2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N16744

1. Enlity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY

FOUNDATION, INC,

Secretary of State

03-01-2006 90031 049 ****70.00

Principal Place of Business

3805 FOWLER STREET

Mailing Address
13300-56 S CLEVELAND AVE

Mar 01, 2006 8:00 am

FT. MYERS FL 33901

us

BOX 112

FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

LT

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
65-0117147 Not Applicable
Zp - B Country Zlo Couniry 5, Certificate of Status Desired g\ $8.75 Additional
- - - - R _ Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WILKE, ANN

3805 FOWLER STREET

FT.

MYERS, FLF FL 33901

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Shanaturg, yped of profoed e of regedlered agent and el ipphicebic

(NOTE Begisterod Ageid sighiating reguited when teinatating

DATE

FILE:NOW:. FEE: IS $61 25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. “OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 10

me CoP B Detete T ) [J Change Addition
NAME SHAN, ANN NAML Trasgec, Tarew m\
SIREET ADDRESS [815 TOWNS RIVER DR smeer aporEss k?lac2'] ) S }BNC’

ore-stap |FORT MYERS FL 33919 CIFY-51-210 (lopa (o, EL 3394

THLE COP ﬂ[)gme TILE (7 Change Q Addition
Mo BACON, LYNNE NAME ' & Kim, Jernmmter : - :
STREFT ADDRESS | 12460 TEAK CIR STRIET AORLSs | B0 Phese- W D‘

ciiv-st-2r |FORT MYERS FL 33913 CIIY-ST-2P Ford- M ers, FL 23]0%

TME T B Delet HILE ) 1 Change [&:\dmlinn
MAME GARRAMONE, GLYNN NAME mhl Q,(‘oh m

STREET ADDRESS | 3735 OXFORD ST. STREET ADDRESS | 7260, R S5 élé it ’-Pla

G-s1-7® |FORT MYERS FL 33901 crv-si-2e | Pame (oral, FL .33C|OH

ImE v ﬂDelete TITLE fJchange [ Addition
NAME ZUCKER, SHERRI NAME

STREET ADDRESS (13662 PINE VILLA LANE STAEET ADDRESS

CriY-ST-2P FORT MYERS FL 33912 CiTY-57-21P

HILE S O petete TILE RChaage O Addition
HAME SADIGHI, TAMMY NAME a_mrm/

STREET ADDRESS | 4849 LAUREL LANE STRELT ADDRESS ng_] L.G,u,f eJ

erv-si-ze |NORTH PALM BEACH FL 33408 oY-sT-2p {:Drz,,_ Myers, L aaci 19

e S [ Detet TILE Kcnange [} Addiion
NAME TYSON, MICHELLE NAME —“ S5O0y, W\rldh‘.’,k’_

STREET ADDRESS | 9806 LEWARD CT STREET ADDRESS \tz w C:L-"

cirv-s-2p |FORT MYERS FL 33319 CiTY-ST-2P m%. F—i_ 22319

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exempiions coniained in Sectibn 119. Florida Staiutes. | furmer'ceriity that the infarmation
indicated on this report or suppfemental repart is trug and accurale and thai my signature shall have the same legal effect as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or irusiee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blocgk 11

if changed. or on an anachmenl Wi

SIGNATURE:

SIGNATUYRE AND TYPED OR

h address, with, all other like empowgared.

Dayunw Phone #




