2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # Ni16744
1. Entity Name ecretal y Of State
LEE COUNTY MEDICAL SOCIETY AUXILIARY 04-27-2005 90320 017 **7*61.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
3805 FOWLER STREET 13300-56 S CLEVELAND AVE T
FT. MYERS FL 33301 BOX 112
us FT MYERS FL 33807

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0117147 Not Applicable
e Country 4o Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
WILKE, ANN

3805 FOWLEH STREET Street Address (P.C. Box Number is Not Acceptable)

FT. MYERS, FLF FL 33901

K

City FL Zip Code

8. The above named anmy submi:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem.

SIGNATURE ,
Signatura, yped of Dq_ﬂmd narmd of registered agent and utla Il appliicatle (NCTE Regisierad Agenl signature requwad when reinsiaing) DATE
FILE NOW:. FEE IS $'6‘|.25- - E 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ] Trust Fund Contnbution. = Added to Fees Florida Department of State
10. . OFFIC!’EBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE coP ¥ 33 pelets TTLE CO ('} O Change [ Addition
NAME CHAZAL, LINDA KANE
iR anosess [671 N. TOWN & RIVER DR. . SIREET ADDRESS ?‘1 s ]6\” ns 121 vers Dr.
ori-siae |FORT MYERS FL 33919 CITY-S1- 2P ﬁv{- nwc»’s 331914 P
TiLE coP 1 Delete THILE ¢ lj’(:hange [T Addition
NAVE BACON, LYNNE NANE Manno J karmo
STReE AnDRess 6932 OLD WHISKEY CREEK DR. sineet aonhess | (ZMGO Teak Uvele
orv-size  |FORT MYERS FL 33919 CITY-ST- 2P ﬁyff’ qurs . 336“ k
TILE T 7 palets TIILE Cchange [T Addition
NAME GARRAMONE, GLYNN NAME G—mrg/‘am nég (rgi\{m(\
SIREET ADDRESS | 3735 OXFORD ST. STREET ADDRESS |3 T3 OK?U(A" S+ Beet
cory-s-zp |FORT MYERS FL 33801 cv-s-2p | FPovd Myesg, FL 3¥01
TLE RSD [ Delete TITLE Cirfaange [ Addilion
AV SHAH, ANN e cker /Péhﬁr ri
stReer aponess | 845 TOWN & RIVER DRIVE STREET ADDRESS 17662 Pinc villalin,
crv-s-zp |FORT MYERS FL 33918 TY-ST-2P ﬁﬁ fuers, (L 33112
VFD ™
TILE [ Delets TITLE m/(:hanqe (] Addition
e TRAIGER, TARNISEN e ‘.;M\n h\ Tam
SIREET apRess | 2470 SW S0TH LANE staeeT ADDRESS | 4840 L
cry-srzp  |CAPE CORAL FL 33614 CITY-ST-7P ﬂh\{cfi L 324K
TITLE 7 oelel THLE _% [E/Chan e [ Addition
NAME - NAME N, fmdnelle. 9
STREET ADDRESS stere Anoess [ 09 e avd & G
CIrY-S7-2P I arvstae | ORIy ,fL 33914

12. | hereby cerug that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thés repont or supplemental reportis rue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ g&ﬂw« p@/mum‘-& /rhmn Garrumont. 4 2205 (235)43¢ -023

GNAYURE ANDJAPED OR Pmu)‘tirﬁmz OF SIGMING OFFICER OR DIRECTOR Baylemo Phone ¢




farltmenterian ATTAL HMENI
Rodrt ﬂut,% [Parboro. v f)""—mﬂ{"

332 Ny nwoB«L Lant

Pt pMIL.zg fL 330l JOOOSji%_\‘
N [744




