FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 &:00am
Secretary of State

POCUMENT # 726781 (8)

Corporation Name

THE AUXILIARY OF BETHESDA MEMORIAL HOSPITAL, INC

I A A

Principal Place of Business Malling Address

G/O TWOTHY E. MONAGHAN
2815 §. SEACREST BLYD.

C/O TINOTHY E. MONAGHAN
2815 8. SEACREST BLYD.,

3. Date Incorporated or Qualified

BOYNTON BOH. FL 34% BOYNTON BCH. FL 33435 73
4, FEI Numbsr Applied For
53-6518906 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
el us ing Addres 5. Certificate of Status Desired L[] $8.75 Aqdiional
2 m Fee Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing ss-oo May Bs
EI ;I Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes  [J No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] 28] 29] [50] Personal Property Taxdus June 30,  [JYes [ o
8. Nams and Address of Current Registered A!_.nl 10. Name and Address of New Reglstered Agent
81! Name
MONAGHAN, TMOTHY E #2[ Streot Address (P.O. Box Number is Not Acceptabia)
54 NE 4TH AVENUE
DELRAY BEACH FL 33483 8
84| City FL 85| Zip Code
11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Bection 617. , Floriga Statutes.
SIGNATURE
Signata, typed o printed name of ragietersd spent and ttie H applicabls. {NOTE: Reg/sterad Agent signaturs ragquirad when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1A TIE [T Change™ ] Addition
NAME GULNICK, GLORIA 1.2 NaME
steer aooress | 10974 GREENTRAIL DR.SO. 1.3 STREET ADDRESS
CITY-S1-2IP BOYNTON FL 33435 14 CITY-ST-2P
TITLE VD D) DELETE 21TE ) el Change L1 Addiion
NAME MCGOW, OTTILLIE 2.2NAME Joan Geehr
streev appRess | 4837 KITTYWAKE CT. 23SREETADORESS | 2200 'S, Ocean Blvd. #1004
Y -S1-2F BOYNTON BEACH FL 33436 2.4 CITV-ST-2
TME sD lj(—_l DELETE 31 TME SD Change Addition
NAME STAUFFER, CAROLYN 3.2 NAME Evelyn Bendett
smeer aooress | 1000 LOWRY ST, 1A 35TEETAOORESS £ 1 36" Flopia Drdve Apt. C
CITY- §T- 2P DELRAY BEACH FL 33483 adeiy-stzp dn o T L e  Aaaam
THLE 1) [T oeteTE 41 TLE PEF TR TR Ry [T Change ] Addition
NAME KREHBIEL, EOWARD 4.2 NAME
sreeTaporess | 1000 LOWRY ST 3F 4.3 STREET ADDRESS
CITY-5T-2P DELRAY BCH FL 4ACITY- ST-2P
TE [T oeLevE SATTLE [CJchange L1 Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
mE [ JoeLETE 6.1TILE ] Change L1 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-2P

14. | hereby certi

oflicer or director of the corporation o the
Block 12 or Biock 13 # changea, :

i an addrass.

SIGNATURE:;

Indicated on this annyal report or supplemental annual report is lrue and accurale and Ul
recelver of truslee empowsered lo exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

it Rloria Gulinick

that the information supplied with this filing does not qualify for the exemﬁtiton stated iln Sec'lji;:vlr h1 19.(‘);(83)0), Fklsrida Statutes. | further certify that the information
at my signalura s ave the same leg

al effact as It made under oath; that } am an

4/8/98 (561)737-7733

CR2E037 (10/97)



