2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # 734489

1. Entity Name
THE CAPE CORAL HOSPITAL AUXILIARY, INC.

Secretary of State

01-19-2007 90023 047 ****70.00

Principal Place of Business

P.0. BOX 150010

Mailing Acddress
P.0. BOX 150010

vUUUuUD LY

CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915 US
i | } | 5: ‘ “ t| l

2. Principal Ploce of Business - No P.O. Box # 3. Mailing Address I{l " bl UEIN

Suite. Apt. #. etc. Suite, Apl. 8. etc. 01152007 cng-NP CRZE037 (12/06)

City & Stale Cily & Siate 4. FEI Number Applied Far

59-1647870 Not Applicable
Zp Country i Country 5. Cestificate of Status Dested [ E:;Equ Additonal
6. Name and of C g Agert 7. Name end Address of New Rog od Agent
Narme

MCGILLICUDDY, MARY

LEE MEMORIAL HEALTH SYSTEM
2780 CLEVELAND AVE., STE. 459
FT. MYERS, FL 33902

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | c=

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signacture, typed of pinted name of FegH agem and e (NOTE: Regaered AQent mgnanse recured when mnstatng) DATE
Filing Pee Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ok OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
TILE PD {1 Delete e [JChange [ Addition
NAME KENNEKE, GEORGE NAME
STREET ADORESS | B41 MONTICELLO STREET ADORESS
Ciy-S1- B3P CAPE CORAL, FL 33904 CTY-ST-2P
TME PED (Neiete e Pep [JChange  [grandition
NAME KENNEKE, GEORGE RAME Tack Hess
STREET ADDRESS | 841 MONTICELLO COURT STREET ADORESS | | 2 (, 00 Q-POfKA-cT
ov-s1-22 | CAPE CORAL, FL 33904 WY-SZP | g My s, 2] 33903
TME D ) pesete e ' {JCuange [ Agdition
NAME MILNE, SUZANNE NAME
STREET ADDAESS | 3525 CEITUS PKWY STREET ADDRESS
CITY-ST-0P CAPE CORAL, FL 33991 CITY-ST-29
TIE %\_ 1 Detete TTLE Change [ Addition
NAME “JMANYPA ROLEKE NAME mpr(L pA_.‘-—-
STREET ADORESS | 4723 COUNTRY CLUB BLVD C1 STREET ADDRESS N
oIv-si-zP | CAPE CORAL, FL 33904 £ov-51-2p
TILE vD 2 petete TME [J thange [ Addition
NAME GEMMIL, MAE HAME
STREET ADDRESS | 5101 DEL PRODO BLVD STREET ADORESS
GiTY-ST-2P CAPE CORAL, FL 33904 Cry-s1-2p
T vD [ Detete THLE [ change ] Addition
NAME BENSON, LYNNE NAME
STREET ADDRESS | 1118 SE 34TH TERR STREET ADDRESS
CTY-51-3P CAPE CORAL, FLL 33904 CITY-S1-2P

12. | hereby certify that the information supplied with this f:l!;‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
i accurate ang that my signature shail have the same legal effect as if made under cath; thal | am an officer or diretior
of the corporation or the receives o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue

changed, or on an attac

SIGNATURE:

t with an address, ? all other like empoyered.
Lo ‘,

[ (s 07 %] 5 )4 0806

OR PRINTED NAME OF BIOMNG OFFCER OR DIRECTOR

Deytrmas Phone ¢




