2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734489

1. Entity Name

THE CAPE CORAL HOSPITAL AUXILIARY, INC.

Princlpal Place of Business

Mailing Address

P.0. BOX 150010 P.0. BOX 150010
GAPE CORAL FL 33915 CAPE CORAL FL 33915
us us

2. Principal Place of Business

«

3. Mailing Address

FILED

Jan 19, 2001 8:00 am b

Secretary of State

01-18-2001 90071 015 ****g] 25

oUUH NG

L

i

T SUE, APL F, Bte. T Suite, Apt. #, ete. - DO NOT WRITE (N THIS SPACE i
City & State City & State 4. FEIl Number Applied For
. 59-1647870 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

. Sireet Address (P.O. Box Number is Not Acceptable’
MCCURDY, ROBERT C ESQ. reet Address (P.0. Box Number is Not Acceplable)
LEE MEMORIAL HEALTH SYSTEM

2780 CLEVELAND AVE., STE. 459
FT. MYERS FL 33902

City

FL—l Zip Code

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

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

DATE

Slgng - 0 of registered agent and litle if applicable.

o e R S e —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE PD {7 Detete TITLE 777 ) E‘tﬁange O Addition g
NAME WHITCOMB, PHYLLIS NAME S es, Chaylore s
sTREET ACORESS | 1444 SE 21ST STREET smerookess | 3 g SE BITE STreeT B
CiTY-ST-2IP CAPE CORAL FL 33990 CITY-ST-71P Gn e Oar c/, I:-r_ 3 390¢ - @
TILE VD ’ [ oelete TITLE S"D’ . hange ] Addition * EE)
NAME -TEEGARDEN, CAROLYN NAME A AT 2, PN N te
STREET ADDRESS | 022 SW 4TH PLAGE STRETADORESS | 9 7 S AR = Free
ciry-S1-21p CAPE CORAL FL 33991 - cy-st-21° Cope. Covral ) 3370
TMLE B/Delete TITLE ’ 7 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2P
e » [beiete TE O Chenge [ Addition
NAME NAME ) S SRR
STREET ADDRESS ——— = STREETADBRESS |7 T T
CITY-5T-27P CITY-ST- 7P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
TITLE, [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 the receiver or trustee empowered to execute this report as reqguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oyt BEGBED 21/

94// -7 7 ?/’ﬂ/{o £

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

l/?/a i

Dats

Daytime Phona #



