FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Secretary of State

DQCUMENT # 760386

(3)

EAST POINTE HOSPITAL AUXILIARY, INC.

O

Principal Place of Business

Mailing Address

office or registered
agent. | am familiar

1500 LEE BLVD $500 LEE BLVD 3. Date Incorporated or Qualified
LEHIGH ACRES FL 33836 LEMIGH ACRES FL 33006 10/13/1081
4, FEI Number Applied For
59-2190899 Not Applicable
2. Principal Place of Business 28, Mailing Address
pa na 6. Certificate of Status Desirad a $8.75 Addiionat
[21] 28] Fes Required
Suite. Apt. #. etc Suite. Apt. #, etc 8. Election Campalgn Financing $5.00 may Bo
’;l ;I Trust Fund Contribution Added to Feos
City & Steto City & State 7. Is this nonprofit corporation a homeowners association?
23| m ves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] ;ﬂ _271 ;l Pergonal Property Tax due June 30. Yot Na
9. Name and Addrsss of Current Registersd Agent 10. Name and Address of New Raglstersd Agent
81| Mame
JONES, MARION 82| Strest Address (P.O. Box Number Is Not Acceptabla)
135 EAST LAKE DRIVE
LEHIGH ACRES FL 33936 L
84| City FL Iss l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiistered

avganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
th, and accept the obligations of, Section 617,

. Florida Statutes.

SIGNATURE Signature, typed o peinted name of iepistered agent and title | applicable (NOTE: Fegistered Agenl signaturs required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12
TILE P LT OELETE 11TmE PRESIDENT-ELECT O Chand,mnion
NAME JONES, MARION 1.2 NAME MIN LYDON

street aooress | 135 EAST LAKE DRIVE 13smecraooiess | 209 Jayview Avenue

CITY-S1-7P LEHIGH ACRES FL _ wenv-si-ze | Lehigh Acres,FL 33936,

TITLE W - JRLDELETE 29 TInE VP sA crange L) Addition
HaME EGAN, KATHRYN 22 NAME ROBERT PENDER

smeeraporess | 104 COUNTRY CLUB PKWY 2asmeerapoaess [ 1020 Canton Avenue

CTY-S1-28 LEHIGH ACRES FL 2aervstw |Tphigh Acres, FL 33972

ME T T DELETE 11 TLE Change Addition
NAME FLEMING, SHIRLEY 3.2 NAME

sreeTaporess | 347 HAZELWOOD AVENUE 9.3 STREET ADBRESS

cITy-51- 2 LEHIGH ACRES FL 33836 . 34, OITY-ST-2IP o r

TMLE PS-DELETE 41 TINLE SD hange Addition
NAME REHM, MARY ELLEN 4. ZNAHE Elizabeth Perry

smeerapoaess | 213 FIRESIDE COURT 4ISRETMODNSS | 305 Bagt Jersey Road

CHTY-51-2¢ LEHIGH ACRES FL 33938 T

WILE D L DELETE 5.1 TITLE 5 Change ition
NAME MCNUTT, THOMAS 5.2 NAME

seeTaporess | 13 RICHMOND AVENUE 5.3 §TREET ADDRESS Esgzer St?rgis

CTY-51- 7P LEHIGH ACRES FL 5.4 CITY-§T- 2P ll, ; Pfash ngton Avenue

. i) L] DELETE T rehigh—Acres, FE— 33972 Gae 1At
NAME CHAPPELL, FRED 6.2 NAME

smeeTaoonzss | 515 CLAYTON AVENUE 6.3 STREET ADDRESS

CTY-51-29 LEHGH ACRES FL 33938 6.4 CITY-5T-2

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is ttue and accurate and
officer or direclor of the corporation of the receiver or irustee empowered 10 execule this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /2 1.0, (0 hrriani SHibi ooy 2 Flervring

at my signature shall have the same legal effect as if made under oath; that | arn an

3liofa8  (94)39-57%6

Mar 25 1998 8:00am

CRE037 (10/97)



