FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 757302 Secretary of State
1. Entity Name 02-16-2006 90058 027 ****6]1.25
CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY
ING.
Principal Place ¢f Business  ~ Mailing Address o L.
1401 W SEMINOLE BLVD 1401 W SEMINOLE BLVD . .
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Mumber Applied For
59-2698937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gng:j;ﬂtional

— — ~—8~Name and Address of Current Registered Agent w—

i _

Name

7.-Name and Addrass of-New Registerod Agent—-- -~ —

LEFILS, GREGORY
161 E ROSE AVE.
ORANGE CITY FL 32763

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Stgnafury, fyped o prnled name of 1eyisiered agernt anc title | appkcabie (NOTE: Apgistered Agent signature (equired whaen renstating) . O:HE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10 - = ‘OF‘l;!‘C:E S ND DiRECi’éé-S 11. AODITIONSICHANGéé ;FO OFFI&EF;S‘; ‘.;\ND D!FRJEECTO#!; IN 10
TILE PD Delete TITLE PD - [ Change  [J Addition
NAME ANTHONY, DOROTHY NAME
STREET ADDRESS 1200 FOREST DR. STREET ADDRESS S UZ ANNE DUGUID
cry-st-zP - |SANFORD FL 32773 orv-sie Sp3,425 PIN E HURST~ST Ja
BEEFONA—FL —32738 —
THLE PD Delete TINE VD f® Change [ Addition
NAME SALVATORE, DELORES NAME MARGARET %PEG) JONES
STREET ADOAESS | 1385 AZORA DR. smeeraooress f /11 K. 18T ST, . )
crv-sT-zP  |DELTONA FL 32725 CIFY-S5- 2P SANFORD, FL x#8&%&t 32771 _ )
TILE vD 3 Delete TITLE TD B Change {71 Addition
NAME WALLACE, PHYLISS NAME PHYLLIS D. WALLACE
STREET ADDRESS 12414 PALMETTO AVE. SIREELTADDRESS | 9714 PALMETTO AVE.
CiTY-ST-21P SANFORD FL 32771 CITY-S1-2IP SANFORD . FL 32771
TILE ™ [ petete TITLE SD Change [ Addition
NAME TITTLE, LINDA ] NAME LINDA TITTLE
STREET ADDRESS. 113 MEADOW BLVD STREETADDRESS | 113 MEADOW BLVD.
Criy-5T-2  |SANFORD FL 32771 CITY-ST-71P SANFORD, FL 32771
TITLE cs Delete TITLE CS Change  [] Addition
NAME DUGUID, SUZANNE NAME JUDY JONES
STREET ADDRESS | 3756 PINE HURST ST. strcETaDRESS | 7221 LAKE DRIVE
cy-st-zp - |[DELTONA FL 32738 CITY-§1-71P SANFORD, FL 32771
THLE PE Delete TITLE PE B4 Changs  {T] Addition
NAME REILEY, ADA NAME LYNDALL CANFIELD
STREET ADDRESS [1030 EVA ST. SWREETADORESS | 129 RABUNCT.
CITY-ST-2IP DELTONA FL 32725 CITY-SE-2IP SANFORD, FL 32773

12. | hereby certily that the information supplied with this filing does not gualify tor the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachrment with an adcdress, with all other like empowered.

CICNATLIRE- GW’««/ A‘M Or o dic D SSollaee g/r/ol, ey =1%ol Fud




