2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16745

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90017 028 ****6] .25

Principai Place of Business Maiting Address

P.0. BOX 6445
FT. MYERS FL 33911-6445

P.0. BOX 6445
FT. MYERS FL 339116445

| ‘2. Principal Place of Business 3. Mailing Address

RN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s 59‘1 766330 Not Applicable”
Zp Country Zip Country 5. Certificate of Status Desired 0 gg.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKE, ANNE Strest Address (P.O. Box Number is Not Acceptable)
3805 FOWLER STREET
Fr- MYERS FL 33901 City FL Zip Code
8. rft:nga;bove named entity submits this statement for the purpose of changing its registered office or ré'g'istefed agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ‘ OFFIGERS AND DIRECTORS P | RAR ADDJT_iONS/CHANGEs TO OFFICERS AND DIRECTORS IN 10/ '
TILE PD - oeleic TILE Presid Z""f‘ reh [ o =) Ol change [ Addition
NAME BARROW, NANCY NAME Gerna wr <r}
STREET ADDRESS | 115096 MAHONGANY RUN stheeT a0oRess | #5721 Slenda e lane .
om-S-ZP | ET. MYERS FL 33913 L Nse (PR Myens Fla 33912~ /
TITLE vD £/ Delete e Vice. President v D Ol Change [ Addition
NaNE MARCHILDON, KATHY NAME Dornna Homoe )
STREET ADCRESS. (- { 451 i:WELI. FLEET-DR. - — =~ 71xr — . STREET ADORESS | / / 76 Ham ps’on-é reess Dpu’e,
C-sT-2P | FT. MYERS FL 33008 - ov-stze | S Myers  Fla, 3393 :
TTLE sD (A Detete T CoRPESPORDING SECRETARY Ol onange B Addilion
NAME FLEISHMAN, LISA HAME KAREM WEISS Sb _
STREET AODRESS | 7987 LLAKE DR. SW sreeTaonRess | 1265 7 | ALLEADALE CIRCLE
om-st-2% | FT. MYERS FL 33908 7 oS | ET. MyeRs pL 33912
TITLE SD & velete TILE RECoRD/NG SECLETARY Dok [ adsiion
NAME BACKSTRAND, SUE - NAME BARBARA LUTAREWYCIHH 5D
STREET ADDRESS | 24 WINEWOOD COURT , SIREETAONRESS | (&5 f 0 p  BLACKMAWK C(IRCLE
CTv-ST-2F " | FORT MYERS FL 33918 / an-see | ETC MYERS L 33912 . /
LE T Englete TITLE TREASURGR. [ Change B/Addilion
HAME RODRIGUEZ, MARIA J : Have ANGE LI QUE NEEG/N TD
STREET ADDRESS | 8526 S. LAKE CIRCLE STREETADORESS | /B3 8 B 2, /N E VIELA LAANE
CITY- ST-2IP FORT MYERS FL 33008 CIy-ST-2P Fr M Vg)ﬂS L 339,z ~
ame——""[ " (1 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infor”rr;étidﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an addrgss, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CEN2 NI GunradsD, fresidonts !

Jloo /o4) 4014759

Date = Daytune Phana #

CR2E037 {9/29)



