ZUUD NU | -FUR-FRUF Il CURKPFURA L IUN
ANNUAL REPORT FILED

DOCUMENT # 734489 Jan 10, 2005 8:00 am
THE CAPE Secretary of State

ity
THE CAPE CORAL HOSPITAL AUXILIARY, INC.
01-10-2005 90029 005 ****5] 25

Principad Place of Business Madling Address
P.0. BOX 150010 © P.0. BOX 150010
CAPE CORAL FL 33915 IS CAPE CORAL, FL 3_3915 us ‘
l; »I ' 11 {l ‘EII |
2. Principal Place of Business 3. Maling Address 1 L) L i i{“|!
Suite, Apt. #, elc. Suita, Apt. #, elc. 01042005 ChQ"NP CR2E037 (1”03)
City & Slate City & State 4. FEl Number Apphed For
59-1647870 Not Applicab
e Country zp Country 5. Cartificate of Status Desired [ %:5 Addonat
6. Name and Arkiress of Curvent Registerad Agent 7. Noxne and Addross of New Registened Agent
Name
MCCURDY, ROBERT C ESQ.
LEE MEMORIAL HEALTH SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
2780 CLEVELAND AVE., STE. 459
FT. MYERS, FL 33902
City FL Zip Code

8. The above named entity submits this slatement for the purposa ol changing its registered office or registered agent, or both, in the State of Forica. | am iamiliar with, and acceg
the cbiigations ol registered agent.

SIGNATURE
Sigriature, typed o printed name of regixtersd agert snd tiie | appicable: {NOTE: Roghatensct AgeTt signatwe required when relnstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Bo Maks chock payabla o
Due by May 1, 2005 Trust Fund Coniribution. O  AddedioFees Florida Department of Stata
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD O Deets me 33 9) W crane [ Adcete
WAME HOTCHKISS, RITA NAME WinQield, Rennetdh
STREET ADDRESS | 2590 PALO DURO BLVD STRETAORESS (@37 SAO S 4vh LAce
ory-st-27 | NORTH FORT MYERS, FL 33:17 CIFY- ST-2P c_“_v Coral, VL 3291
e PED 0 Dette me ) Olcrane [} Addie
NANE WINDFIELD, KENNETH o Lennele, Gre ot%:
STREET ADDRESS | 937 SW 54TH LANE STREET AD0RESS | 1Y) mpu-,}‘.r.e lie Count
Cry-ST-Z°F | CAPE CORAL, FL 33914 ors® | ace Cokai, EL 33%Y
TME TD O Deiete me - v [ Clane [ Adde
NAME BRICELAND, PAT NAME
STREET AOORESS | 406 WILDWOOD PARKWAY o STREET ADDRESS ) .
ory-57-2¢ | CAPE CORAL, FL 33904 ' ) CITY-S-21P
TmE ATD 0] Oetete e -3 ) Olchenge O3 adsi
NAME NEFF, GER NAME Rubg Cheetham, R1+0
STREET ADDRESS | 3172 FULLMOON DRIVE smeeTaooness | 1901 SO S3IRD LAnE
orY-sT-2¢ | NORTH FORT MYERS, FL 33903 -2 | Cape Copal FL 3INY
ME VFPD O3 peite me O thange [ Adcii
NAME ELUIS, ROBERT NAME
STREET ADDRESS | 317 SE 30TH STREET STREET ADORESS
orY-sT-7¢ | CAPE CORAL, FL 33904 - sr.7p
E SD {1 Detets e NPD o [JAomn
NAME GEMMILL, MAE A Gemm:l], Mac
STREET ADDRESS | 5107 DEL. PRADO BLVD sreTaooess | gj0) Del Poacp Qlve
crY-5-ZP | CAPE CORAL, FL 33904 ars® | CageCoral, & L 33%N

12. | horaby certify that the information supplied with ﬂis%domnﬂqmﬂfyiaﬂumﬁmsmad in Section 119.023)(5),Fhidasm.lmnhuwﬁymnmiﬂmmﬁm
indicated on sraponoragg,mwmrepmism accurate and that my signature shall have the same legal as if made under cath; that | am an officer or director
of the corporation or the trustee empowered (0 exBcute this repart as required by Chapter 817, Florida Statutes; and that my name appeats in Block 10 or Block 11

clmngod.umananad’mantudgm amwmmoigmlikean od
SIGNATURE: __/] I——/V.;/W M/ r@/ﬁf llblo':’ 239-$7Y-0 a0k
SIGHATUSRE { ™™

ANDTYPED OR PHINTED NAME OF SIGNING O Daytime Phoce §

Rewnety (i Q—'.el&' Resivent



