FILE NDW FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

| DOCUMENT # 760386

. Corporation Name

EAST POINTE HOSPITAL AUXILIARY, INC.

(8)

Prncipal Piace of Bosiness

1500 LEE BLVD
LEHIGH ACRES FL 33836

Malling Address

1500 LEE BLYD
LEHIGH ACRES FL 33936-4635

L O

3. Date Incorporated or Qualified

™ " Barial 56"

["2. Fencipal Flace of Businoss l Za, Mailing Address 4. FEI Number Applied For
I_—gl_J e L 26_1 190899 Nat Applicable
Suile, Aot § oto Suile, Apt. #, elc. iti
. I o ' P 5. Certificate of Status Desired O $8.75 Adc!|t|onal
@ L e /E Fea Required
| Cnyd S e _ City & Stat 6. Election Campaign Financing $5.00 May Be
’@ ) e gﬂ . Trust Fund Contribution Addsd to Fees
| 4P . Country 4‘ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] s 20) [30] Floria Stalutes vas [ Mo
o 9 Nama ‘and Addregs of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
[_ 81| Name
JONES, MARION 82| Street Address (P.O. Box Number is Not Acceptable)
135 EAST LAKE DRIVE
LEHIGH ACRES FL 33636 83
a4| City FL 35‘ Zip Cade

agent | am familiar

SIGNATURE

with, andg accept the obhgations of, Section 617.0503, Florida Statutes.

[ 71, Pursoani to Ihe provisions of Bections 617 0602 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agerd. or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Back 12 or Block 13 if changed, or o an anachmen! with an address.

SIGNATURE: d/ £ or Z» fd!pm; Shiifbe

SIGNATURE AND ZAPED OR PRINTED NAME Of IGNING  OFFICER OR DIRE€TOR

- Slgpan e yped o l""l" Ll_”f"ﬂl"t" registred agen and il f appicable {NCTE Registered Agert signature reduired when reinstating) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e pE o DELETE 1ITILE PRESIDENT [JChange [T Addition
HAME JONES, MARION 12 NAME Jones, Marion
seeranoress | 135 EAST LAKE DRIVE 13smeer abbress | 135 EAst Lake Drive
cvsizr | LEHIGH ACRESFL 33036 14 CITY-§T-21P Lehigh Acres, Fl. 33936
me VP DELETE 74 TILE VP [T Change L&A Addition
NaAM: ROTONDO, BORGHILD 22 NAME Egan, Kathryn
swertaonress | 819 HUDSON AVENUE assmeeTaoRess | 104 Country Club Pkwy.
crv-star | LEHIGH ACRES FL 33936 2 4ITV-§1-2P Lehigh Acres, FL 33938
,_—]—‘F—-_—--.f o T) B w-,_—[jﬁlETE 31MLE ) Change D Addition
hAME FLEMING, SHIRLEY 3.2 NAME
sireel aooress | 347 HAZELWOOD AVENUE 3.3 STREET ADDRESS
prvstor | LEHIGH ACRESFL33838 34.0TY-57-29
Tine 8D DELETE 41 TITLE [ change [T Addition
NAME REHM, MARY ELLEN 4.2 NAME
sirestanomess | 218 FIRESIDE COURT 4.3 STREET ADDRESS
L orv-star | LEHIGH ACRES FL 33836 P A4 CITY -ST- 2P P
e D [V DeLETE 51TITLE o [T change [ Addition
A ZJITNER, ALICE 5.2 NAME MoNutt, Thomas
sther sooress | 1412 GRANDALE STREET 53 SIREET ADURESS
as-ze | LEHIGH ACRES FL 33936 54ITY-ST- 2P 13 chhmgpgsAv:Eue 33936
Ce T- v T T [Joile 61 TMLE mﬁ*bm*‘ﬁrﬁmm
Hak: CHAPPELL, FRED £.2 NAME
siieer anokess | 615 CLAYTON AVENUE 63 STREET ADDRESS
| oresar | LEHIGH ACRES FL 33836 84 CITY-ST- 2P
[ 141 do horeby corlify thal The inlonmation suppiod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurafe and that my signature shall have the same legal effect as if made under oath, thal
1 am an ofhicer or director of the corporabion or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ing  ifer

(g41) 3¢9-5746

Daytime Prione # 0057311

Mar 19 1997 8:00am

CR2ZE037 {9/96)



Sectioﬁ‘la

ADDITIDONS TO Section 12

7.1 Title - D

7.2 Neme - Crooks, June

7.3 Addr. - 113 Indiena Avenus

7.4 C-S-Z - Lehigh Acres, Fl 33936



