FILED
Jul 04, 2002 8:00 am

6/13

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16744 = Secretary of State
- Entiy Name / 06-13-2002 90383 002 ****61 25
LEE COUNTY MEDICAL SOCIETY AUXILIARY FOUNDATION, \/
iINC.
Princlpal Place of Businass Mailing Address
6005 FOWLER STREET 1330056 S CLEVELAND AVE
T MYERS FL-33901 BOX 112
YE - FT MYERS FL 33907
L S LT
Suita, Apt. #. elc. Suite, Apt. #, etc. . CO NOT WRITE IN THIS SPACE
[ Citya Swte City & State 4. FEl Number Applied For
, 650117147 Not Applicable
Zp Cauntry . Zp -+ Country 5. Ceriificate of Status Desired Od gzzgqm“m'
6. Name and Address of Current Reglatered Agent ~ 7. Name and Address of New Ragistered Agent
¢ N - .
-1 = e Pk Y i - = --.‘;;-—n‘fw" . - 3 <= e 5 e T S . BATRE Sy
" TTWILKE, ANN” R SR == — T ©  TTI"Shest Addfess (P.O7 Box Number I3 Not'Acceptable)” T ) )
3805 FOWLER STREET
“f. MYERS, FLF FL 33901 :
City FL Zin Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
4 Signature, typed or prnied name cof registerad sgant and tils if sopicable. (NOTE: Registerea Agent signature requited whan relnatating) DATE
ﬁ 9. Eleciion Campalgn Financing 5.00 May Be Make Check Payable lo
’ Fl.FE NOW FEE IS $61.25 Trust Fund Contribution. iddad to F:’Ls Department of State
10. o * L '-OFFICERS AND DIRECTORS l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 .
Ime PD Delets mEe Presid en ¥ X charge [T Additien | 5
AN RODRIGUEZ, BARBARA Y6 NAME D O'ymaaiee, Cheri 2.
STREET ADDRESS | 13726 BRYNWOOD LANE smeeravoress | 1806 Mmorrke v isto St . ré .
cre-st-2p | FT MYERS FL 33812 Girv-s1-2p ozt mMuers, Fi. 3390 &
e v TDelee e D Vice Presilertd W change (] Additon | G
NAME SCHNEIDER, MONICA . NANE . Marino, farmoo
STREET ADCRESS | 16620 BOBCAT COURT STREETADDRESS | 124, 0 Teak crele,
anv-s-2¢ | FT MYERS FL 33908 GrrY-ST-2° oy Nuers, £ 339\ :
N TR ) J— - —.»yﬁkm;ﬂm‘ L g = |2 RECOrCHINO) S A LY mcves —ITT.Change (] Mdition |.
| e | KURLAND, NOREEN —_— -NAME:,ES,; Tilrde, e rt el — — -
STREET ADDRESS | (3842 PINE VILLA LANE STREET A 13260 Teep Possagyelona.
env-s-2p | FT MYERS FL 33912 ary-st-2p Fozt MUieisPreaCh, EL 3393)
e )] Delele e b @ f1es.Secy . Change [ Addition.
NAME MARKOVICH, AMY _ , % NAME Skhah, Ann . Y 2
smeeTa007Ess | 11121 HARBOUR ESTATES CIRCLE seETa00ness | PUS Tovwm g Civen DAVE
erv-s-20 | FT MYERS FL 33908 avs2 | Foed Myers, Fh. 339\9
TME pT- W™ eiete e D tveas re r chanqe (] Agdition
W GALANG, MARIA L N Taumisen TTrawgue.
STREET ADAESS | 13998 REFLECTION LAKES DR smeerananess | 24\Q Sw) SOM? Ldrag
ome-5T-2F Y FT MYERS FL 33907 ciry-s1-zp epe Coral, £ .3349ly
TIE O nelets TLE U Oonange [ Addition
NAME MAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)“}. Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is Irue and accurate and thal my signature shall have the sama legal effect as If mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. : ‘
__Tamsen Trasgen a5t
SIGNATURE: D surer 5-5 -02 (14 4$-545 ﬂ
' Dats Dayiima Mone #




