2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR| May 14, 2008 8:00 am

DOCUMENT # 760386
vt Secretary of State
05-14-2008 90009 012 ****5]1 25
LEHIGH HOSPITAL AUXILIARY, INC. . .
Principal Flace of Business Mailing Address ;
1500 LEE BLVD 1500 LEE BLVD v
e e H"m |||‘| |Hl| IIIII “ll‘ 'lHI |I” |'I“’|” |'Iu I‘Iﬂ I'IH I’I“‘l‘ H ‘ll’
2. Principal Place of Businesg - No P.C. Box # 3. Mailing Address
/et [ ee Rlvd. /oo _fee DUvd.
Suile, Apt. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E037 {10/07)
. City & State - City & State — 4, FEI Number Applied For
Fohis b AERES Lec hiél Nores 11 59-2190899 Tt Aopicatls
Zig ° % Country Zp s Country , $8.75 Additional
. i 5. Certificate of St o d : h
256 2 . [,. e e 339 20 }~ €< ertificate of Status Desire ] Fee Required
o 6. Naie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Moz oRehi dd Rofonde

" CHEVALIER, MARIA

1238 VILLXGE LAKES BLVD | Svee Adress (PD. Box Nyrbar s Not Accepiable)
% LEHIGH ACRES FL 33936 - .
SV ; Ci Zip God
S Y fhchieh Aecres FL | 2.55¢

. . : 4
8. T_h:e__above namsd_e@@i submits this statement for the purpose of changing its ragictered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
* the gbligations cf régisiered agent.

:15;.‘::,‘ e ) ‘ : - ) . .
SIGNATURE e e Ll. id ‘_]R;c_*_@ wdo ) &OM l/ﬂ&yﬁ\ %—',{[.— e &
LA

Slgnaturs, r,'piln-\?r‘prhled nams ol registered 2genl and tite il agplicabis, {NCTE: Rugestaced Aqant ﬁﬁa;‘ue raGuire AhEN reINiating) TE
8. Election Campaign Firancing $5.00 May Be
Trust Fund Contritiution, O Added to Fees

1. ADDITIDNS!CHAPJGéS TO OFFICER:
Tne P 3 Delse me | EZlhee N ADKR{ s Ol crange [ Acdiion
HANE CHEVALIER, MARIA NAME ) s VELT AVE
siAgeT 0ovess | 1238 VILLAGE LAKES BLVD smerrsconess | 3 2 {eoS 2 VE _ .
CITY- ST-ZiP LEHIGH ACRES FL 33936 COY-ST-2 . e«p g h AoRize Il 33 q 7
HILE VP 0 veiee e V. XIChange [ Addition
MANE COBB, BEVERLY NAME E o R g hil d E’o ‘(‘c vde
STRECT a00ESS (19984 #1 LAKE VISTAC N STREET ACORESS q,7 Haudgsen O-uf
CITY-ST-ZPP LEHIGH ACRES FL 33936 CITY-5$7-7P e Ninl Awnis ’G [, 22672¢
TLE RS A Detete e s s Ol change [ Additian
HANE PACKER, VIRGINA NAME T N ‘F['c A
STREETADORESS (316 LAMELLA AVE STREET ADDRESS [ .23 C o vy n EctiesT <d.
cy-sT-zp |LEHIGH ACRES FL 33936 CITY-§7- 2P Le hioih porés Fi 7% 3¢
TILE AT A pelete T . ’r = {JChange [T Addition
NAME CRAVEN, HOWARD NAVE Le A ner € RK'v'
STREET ADDRESS 3503 HEW STREETADORESS | Toa. (5 £ R Al P g Ave
CITY-S5T-21P LEHIGH ACRES FL 33972 CITY-ST-2P Le hiclh Do i “. 226 44
TITLE D [ Detete TTLE P ST [ Change 7 Addition
HAME MOHR. ROSEMARY NAME . . -
sTReer appaess 108 CANTON AVE STREET ADDRESS - .
cmv-s1.2¢  |LEHIGH ACRES FL 33972 aIrv-57-7
TITLE D 5 velete TE N O change [ Addition
HAME PENDERS, BARBARA - - NAME
sTReEq apparss | 1020 CANTON AVE STREET ADDRESS
Cmy-51-7P LEHIGH ACRES FL 33972 CiTY-ST-2IP

12 | hereby cerlify that the information supplied with: this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer ar director,
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empoweraa.

SIGNATURE: 70t 0t T elim £ - Bonghi(d Ritenda  #-2/-ag

)
CICNATURE AND TYPED OB BTHNTED NALE OF S0 RING AEECE R P Ky S oy v

P



