L

2?3 ‘M,‘
NOT-FOR-PROFIT CORPORATION ™ ATX1
" UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # 760386 09 i
. Enti Uiy !, B \}'r Sl A
1. Entity Name R '? ﬂ;!i lﬂ 35
C)‘E:i_,r ¢
. \Y
”:\f .:! ‘\Eoug v ,ﬂTF
EAST POINTE HOSPITAL AUXILAIARY, INC _ L’J"' DA
DO NOT WRITE IN THIS: SPACE
2. Principal Place of Business 3. Mallmg_Address
1500 LEE BLVD 1500 LEE BLVD
Suite, APt #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 59-2190899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 1 $8.75Additional
33936 33936 Fee Required B
B s ; Taee . .7 Name and Address of New Reglstered Agent
= DO-NOTWRITE fﬁww,ﬁ%' Lenis g
- <| Street Address (P10, Bk Number i "Not Acceplab] VA )
- IN'THIS SPACE: : =2 @
T Rt -Sl'{—t Iﬁ'zd,wu.uﬁ AI‘V(_ 5
Cty —- Zip Cod
ekl Aeies FL [*5%%3¢ |5

8. The above named entity submlls lhlS statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

S SDaG OE S
SIGNATURE MR PR NR-- (43011 gl 2%
“ Signalure typad or printed name of registered agenl and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

. .. .FEEIS$61.25
L lmtial or: Amended UBR

-y

Trust Fund Contribution

9. Election Campaign Financing

$5 .0 0 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS

Tine PRESIDENT HO6 § i :

NAME SHIRLEY FLEMING NAME 5. 1"

STREET ADDRESS 1 347 HAZELWOOD AVE / ! ced” i

crv.stzP  |LEHIGH ACRES,FLORIDA 33936

TITLE PRESIDENT ELECT

NAME ROBERT SHEEHAN

sTreer aooress | 311 WASHINGTON AVE

CITY-S$T-2tP LEHIGH ACRES,FL 33972

e '|VICE PRESIDENT ~ R -

NAME VIRGINIA PACKER B ‘

sTREeT aDDRESS | 316 LAMELLA AVE S . ' _‘ .
={eyv-st2p==| LEHIGH ACRES FL£ 33936~~~ —=~ C) |f¢VRE"'F.=~— e

TITLE SECRETARY

NAME ELIZABETH PERRY HIS SPACE :

sTreeT AnoRess [ 305 EAST JERSEY RD ! : - ‘-

CITY-ST-ZIP LEHIGH ACRES,FL 33936

THLE TREASURER

NAME ARLENE M NELSON

sTREET abORESS | 45 TANGELO CT

cimy-s7-ziP |LEHIGH ACRES,FL 33936

TITLE DIRECTOR/A\SSIFTREASLRER

NAME MARY ELLEN REHM

sTREET AbORESS { 213 FIRESIDE COURT STREET 'ADDRES!

cimv-sT-zP - | LEHIGH ACRES,FL33936 CITY:5T21P > |

)
- “SIGNATURE AND PFPED OR PRINTED NAME OF

s//&v A FfeH Iﬂ}v ‘\f//fléa

12, | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statules 1 further cerlify that the
inforrmation indicated an this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 10 or on an atlachment with an address, with all cther like empowered,

SIGNATURE:

G DFFICER OR BIRECTOR ’

/ Dated

Daylime Phone #

L=

— 5o



