FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734489

1. Corporation Name

THE CAPE CORAL HOSPITAL AUXILIARY, INC.

FILED
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90088 022 ****70.00

TLvue - Suvuu - o

S/
Principal Place of Business Mailing Address
P.0. BOX 150010 P.C. BOX 150010
CAPE CORAL FL 33915 CAPE CORAL FL 33915
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ %l 12/01/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 2] 59-1647870 Not Applicable
City & State City & State ) ) $8.75 additional
;‘ —Zﬂ 5. Certifcate of Status Desired ﬂ\ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| |2_5| ;!ﬂ ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCURDY, ROBERT C ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
LEE MEMORIAL HEALTH SYSTEM
2780 CLEVELAND AVE., STE. 459 83
FT. MYERS FL 33802 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

SIGNATURE —
Signature, typed or printed nama of registared agent and Ltie ff applicable, (NOTE: i Agent sk requited when g DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TLE VD [J DELETE 14 TITLE [IChange  []Addion | Y=

NAME FRANTON, ALICE 12 NAME >

streetacoress| 3158 RUNNING DEER DR 1.3 STREET ADDRESS b

orv-stze | N FT MYERS FL 33317 14 CATY-5T-2P &

TME PD [ DELETE 21 TITLE [IChange [ Addition | ©

NAME DALLAS, JOANNE 22 NAME

streeTaooress| 1756 EMERALD COVE CIRCLE 2.3 STREET ADDRESS -- - —— - -

CITY-ST-21P CAPE CORAL FL 33991 2.4 CITY-5T.2P

TIE Sh [J DELETE 31 TILE [JChange  [2 Addition

NAME SAWLER, SUSAN 3.2 NAME

streeTanoaess| 421 SW S1ST TERRACE 33 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 34, CITY-5T-2P

TME T ] DELETE 41 TILE [JChange [ Addition

NAME BROOKS, WILLIAM T 4. 2NAME

sTreeTaporess| 2302 SE 15TH STREET 43 STREET ADDRESS

orv-stze | CAPE CORAL FL 33990 44CTY-$7-2P

TME O DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- ST-ZIP

TIMLE {l DELETE 8.1 TITLE CIcChange [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-ZP

14,71 hereby ceqtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: () ra- BB TURE REQHURED

218799 941-8174 261

L4 AL A "= O™ L (%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



