STREET ADDRESS | 281 SEA OAK DRIVE STREET ADDRESS
orv-stze | VERO BEACH. FL 32963 ovsige | VERO BeAcw, FL 32962

12. | hereby certify Ihat the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this raport or suppfememal report is trua 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address +ith all other like empowered.

SIGNATURE: Q}’/Mmb “ M/‘wu/n, JEAUVE

Wakeen _ 7//:743’ 2543//

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

et [ A

1/



