2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 730729

1. Entity Name

ORLANDO REGIONAL LUCERNE HOSPITAL AUXILIARY, INC

Principal Place of Business

818 S. MAIN LANE !
ORLANDO FL 32601

Mailing Address

818 §. MAIN LANE
ORLANDO FL 32801-3727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #etc.

L

FILED
Secretary of State

05-07-2000 90037 036 ****6].25

SRR AN

DO NOT WRITE IN THIS SPACE

May 07, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
510172205 Not Apgiicable
2 Country ap Country 5. Cenificate of Status Desired O $8'75 Additional
. e e n  ma . FO8Requied . |
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbaer is Mot Acceptable’
GERENT, LILLIAN ‘ prale)
12 COOLEDGE STREET
WINTER GARDEN FL 34787 . z
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatyre, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE R S 2 . [ change “Addition
NAME HANSHAW, REBA a NAME Hrll. Dor oTHEA %
STREET ADDRESS | 818 MAIN LANE STREETADDRESS | @1 & M’ A LANE
omv-st26 | ORLANDO FL avste |[ORLAN Do £L 3K ¥ ol
TITLE TD 3 Delete TITLE O Change [ Addition
NAME GERENT, LILLIAN C NAME
STREET ADDRESS | 12 COOLEDGE ST. . STREET AGDRESS
CITY-8T-21F \NINTER GARDENH. CITY-ST-2IP
TIMLE VPD O Delete TRowme T T T o= s v = e = = [ Change [ Acdition
WAME JOHNSON, FERN NAME
STREET ADDRESS | 818 MAIN LANE STREET ADDRESS
CITY-ST-7IP OHLANDO FL CITY-5T-2IP
TITLE VPD 3 Delete TITLE PbD . P Change [ Addltion
we | ROBINSON, DORIS we  |Robinson , DoRis
STREET ADDRESS | 848 MAIN LN sReeT aoRess | BB MAIN L AN E
erv-sT2P | ORLANDO EL CITY-ST-ZIP OR:L AN DD-' £ 32501
e CSD [ Delete TIME Jchange [ Addition
NAME RHINER, VIVIAN NAME
STREET ADDRESS | 818 MAIN LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-21P
TITLE ATD 1 Detete TITLE " [change  [J Addition
NAME KERSH, CAROL NAME
STREET ADDRESS | 848 MAIN LANE STREET ADDRESS
ar-s-2° | ORLANDO EL GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE:

LS A B RED 4-22-00 (461) 65L-1ble5
NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #

CR2EQ37 (9/99)



