NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR)

FILED

May 10, 2004 8:00 am

1. Entity Name

LEHIGH HOSPITAL AUX,INC

DOCUMENT # 7(003’5*6

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-10-2004 90482 034 ****g] 25

44045418

1500 LEE BLVD 1500 LEE BLVD

Suite, Apt #, etc Euite Apt #, efc, DO NOT WRITE IN THIS SPACE

City & Stale Ity & State 4. FE! Number Applied For
LEHIGH ACRES, FL LEHISH ACRES, FL 59-2190899 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ]  $8.75 Additienal
33936 33936 Fee Required

7. Name and Address of Current Reqgistered Agent

Nam
BARBARA PENDER

Street Address {P.O. Box Number is Not Acceptable)
1020 CANTON AVE

City
LEHIGH ACRES

Zip Code

FL 33972

in the state of Florida. | am familiar

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
jth, and accept the obligations of registered agent.

SIGNATURE

. Signa_ture typed or primﬂ' name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating}: I

el vl

OATE

~". 9. Blection Campaign Financing >
Trust Fund Contribution. | Ii

$5.00 May Be
Added to Fees

“~OFFICERS RECTORS

10, ~ 11
TITLE. PRESIDENT B
NAME . BARBARA PENDER
STREET ADDRESS |1020 CANTON AVE
CITY-ST-ZIP LEHIGH ACRES,FL 33972
TITLE VICE PRESIDENT
NAME LILLIAN BEAUREGARD
STREET ADDRESS [348 INWOOD AVE
CITY-ST-ZIP LEHIGH ACRES,FL33936
TITLE RECORDING SECRETARY
NAME ELIZABETH PERRY
~|STREET ADDRESS |1230 VILLAGE LAKES BLVD # 206
CITY-ST-ZIP LEHIGH ACRES, FL. 33936.
TITLE | TREASURER
NAME ARLENE M NELSON
STREET ADDRESS |45 TANGELO CT
CITY-ST-ZIP LEHIGH ACRES, FL 33936
TITLE DIRECTOR
NAME , MARY ELLEN REHM
STREET ADDRESS |3 DESERT CANDLE CIRCLE
CITY-ST-ZIP LEHIGH ACRES , FL 33936
TITLET =~ IDIRECTOR. . R
NAME ST T T VIRGINIA PACKER
STREET ADDRESSZ 316 LAMELLA AVE . R
CITY-ST-ZiP" -~ = [LEHIGH ACRES; FL'33936 -~~~ &b

-Block 10 or on an attachmen with an address; with aipiother ilkf empcwered
SIGNATURE: . SIGNATURE AND mo# ;

12.1 hereby certlfy that the informatich suppluect with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flonda Statutes. | further cerhfy that the =
information indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; thattaman = _ |
officer or director of the oorporatlon or the receiver.or-trustee empowered to execute’ this report as required by Chapter 617, Fiorida Siatutes and that my name appears in

hfa.ﬂa- \T }%ﬂd&ﬂ

5/20-0%

369-2101

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phona #




