FILE NOW: FILING FEE IS $61.25

FILED

|
g
g

CR2ZE037 (14/98)- —

NONPROFIT 203 FLORIDA DEPARTMENT OF STATE .
CORPORATION R A DEPARTIENT © Apr 23,1999 8:00 am s
ANNUAL REPORT ’ Secretay of Stato ecretary of State .
1999 DIVISION OF CORPORATIONS 04-23-1999 90142 026 ****61 25 '
DOCUMENT # 760386
1. Corporation Name
EAST POINTE HOSPITAL AUXILIARY, INC. 1
Principal Place of Business Mailing Address . '
1500 LEE BLVD 1500 LEE BLVD \ I
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33906 ‘ '[ ! m I'lu It {
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed I
|21 |26] 10/13/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z—_!____ — et = = s ;} B SR e 5‘-—“59?2—190899::-‘—-'—‘—'——-* = Nm-A‘Epircame"*‘“'
a City & State m City & State 5. Certifcate of Status Desired O $8F.;5R:‘;j£irl$nal \
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be |
24] f25] 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, MARION B2] Stest Address {P.O. Box Number Is Not Acceplatle) 'f
135 EAST LAKE DRIVE !
LEHIGH ACRES Fl. 33936 8 ;
84 City FL 85| 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 registered I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept‘ e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - .- .
nadrs, typod or printed registered agent and title i applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12. C-GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I DELETE 1ATITLE P [ Change [ Addition
NAME LYDON, MIN 12 NAME % nes, Mar fko n
sreeT aporess] 209 JAYVIEW AVE 3 $TREET ADDRESS || -‘?aét Lake Dr.
CITY-ST-2IP LEHIGH ACRES FL 33936 14 CITY-ST-2IP Lehigh Acres, FLl. 3 3936
TME VP (] DELETE 24 TME [JChange  []Addition
HAME PENDER, ROBERT 22 NAME .
stReeT aporess| 1020 CANTON AVE - 23 STREETADDRESS | ~ - . :
CITY-ST-ZP LEHIGH ACRES FL 33972 Z4CITY-ST-ZP
TILE T 5§ DELETE 31TME T M Change [ Addition
NAME FLEMING, SHIRLEY 32 NAME % ali ‘%:Izleg 2 a% % g: &2_ g Jesx_t
smeeTappress| 347 HAZELWOOD AVENUE 33 STREET ADDRESS : ” 2ot
orvsrze | LEHIGH ACRES FL 33936 oo | CED1igh Acres, Fl. 33935
TME sD . . [ DELETE LATITLE - : [1Change  [] Addition
NAME PERRY, ELIZABETH 4.2 NAME
street anoress| 305 E JERSEY RD 4.3 STREET ADDRESS
erv-st-zp | LEHIGH ACRES FL 33936 44 CITY- §7-2P
e D {3 DELETE 5.1 TITLE [JcChange  [[] Addition
NAME STURGIS, ESTHER S2NAME
streeTaporess| 1104 WASHINGTON AVE 53 STREET ADDRESS
crv.s-ze | LEHIGH ACRES FL 33972 54 CITY- ST-2ZIP |
TME D &} DELETE 61TME IJCJ T j BChange  [JAdditon| -
uatt, Thomas G. )
e CHAPPELL, FRED s2wue 15 R S amona 45 !
streeTanoress| 515 CLAYTON AVENUE BASWEETADRESS) Tiehigh Acres, Fl. 33%93%6 n
orv.stze | LEHIGH ACRES FL 33936 64 CITY-5T-29 3

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. | furthet certify that the information
indicated on this annual report or supplemental anrual 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

red

Block 12 ar Black 13 if changed, or on an attachment with an address, with all other lik: méao

SIGNATLA e BECA

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
V2 R

SIGNATURE:

IF

TH TG I2%8

Daytime Phone #

Fe, V7

CRPS REEaS



