FILE NOW: FILING FEE IS $61.25

NONPROFIT 2

i

a” FLORIDA DEPARTMENT QOF STATE
CORPORATION i "‘3 Sandra B. Mortham
ANNUAL REPORT 7] Secretary of State

CIVISION GF CORPORATIONS

1996

DOCUMENT # 714625 (1)

1. Corporation Nams

PRINGETON HOSPITAL AUXILIARY, INC.

Pn‘nc{pa\ Place of Business Malhﬂg Address | 'llm ’lll‘ ”I" 'll‘l Iml "II' ||” |’|H |‘|" ”l” |’|N |‘I’| ”l" II|I

1800 MERCY DR 1800 MERCY DR.
ORLANDO FL 32808 ORLANDO FL 32008
3. Date incorparated or Qualified 3a. Date of Last Raport
05/21/1968 04/03/1995
2. Princpal Place of Business 2. Maling Address 4. FE! Number Applied For
r2_1] m 714625581 Nat Applicable
ite, ApL. #, &t Suite, Apt. #, elc. it
Suite, Apl. #, ete uite. Apt et 5. Cerlificate of Status Dasired O 58'75 Adc!monal
EJ ;ﬂ Fee Reguired
City & Siate City & Stale 6. Elaction Carmpaign Financing $5.00 May Bs
a EI Trust Fund Contribution 0 Added 1o Fees
Zip Counlry IS Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) 29 (a0 Flonda Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
Gloria Dalessandro
ELUS, RUTH 82| Street Adw:lfe-_:,sg:‘.o. Box Number is Not Acceptable)
905 EMERALDA DRIVE 6532 Raim Court
83
ORLANDO 32808 Y 1éndd/F1/27818
84| City 85
Orlando FL 618

11. Pursuant ta the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, ged accept the ob ns of, Section 61 0503, Florida Statutes.

SIGNATURE o/ 2 , G—.l_-ogm_ba- lexs Anday ,

Sigaature, typaed o parted nane of ragstersd agent and titke ¢ appleaos (NOTE Registures Agent signat.rg raquired when rewistating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE 5 70O OFFICE RS AND DIRE CTORS 1N 12

(I PD . DIVELETE 1HTINE PD J{Crange [ Addition

NAME 12 NAME

ELLIS, RUTH Gloria Dalessandro
street anoress | 905 EMERALDA DRIVE 1.3 STREET ADDRESS
8213881909458

CHY ST.2F ORLANDO FL 140I1Y-ST-2IP tlando FL 8

TITLE 10 [CIDELETE 21 TIILE Cdchange [ Addition

NAME NEWTON, HELEN M 22 RAME

sireer anoress | 4696 NORTH LANE 23 STREET ADDRESS

ci-sT-an ORLANDQ FL 2 4TITY-ST-2P

TITLE sD [CJDELETE 31TIILE [JChange (] Addition

NAME CHASTEEN, MAE 32 NAME

sireeT anoress | 5812 GAMBLE DRIVE 33 STREFT ADORESS

CiTv- ST 2 ORLANDO FL 34 CIY-§1-7P

TITLE []DELETE 41710 [Ocrange [ Addition

NAME 4 2 NAME

STREET ADDRE 8% 4 3 STREET ADDRESS

| iy §T-2P 44 01TY-§T-2iF

TITLE [CIDELETE S1TILE Ochange [ Addition

NAME 5 2 NAME

SIREET ADDAFSS 5 3 STREET ADDRESS

CiTy-81-2P 54CITY-81-21

TITLE {_]DELETE 61TITLE [IcChange [ Addition

NAME 6 2 NAME

SIREET ADORESS 6 3STREET ADDRESS

CiTY-SI-2P G4CITY-SI- 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual repon is true and accurate and that my signalure shalt have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: _ TD A2~ Fl  fp7- 28F-72C3

Datu Dayire Friona #

~r g L. k
/flﬂN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v )

/LK /'\léun"nk

CR2E037 (12/95)




