2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16744 Feb 29, 2000 8:00 am
LEE COUNTY MEDICAL SOCIETY AUXILIARY FOUNDATION, Secretary of State
’ 02-29-2000 90122 011 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 6445 P.O. BOX 6445
FT. MYERS FL 33911-3445 FT. MYERS FL 33911-6445
us us
e 0V AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_CTty & Stat-e — Elty & State — — 4. FEI Number Applied For
650117147 Not Applicable
p Country Zp Couniry 5. Cerlificate of Status Desred [ ] gggfq lﬁg‘g‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLKE, ANNE Street Address (P.O. Box Number is Not Acceptable)
3805 FOWLER STREET
FT. MYERS, FLF FL 33801 : .
. . City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and title If applicable. {NOTE. Regisiared Agent signature reguired when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . & Dekete e Presdent reln [l Change [ Addition g
NAME [ NAME . . =)
STREET ADDRESS ??gommY RUN STREET ADDRESS ‘6‘;;\ ;‘_L ] B&gnd ale lane P D g
ar-s-2P | T MYERS FL 33913 , orv-size | . Myers Fla 33912 o
THLE VD - mm TITLE Vice 'Pre.s Hent [ Change E’ﬁitimn %
NAWE MARCHILDON, KATHY ~ ) NAVE Donna. MHomollkan .
sTReeT AD0RESS | 11511 WELLFLEET DR. STREETADDRESS | 1 | 7 &€ Hampfon éf‘eensbf‘\% \/D
CITY-ST-2IP FORT MYERS FL 33908 i CITY-S7-2IP Ft. Myers Ela. 3913
TITLE SD %I‘ete TITLE cCo E_eég PON D ING Sga;g-ngq {JChange  FtGaition
N BACKSTRAND, SUE N KACEN WEISS
STREET ADDRESS | 94 WINDERWOOD CT STREETADDRESS | 19 4577 | Aot €M) DALE CtRLE 6 'D
GT-ST-2P | FT. MYERS FL 33919 p s | ProMyers  FL 35912
TITLE -1 TD ' Vﬁ;mle TME Record /NG BECrLErALY O] Change  [&ddition
NAME RODRIGUEZ, MARIA J NAME BREBALAR Lt TAHEENYCH
STREET ADDRESS | 8526 . LAKE CIR. SREETADORESS | SY 0> B FCE IHAANE C1LE 5 D
om-st2¢ | £ MYERS FL 33908 N yd CITY-ST-2IP 7T AMYERS =L 23712 .
ME 8D Welcte TITLE FAPEHS U L ER [l Change  [# Adition
NAME FLEISHMAN, LISA NAME G UE NESV
STREET ADDRESS | 7267 LAKE DR SW STREET ADDRESS ;;ﬂg;éﬁ/ Qp/ ANl L AT LANVE —r D
or-st-2e | FT MYERS FL 33908 CITY-57-2IP = Ay XS St B3 G-
e - O Dele2 T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s o friieibinr- Cena Burdch Bifo @) 451495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




