2007 NOT-FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) | Feb 14, 2007 8:00 am

DOCUMENT # 724553
hbativdioi Secretary of State
.- h
02-14-2007 90061 037 ****6]1.25
IMPERIAL POINT HOSPITAL AUXILIARY, INC.
Principat Place of Buginess Mailing Addross
6401 N. FEDERAL HWY 6401 N. FEDERAL HWY
e e “"”Hll‘l “l“ |‘||'|H|‘ I“ll ‘m l’l]‘ mwl” |m] Ill‘] IlIMl‘ |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #. elc. 151 MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FE| Numbor Applied For
59-1844069 Not Applicable
ap Country Zie Country 5. Ceriificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDFlELD. JOSEPH P Straet Address (P.O. Box Number is Not Acceptable)
IMPERIAL POINT HOSPITAL AUXILIARY
6401 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 - .
City FL Zip Code
8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registered agenl, of both, in the Slate of Florida. | am lamiliar with, and accept
tho obligations of registered agent.
SIGNATURE
Slgnature, yped or printad narme of ragisiared agent and e | apphcabla, (NOTE, Registereu Agent signatura requirea wnen rqinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 5500 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrigution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I VP O Delete L ﬁ }' [ change 3 Acdition
NAME KEEGEN, JOCELYN NAME
SIREITADDRESS | 278 SE 4TH AVE SIHLET ADDRLSS
CIfY-S1-2IP POMPANO BEACH FL 33060 I -ST-2P
e v | ATD 3 Detete INLE [ change [ Addition
NAME GRANDFIELD, JOSEPH NAME
SIRECE ADDRESS | 5144 NW 11TH DRIVE STREET ADDRESS
CIy-s1-2Ip POMPANO BEACH FL 33064 CITY-ST-21f
nr ™ [ Delete niL [ Change [ Addition
NAME. JOHNSON, ELDEN NAME
STRELT ADDRESS | 106 LAKE EMRALD DRIVE STREET ADDRESS
CM-SIZP | OAKLAND PARK FL 33309 gy -sr-oe
e <D [ Delete e [ change [ Addilion
RAME WARD, MARIE NAME
SIMIETADDRESS | 2430 DEER CREEK CC BOULEVARD STREET ADDRE S5
GIIY-SI-7P | DEERFIELD BEACH FL 33442 GilY-S1-2i
NLE PD LBl )l [JChange (] Addition
NAMF, CORDES, GENEVIEVE NAME
SIREET ADDRESS | 3091 NE 48TH ST S10 SIREET ADDRESS
Ciy-si-7p FORT LAUDERDALE FL 33308 CITY-ST-71
e 1 Delete WiLE Vi . [ Change (T Additor
NAME NAME LAt #A 'y vd
SIRLET ADDRESS STEETADDRESS | BT A W E Y A e
CIIY-S1-2ip cirY-s1-2p 2 fae D Poak £ FEF ok
12. | hereby certfy lhat the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify thal the informaticn
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same Iec?al affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Biock 11
il changed, or on an al%n addressg, with all other like empowered
- w/ g ﬁ%(/ ,_7 :
SIGNATURE: 2 A 0507
EANATURBRND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Data Dervleres Phore &




