————— FILED

' Feb 12, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

01-13-2003 90438 048 ****g] 25
DOCUMENT # 734489
1. Enlity Name -
THE CAPE CORAL HOSPITAL AUXILIARY, INC.
Frincipal Place of Business Mailing Address 5 5 ‘J 0 B 1 7 1
P.0. BOX 150010 P.0. BOX t50010
CAPE CORAL FL 33915 CAPE CORAL FL 33915
us us
e s AR R
Suite, Apt. 4, etc. Suita, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59'1647870 Applied For
Not Apphcable
Y NE{ . S Country 2Zip _Country - ) $8.75 Additonal
5. Certificate of Status Desired O Feo Haqum'
6. Name and Address of Current Registared Agant 7. Name and Addross of New Rogisterad Agent
Name o _
- MCCURDY -"ROBEHT c Eso_ﬁ = w - T Street Address (PO. Bo:; Nurmber is Not Acceptable)
LEF, MEMORIAL HEALTH SYSTEM
2769 CLEVELAND AVE, STE. 459
FT. MYERS FL 33902 ' ; -
\ City FL ' Zip Code
8. The above named antity submits this stalemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ‘obligations of registered agent.
SIGNATURE
- .sm-o.wcmpmwmmwinw Bgert and tihe i appicably. {NOTE: Registarec Agent signaturs required whon reinstating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (m) §d5(!od o Fos Florida Department of State
10. . OFFICERS AND DIRECTORS / ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . =
e VD . . ’ & Delete 1ME Pres-Elece = | O changs  KKadition | &
NAME TEEGARDEN, CAROL Nev Ho¥cwnkiss Rita 2
STHEETADORESS | 1022 SW 4TH PLACE smoeet aponess |4 S40 Palo buu‘o B\vd. 5
omv-sT-2°__|CAPE CORAL FL 33991 / T . FE Muers, Fr 3D o
e PD M bese me Treaswrer — ) 7 Change th g
NAvE ELLIS, CHAROLTTE v Brice \and, fat '
STREET ADCRESS 1139 SE 30TH STREET STRECTADORESS [ D Wi v @ ywod P"-f\‘-“"}_a._
OTS2F  (CAPE CORALFL 33904 - s |Cage tocad, FL 33904
me €D H"(,g"alg_rgt'_;_j ) Ooeee _ Jme  _ AT . . ) Changs — [DMEtion | -
e | HEER KRB MO O, Th elma, nae et Gers .
STREET ADDRESS | 1228 SW 24TH LANE STRETADDRESS 1, $ S5 . Clevein~d Ave.
crY-s-20 (GAPE CORAL FL 33904 oSt TN Fr mgteg, €L 33403
Tme 7 Delete me ™ Ochange [J Addim
RAME . NAME
STREET ADDRESS STREET ADDRESS '
CivY-5T-2P CITY-ST-2P
ME O Dekete e £ Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2if . LITY-ST- 2P
TME 3 oelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby ceni{g_mat the informalion supplied wilh this ﬁling doas nat qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered to exccule this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an attac ith &n addrasg, with ail other like empowered.
SIGNATURE: E b;-' o SRaLG5AIRED ] /A /3_3 239-SMY- 06204

mumnsmumnonmrmumnon OFFICER OR - Caytime Phona #




