————

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05. 2005 8:00 am

ANNUAL REPORT
ecret,ary of State

DOCUMENT # 736146
1. Enlity Name 04-05-2005 90056 014 ****70.00
NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.
Principal Place of Busmess Malling Address _
% CORPORATE TREASURER % CORPORATE TREASURER 500 .
5757 NORTH DIXIE HWY 5757 NORTH DDIE HWY 34 08 l
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 " "J | | 1 W R
. i ] I | i
i 1l
2, Principat Place of Business 3, Malling Address i lmﬂ IIIII ll Mﬂ ﬂ HI‘ I Iﬂﬂ H![ m' II m
Suite, Apt. #, elc. Site, Apt. #, etc, 03302005 Chg-NP CRPEQ37 (10’03’
City & State City & State 4, FEI Number Applied For
59-1768130 Not Applicable
e Country ap Couniry . Cerficate of Status Desied [’ ?:;'gesq Addtional
o . 6. Nams and Address of Current Reglsterad Agent 7 hh.maand A ofNewRegismreﬁAgem
) Name - - i
PERRY, MARY A
4708 NW 4TH TERRACE Street Address {P.0. Box Number is Not Acceplable)
POMPANO BEACH, FL 33064
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing it registered office of registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE M ﬂﬁf ﬂ Pg )Pj{}( -

Slgnatuse, typad or Bﬁrmd name of registered agent md mb"fq:lplicabla

Filing Fee is $61.23 9. Election Campaign Financing

Due by May 1, 2005 Trus! Fund Contribution. (I}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lk PD 3 pelgte TILE Jchange [ Addition
NAME WETTACH, BARBARA NAME
STREET ADORESS | 2591 NE 55TH CT., #205 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33308 GY-ST-2P
ME VPD ’ ‘ﬂmm TILE {Ichange [} Addition
NAME GELL, HELEN NAME
STREET ADDRESS. | 3200 N. COURSE LANE STREET ADDRESS
CITY-ST-2IP POMPAND BEACH, FL 33069 CAY-ST-2P
WLE TO 7 Delete me 3 Change ] Acdition
NAME PERRY, MARY NAME ,
STREET ADDRESS | 4709 NW 4TH TERR - T - ~§ STREET ADDRESS - - - s
CHY-§T- 2P POMPANO BEACH, FL 33064 CiTY-5T-2P
FILE 7 belete TILE ,J/.p SANYA-HARFTIG- Ooume P4 Awition
Nz - A7e! MARTINIQuETDR. -C A
STREET ADDRESS $TREET ADDRESS
o-siav s | CogopuV-CREEK -FL 2304 b
e 3 Detete TILE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-GF -2 CAY-ST-7P
TILE 7 petete TME ) cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P CRY -St-2IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Rorida 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 Fam an officer or director
of ihe corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block TO oF Biock 1114

changed, of on an atachment with an address, with all other iike owered. li
Niky- ey foes )71t Lo

SIGNATURE:
OFFICER OR mm:rm Daytme Phone ¥




