‘2003 NOT-FOR-PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 757302 ecretary of State
1. Eniity Name 04-14-2003 90783 016 ****61.25
CENTRAL FLORIDA REGIONAL HOSPITAL AUXILIARY ING.
Principal Place of Business Mailing Address
1401 W SEMINOLE BLVD 1401 W SEMINOLE BLVD C
SANFORD FL 3271 SANFORD FL 32TH1
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.2698937 Applied For
) Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ‘ee Required
6. Name and Address of Current Registored Agent __, .- - _ ntv e = - .7.-Name and Address of New.Registered Agent
Name
LEFILS’ GREGORY ety Street Address (P.O. Box Number is Not Acceptable)}
165 QAK AVENUE %
ORANGE CITY FL 32763 . -
City . FL Zip Code
8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE
3, .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. | Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD K verete e VP | DeaoT@s fh Thborme Ot X Agdion
NAME REDWINE, DEE NAME Aoa Fox s T =~
STREET A0ORESS | 5405 ORANGE BLVD STREET ADDRESS o 273
orv-s-z¢ | SANFORD FL 32771 CITY-5T- 2P ms g & Lo X
TME PD 7 Delete TE [JChange [ Additicn
NAME ROGERS, LOUISE NAME
STREET ADDRESS | 6296 C 427 STREET ADDRESS
ovv-st-2¢ - 1 GANFORD FL32773.. . . e o QOTCSEIP L sl e
TITLE SD 0 Delete e “TA PHY CLrs Lompcc e & [1Change  [XT Addition
NAME AEXANDER, KATHRYN NAME 216 fPr b dE T o MV
streeT aDDRESS | $212 W 8TH STREET STREET ADDRESS 5 Pam &2 Fe 377/
arv-st-2r | SANFORD FL 32771 : Cr7Y-ST- 2P # i
e T X Delete e BRG | PHYLE/F ademss O [ Adilion
HAME SMITH, THELMA B NAME ASedf Pis o TTe> ¥
STREET ADDRESS | 622 W. PLANTATION BLVD : STREET ADDRESS - .
or-sT-22 | LAKE MARY FL CITY-§T-7P Spartad D [~C F 2777 ‘
e SD Roeete me G5 Aphy HETCEZR> S=e-dTichage B Adon
NAME ENGELBRACHT, JANE NAME , Trrm P& G EST 2 E
A 38 Trry
STReET ADDRESS | 1635 HUNTINGTON ST STREET ADDRESS &
orv-st2¢ | DELTONA FL 32725 oy-st-2p PElTose s [of 2372
TTLE VPD @.Delete e VPP HELEA STAESE ~ [ Change  fucf Addition
e ELLIOT, DORIS v 98 Do TRA &
streeT aDDRESS | 1393 AZORA DR STREET ADDRESS - Fe 33 9/3
crv-sT-2P ) DELTONA FL 32725 : ' ciTY-S7-2P OF Pray
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk J1if
changed, or on an attachment with an address, with all other like empowered, 7Y b ??/J"
N e ' 75 Lo
SIGNATURE:  SZda 8= I%Quug..d b I =3 //Z/DJ e ST LA

CR2E037 (10/02)



