2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 760386

1. Enlily Namo

LEHIGH HOSPITAL AUXILIARY, INC.

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90048 035 ****61.25

Principal Place of Businoss

1500 LEE BLVD
LEHIGH ACRES FL 33936

Mailing Address
1500 LEE BLVD

LEHIGH ACRES FL 33936

LT

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #. olc. Suito. Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Appliad For
- -,
59-2190899 Not Applicable
ap Courilry Zip Couniry 5. Cerlificate of Stalus Deosired O $8'75 A:ddiliona!
Fee Required
6. Name and Adidréss of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

BORGHILD, ROTONDO
919 HADSON AVE
LEHIGH ACRES FL 33936

MARVA ¢ R&\/AL,\‘CP\

S A @(}P O8ptY é"‘ ¥ A°‘L°j’&\2é§B\,\l‘o .

died Ac'Rres

|2
o

FL

BEa 3¢

8. The above named entity submils his slatement for the purpose of changing ils regisiered office or registered agonl, or bolh, in the State of Flerida. | am [amiliar with, and accepl

tho obligations of registared agonl.

SIGNATURE 9"( f EUMP,L

T8t onE

3207

Slguaruré “yped o crnted name of ragistered agent and IKIe \l apphcatle,

(MOTE Registered Agent sigontire required wien cewrslaling}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N, OO0 7. ADDITIONS/,CHANGES TG OFFICERS AND DIRECTORS IN 10

e P N Delele L ﬁ(&‘i’: :bag-r R XGhange /ﬁmmnnn
A BORGHILD, ROTONDO A m QE\&VALA =

STRIETADDRESS | 910 HUDSON AVE STREET ADDH S5 g [[ AGE LAHQSJ LD,

eivsi-ap | LEMIGH ACRES FL 33936 CITY-S1- 7P Le BAG A&Qﬁb TL-23392%

iliil vP x[)mg(c 1 ﬂ Charge NA(miiiun
N CHEVALIER, MARIA NAME ,f:&\/t R )

SIBEETADDRESS | 1238 VILLAGE LAKES BLV D smerianrss | )]} 8“" A L_AK?_ \} L%TA Q PO

¢y si-2F | LEHIGH ACRES FL 33936 ay st (] @y AG—R& 5 =L . 335{ P{g’

TIE RS O oetele Hite SCRETAR [ change Addilion
Nk PACKER, VIRGINA NAME Acke R N1 (| RG t~3 LA

SWELTADDRISS | 216 LAMELLA AVE é SIREIADNE S,

CITY-SI-AF LEHIGH ACRES FL 33936 CIY-SI-2IP ’*SAM& —“

T T R’ngm HIE AQS \ ST'A lb'r \ ‘{EASO K?—P‘ Change XAdtminn
N KING, LEANORE HAME Hoc.JA Ry CRaNEN

STRIET ADDRESS 502 GERALD AVE SIREET ADDIE SS 35" E / )

CIN-$1-0P | | EHIGH ACRES FL 33972 awsia |7 e \G-(A ACKES TL- 3397

Tl D [ peleie il T Rtﬂfj{ [ change )@ Ardition
N MOHR, ROSEMARY NAME NOHR "ROSZM P\Rf

SIRICT ADDRESS § 106 CANTON AVE pAR——— [T N _

GIY $12P | LEHIGH AGRES FL 33972 o s 7 A e

. D 7 Delee e :’3. R‘EQTO& [ Change Addilion
AN PENDEHyBAnaAﬂA HAE Pe &DEP\ “SARA RA

SIAFET ADDRESS | 1020 CANTON AVE SIRELT ADDRESS

clv-s1-4P | LEHIGH ACRES FL 33972 é CIFY-S1- AP : SA (ART=S

12. | hereby cerlify that the information supplied with this filing does nol qualily for tho exemptions contained in Section 119, Florida Slatules. | lurther cerlify thal Lhe information
indicaled on this raport or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if mado under oath; that | am an officer or dirocior
of the corporation or the receiver or trusiee empowered to execute Lhis repor! as required by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilth an addross, megike empowered,

B Dl M ColLEe- 3},4 / /9?3? By,

SIGNATURE: Marat CHelall R ~7 57

SSMUREAND TYPED OR PRINTED NAME OF SKiNING OFRICER OR DIRECTOR

Dale Daylirne Poaine #




