SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '

DIVISION OF CORPORATIONS

1998
DOCUMENT # 734489 (8)

1. Corporation Name

THE CAPE CORAL HOSPITAL AUXILIARY, INC.

Secretary of State

AN

Principal Place of Business Malling Address
P.O. BOX 150010 P.O. BOX 150010 3, Date Incorporated or Qualified
CAPE CORAL FL $3915 CAPE CORAL FL 33915 12/01/1975
us us 4. FEI Number Applied For
59-1647870 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Desired L__I $8.75 Additional
2—1| 2_5[ Fes Required
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownarg gssociation?
E m L—__] Yes ﬁNo
Zip Country Zip Country 8. This corporation owes or has pald the cugtent year Intangible
m 25 ;ﬂ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCCURDY, ROBERT C ESQ. BZ| Stresl Address (P.0. Box Number is Not Acceplable)
LEE MEMORIAL HEALTH SYSTEM
2780 CLEVELAND AVE,, STE. 459 83
FT. MYERS FL 33902 | Ty FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changin,
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. | hersby accept the appolntmen
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

? Its registerad
as reglsterad

SIGNATURE Elgnatues, typed or prinlad name of reglstered agant snd tla i applicabls. (NOTE: Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD [ pecere 11TIme vD [ change [ Adation
NAvE SULLIVAN M e PR tom, Ae1€E 3

streeTADoress | 4228 S 18T PLACE 13STREETADDRESS | S/ §F  feumarid & Vo= Do

crvstze | EAPE CORAL FL uctvstze | A BT mya#Rs, /~& 33977

TITLE W [ pecere 25TME [ _ [Achange [ Addition
NAME DALLAS, JOANNE 22 NAME PrLins , Toma/r/ &

streeraporess | 508 S.E. 6TH TERRACE 2asteeTiooness | /7Sl damarard CovE dﬂaf‘

orestze | CGAPE CORAL FL 24 CTY-STZP ars Qofri Fi 3397/ P

TmE [v4 DELETE 34 TIE 5] [ change [V Asdiion
NAME 3.2 NAME 5}4/;.,47)8, Soean/

STREET ADDRESS 33SIREETADDRESS | A2/ SUW) &7 2 parancsE

cTvsT2e . 34 CTY-STZP LAPE EvRRi ¥t DBI/4

TITE W DELeTE 41WTLE D T change  [A Adsiion
NAME 42NAME BRooHS, Wirriam T

STREETADORESS . LISREETADORESS | 2B 0 R DF 5T Sves” L

CITYST2P CORAL FL. wonstze | EAPE [JolrL L 33790

TiE [WoeLeTe BATRE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITVSTEP SACITVSTZP

TITLE [ oecete 61TILE 2l ohenge [ Additon
NAME 62NAME

STREETADORESS £3 STREET ADDRESS

CITYST-2P 64 CIYST-ZP

14. | hereby certify that the information suprllad with this filing does not qualify for the exemption stated In section 119.0753)&’)? Florlda Statutes. T further ceriify that the information
indicated on annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or dipsctor of the corporation of the recelver or trustee empowered to execute this raporl as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or fi an atiachment with
SIGNATURE: f/ﬂ://%‘/ Y o772

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE 1O REINSTATE: $236.25).
NONPROFIT ; FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B, Mortham . '

ANNUAL REPORT Socrotary of State Sep 02 1998 8:00am

CR2E037 (5/98)



