2006'N6'T-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

ecretary of

DOCUMENT # 760386

1. Entity Name

LEHIGH HOSPITAL AUXILIARY, INC.

Principal Place of Business
1500 LEE BLVD
LEHIGH ACRES, FL 33936

Mailing Address
1500 LEE BLVD
LEKIGH ACRES, FL 33936

40062815

O

State

04-26-2006 90185 012 ****61.25

U

2. Principal Place of Businass 3. Mailing Address
/S oo Lo ELVD /S5 o0 LEE B(Vb
Suite, Apl. #, elc Suite, Apt. #, etc 04142006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
kehigh Aeres £ e high A¢RES, £l 59-2190899 Nol Appicatis
Zip ‘Coumry le Country . R $8.75 Additional
d E; ? 2 e 232093/ L C e 5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Raglstarac'l Agent

7. Name and Address of New Registered Agent

BORGHILD, ROTONDO
910 HUDSON AVE
LEHIGH ACRES, fL 33936

Borah id Rutonde

Siraet Ad@Pass (P.O. Box Number is Not Acceplable)
79

adseop Ayc.

Clly

ehigh PregEg

FL |

Zip Coda

3393

8. The above named entily submits this statement for the purpose of changing its registered ofhce or regﬁ?larad agenl, or both, in the State of Florida. | am lamiliar with, and accapt

the obllgauuns of regislered agent.

SIGNATURE M & % 0471,9_-.4 An

70 S0l b A

A

Slgnamre n,'ped

2

ned name of regstef&l aarnt and tle if zophcable.

(NOTE: Aegrstered Agent signoture requited whan renstabng

Y. /7__

- DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TIILE P O Delete TITLE [ Change [ Aadition
NAME BORGHILD, ROTONDO NAME . -
STREET ADDRESS | 910 HUDSON AVE STREET ADDRESS

oITY-S1-2P LEHIGH ACRES, FL 33936 CITy-§1-2F

TILE VP 3 Dalete TITLE v+ ¥ Change [ Addilion
At BEARUREGARD, LILLIAN NAE Mar ra Che val ter

STREET ADDRESS | 348 INWOOD AVE STREET ADDRESS FI2. 3¢ V/ilLs ‘E L/-H( Es BL l/b

on-sT-2F | LEHIGH ACRES, FL 33936 oIry-S1-2IP Lehioh Avkes FI. 9303/

InLE RS R Delete TIME - Change Agdllion
NaME PERRY. ELIZABETH NaME %%R GiNI'D PraelER B rame O

STREET ADDRESS | 809 ROOSEVELT AVE sreeranress | 876 Lemelld AV 2

cv-st-2p | LEHIGH ACRES, FL 33972 cITY-ST-2P Leh Uoh ALRES F {- 33¢3¢

THLE T B Delete TITLE = Chiani Atgilion
NANE HOPE, CAROLE NaME TL EAQANORE KIiN 3 wome D

SIREET ADDRESS | 405 MCKINLEY AVE sweeraooress | 50 (BERA b Gdue

CITY-51-21P LEHIGH ACRES, FL 33938 CITY-§1.21P ;; e h 1oh Aopee B 324574

TLE D O vetete THILE - O crange [ Asdition
HAME MOHR, ROSEMARY MAME

SIREET ADDRESS | 106 CANTON AVE STREET ADDRESS

OITY-5T1-21P LEHIGH ACRES, Fi. 33972 CITY-ST-2P

TiTLE D Delele TITLE Change Addition
NAME PACKER, VIRGINIA . NAME ’%Dﬂ'k‘ BArRa PE NDER e 0

STREET ADDRESS | 316 LAMELLA AVE sweeraponess | 10RC S AN ToN A VE

o st-2p | LEMIGH ACRES, FL 33936 CITY-5T-2IP fehiah Aeges F/ z23¢ 79

12. 1 hereby certily that tha information supplied with this filing does net quality for the exemptions contained in Cf?aplev 119, Florida Statutes. | further certify that the information
indicated on this repodt or supplemenial report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block;10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )éf‘n

oo > < P ea EORQAIC{’RC’.{foth

Y

-

#-r7 -'—o‘é

S| c(runs ANDTvPeﬁ OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Daty Daytime Phane #




