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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-~

A

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # 726781

4. Entity Name

THE AUXILIARY OF BETHESDA MEMORIAL HOSPITAL,
INC.

Secretary of State

. Mailing Address

C/0 TIMOTHY E. MONAGHAN
2815 S, SEACREST BLVD.
BOYNTOM BCH,, FL 33435

Principal Place of Business

C/0 TIMOTHY E. MONAGHAN
2815 5. SEACREST BLVD.
BOYNTON BCH., FL 33435
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01172007 No Chg-NP CR2EQ37 (4/06)

Applied For
Net Applicable

0O $8.75 additional
Fee Required

4. FEI Number
59-6519906

5. Cenificate of Status Desired

6. Name and Address of Current Registored Agent

MONAGHAN, TIMOTHY E
54 NE 4TH AVENUE
DELRAY BEACH, FL 33483
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the abligations of registerad agsnt.

8, The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accapt

SIGNATURE

Signatura, typed or printed name of registersd agent and tite il applicable. (NOTE: Regmlored Agenl signalure required when reinstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe ECOGOE 3754

Duo by May 1, 2607 Trust Fund Contribution. Added to Fees 'E -:H ﬂ 3 {DEE 1 hI . 1_ x
10. OFFICERS AND D!IRECTQORS - ! j T e,
TILE PD B S R R R BT
NAME WILLMS, GERTRUDE : A A
STREETADDRESS | 301 LEISURE LAKE CIRCLE #102 o B T "
o520 | BOYNTON BEACH, FL 334264247 R R e T e e
TALE TD . gen ko 5', T N
NAME SANTELLA, ROSAMOND - , ,
STREET A0DRESS | 1057 CORAL DRIVE : coat e AU ERAR R R RSN
Civy-S1-z BOYNTON BEACH, FL 33426 ) . - T 'a‘ e i J
TME sD ‘ A ‘, g.‘ o
NAME DEYOE, ALICE ! o e W
STREET ADDRESS | 4685 BUCIDA ROAD :
Ur-S1-ZP | BOYNTON BEACH, FL 33436 ' DO NOT WRlTE Q
e 0 L
P — . INTHISSPACE ..
STREET AUDRESS | 1000 LOWRY ST 3F IR ' : 4
OTv-ST-ZP | PELRAY BEACH, FL 33483 ‘ D -‘ L e . :n ol 4:,3-; RER
THLE ' , o E _—
NAME K v G R Lot §
STREET ADDRESS e e b
CITY-§T-21P . R ;
e o Lt e 1 ,," FRARE
NAME . T ili AR ‘_. g : i :;'. i
STREET ADBRESS R A “ ‘ P
CITY-ST-2P . A SR

- P . Lo e Coege ;! '

12. | heraby certify that the information supplied with this filin

changed. or on an attachmant with an address, with all othey like empowerad.

SIGNATURE Zl'ffd /

does not qualify for the exemptions contained in Chapter 119, Florida Statulas | {further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effact as f made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 617 Ftarida Statutes; ana that my name appears in Block 10 or Block 11 if

&GMTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/6/07
v Date

Dayiima Phone 4




