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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of State

1998 S DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # 714625 (1)

Corporation Name

PRINCETON HOSPITAL AUXILIARY, INC.

A

QT

Princlpal Place of Business Mailing Address
1800 MERCY DR, 1800 MERCY DA, 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDO FL 22808 05/21/1968
4. FEl Number Applied Far
- 71-.@_2_55_3] Not Applicable
. Principal Place of Business 28, Mailing Address .
: P Hing Addr 5. Corliticate of Status Desired [ $8.75 Addiional
21 ;! Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
EI ;l Trusi Fund Contribution | Added to Fees
: City & State City & State 7. ls this nonprofit corporation a homeowners association?
“l 28] Cves Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] ;El 28] [30] Personal Property Tax dus June30.  [1Yes [ Noa/4
§. Name and Addreas of Current Registered Agent 10. Name and Addross of New Reglatered Agent
B1{ Name
[Gettory S fpntTin s
DALESSANDHO. GLORIA B2] Street gi?s’sg(l:ﬁ. Box NumbeLis Not Acceptable)
§362 RAIM COURT - bttt pod ST
ORLANDO FL 32819 &
B4| Cily 85| ZipC
o Lardo FL || %%

1. Fursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or raglsterad gpent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
el and pct 6 gifigations g Section 617.0503, Florida Statutes.

. W 0:1{;/ /' ? )4

SIGNATURE

tybe pdia ol rekydiored Rgent And tills il apphicabls. [NOTE: Registerad Agant signaturs requirad whon reinstanng)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGT™S TO OFFICERS AND DIRECTORS IN 12
THLE PD BPOECETE 11 TITLE PO TV, TE T e %Changn T Addition
NAME DALESSANDRO, GLORIA 1.2 NAME HARTMAN, RICHARD S,
streeTApoREss {8562 RAIM COURT 135meeTaooness | S33% WILLOWWOOD ST.
CITY-51-2P QRLANDO FL 14GITY-SE-21P ORLANDO, FL 32818 _
e ™ ] DELETE 2.1 TNLE &N XY Change L Addifion
NANE NEWTON, HELEN M 22 NAME ALBARUS, IVY
smeeTaponess | 4898 NORTH LANE 2asmerTaporess | 1118 NORTH JOHN ST
CITY-5T-2P QRLANDO FL 24omv-si-ze | ORLANDO, FI, 32808 .
M sD B DELETE 3§ TILE T I Change [ Addilion
NAME CHASTEEN, MAE 32 NAME CHASTEEN, MAE
streeraooness | 3812 GAMBLE DRIVE aasaeer anoaess | 5812 GAMBLE DR
OTY- §T-21p QRLANDO FL sacrv-st-ze | ORLANDO, FL 32808
TILE ] DeLETE 41TTLE [F Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CiTY-§1-21P 44 CITY-ST- 2P
TTLE [ DELETE 51TITLE I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-§1-2IP
TITEE [ DELETE 6.1 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cim-sr-ze 84 LITY-ST- TP ‘
. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuat reper or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diragtor of the corporation or 1he receiver or irustee empowarad ta execute this report as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Biock 13 if chanWment wil agddress.
AIAMATIIDE. S 4 / RN A miiii e AL/

corroramon SRR T e Feb 05 1998 8:00am

CR2E037 (10/97)



