2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16745

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90317 023 ****61.25

Principal Place of Business

;3300—56 S CLEVELAND AVE
112

FORT MYERS FL 33807

Mailing Address

13300-56 S CLEVELAND AVE
#112

FORT MYERS FL 33307

2. Principal Place of Businass

3. Mailing Address

1

i

Suite, Apt. #, efc.

Suite, Apt. #, atc.

lill

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1766330 Not Applicable
Zip Country Zip Country . \ $8.75 additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\NILKE’ ANNE Street Address (P.O. Box Number is Not Acceptable;
3805 FOWLER STREET foct Addrese (£:0. piable]
FT. MYERS FL 33901
City — — —FFZ; Code -

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or prinled name of registered egent and Ltke it applcatle (NCTE Regstered Agent signafure required when reststatmg) CATE
FILE NOW: FEE IS $61 2.5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 & @ Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O pelee MLE %OP Clbhange [ Addition
e CHAZAL, LINDA NANE hah Bon |
sTReeT ADDRESS [671 N TOWN & RIVER DR STREET ADDRESS ms' N ﬂQj\[ﬁf Of.
CITY-S1-2IP FORT MYERS FL 33919 CIY-51-ZP @r-}' Wj A 3 3"“0\ "
e PD 0 Delete e WMarine lkarma.  COF (Wehange [ Additon
NAME BACON, LYNNE NAME llq&o Tfﬁ—ba’ f"—l e
STREET ADDRESS (6332 OLD WHISKEY CREEK DR STREET ADDRESS FDf‘f e vs 19!., 239 1'5
oiv-si.ze |FORT MYERS FL 33919 CITY-Si- 7P 1evs, '
TLE vD O pelste TILE T O change [ Addition
NAME TRAIGEE, TAMISEN NAME Dayrament (91,\1 an
STREET ADDRESS §13300-56 S CLEVELAND AVE # 112 STREETADORESS [ B3 3570 )Lfgyz{ SY.
arv-sr-ze |FORT MYERS FL 33914 CITY-51-7P At Moyes. AL 334010 R
TTLE RSD 7 pelete TILE N ’ ) ) B’Chaﬂge [ Aadition
e SHAH, ANN A Zuckes, Shern
stReEr apbress | 13300-56 S CLEVELAND AVE # 112 STREETADDRESS || (,(, 2. ij{. vitle L.
ory-st.zp \FORT MYERS FL 33914 CITY-ST-2P Fort, Mver3, FL 334 12 .
D t T -
TILE U Delete TLE S . . Wohange  [J Addition
" GARRAMORE, GLYNN N Sl 6}\ { Tam ntjn
sraeeT anpress | 3735 OXFORD ST STREET ADDRESS | 4 £4 (3 Lojvel .
arv-s.ge  |FORT MYERS FL 33819 CTY-ST-2p + PWAKYS L 334914 /
e O3 Delete T S Lo Elthange [ Addition
NAME NAME T 5""‘, H\x_mei\c
STREET ADDRESS STREET ADDRESS | A% 0L Leewt rel C{' .
CiTY- ST- 2P oiry-§1-zp f Mhwed, A 22419 —_

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 1'19‘07('3)(i). Florida Statutes. | further certify/tHE! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am!@¥ officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bisck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

lhunn barramone. 42005

(2343 ~0231

'Q!’GNWRE AND Trpeh‘on PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




urltmentavian

Quariquee, Darbars. Py prpa CUMENT

3326 VB hbsuﬂri. Lant
Dt n\\’e_rs fL 33

Jicooz?% |
F NIe745



