FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
L . ' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736146 (2)

1. Corporation Name

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.

Principal Place of Businass Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

AR IRAAEAW N

% CORPORATE TREASURER % CORPORATE TREASURER 3. Date Inoorporated or Oualfied
§757 NORTH DIXIE HWY 5757 NORTH DIXIE HWY 06”7”976
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
4. FEI Number Agplied For
58-1768130 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Ceriificale of Status Desired O $8.75 additional
Fil 28 Fee Required
Sulte, Apt. #, 8lc. Suite, Api. #, slc. 6. Election Campaign Financing $5.00 May Be
|22 ;] Trust Fund Contribution a Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
2] 28] OvYes [ONo \
2ip Couniry Zip Country 8. This corporation owes o has pald the current year Intangible
24 ;l a 30 Personal Property Tex due June 30. OvYes [ONo

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

AMATO, ROSE
8600 NW 73RD STREET
TAMARAC FL 33321

B1| Name

Pat Nicely

T A Ry R 211

84

Cilf’ompanc& Beach FL [*|$56%%

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstared
offica or reglstered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b- D-A

Signature. typod of printed nama of

apeni, | am f@m ith, angd accept the obgiw. Saclign 617.0503, Florida Statutes.
SIGNATURE _Jha.&ay A\ 0 Dy
regisierod agent and tillg X apphcab\a/‘T— (NCTE: Registered Agont signature required whan ralnslating) DATE

CR2E037 (10/97)

1z OFFICEAS AND DIRECTORS S I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD PR DELETE 1ATILE President D &1 Change ﬂ;ﬂ Addition
N POST, LOLA 12RAME Pat Nicely

stheeT aDoRess | @505 ANTIGUA YERR K1 1.3 STREET ADDRESS | |

CITY-5T-21P COCONUT CREEK FL 33066 1.4 CTY-5F- 2P ;Zzwz;ml?ggizzl E}"IgYSgggg,c 5

THLE 1PD DELETE Z31TLE g r hange Addition
e NICELY, PAT s 22 g 18T YigenRygpident P

staeeTaoress | FT7 S. FEDERAL HWY RP 214 2ISTHEETADDRESS | 2824 NW ¢ Terrace .
OITY - §1- 2P POMPANO BCH FL 33062 = zacy-stze | Pt,. Lauderdale, FL 33 ‘21!}

TILE 2PD DELETE 31 TILE : : ; Change Addition
e LEIBMAN, ETHEL sane gﬁﬁj?ggciizﬁme“t L

streeTaporess | 1709 NW 4 TERR WSHETAESS | 65974 Bay Club Dr

GITY-S1-2IF POMPANC BCH FL 33064 34.CATYV-51-2IP e T o

TLE T peLete ALTALE FE—Tanderdater—Fh ggﬁéhange [ Additian
NAME 4.2 NAME 'ﬁgry Perry

STREET ADDRESS s3stReETaoonEss | 4709 NW 4 Terrace

GITy- 5T-2IF 44 CITY-5T-21P Pompang Beach, FL. 33064

TMeE [ DELETE 51 TITLE [J Changs ~ [J Addition
NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-SI-2IP 5.4 GITY-§T- 2P

M [ OELETE 6.1 TITLE [I'change T Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T-2IP 6.4 CITY-§T- 2P

Biock 12 or Block 13 if changed. or on an attachmenl with an address.

ekt aTEIE. AN D oAl A, P{ﬂﬂ-r/

%u//.ag‘“ 4%0/9,?' v,mzszd

14. | hereby cerlily that the information supplied with this filing does not qualify for the examﬁtion stated in Section 118.Q7(3)(i), Floride Statutes. | further gertify that tha Information
indicated on this annual report or supplemental annual report is true and accurate and 1

at my signalure shall have the same legal effect as If made under vath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that Wame ap;%z in; .

JF

o




