FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N16745 Secretary of State
© Bty ame 02-11-2008 90056 007 ****61.25
LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.
Principal Place of Business Mailing Address )
13300-56 S CLEVELAND AVE 13300-56 S CLEVELAND AVE _—
#112 #112 L.
FORT MYERS, FL 33907 FORT MYERS, FL 33907 Co
R | TR IDHCHE R CHERERERER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/%)
City & State City & State ‘4, FEI Number ) Applied For
59-1766330 NGt Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desired [ gg-;:w‘f:dm"ﬂ'
8. Name and Address of Gurrent Registorod Agent 7. Name and Address of New Registsred Agent
3. Nama
WILKE, ANNE et

3805 FOWLER STREET g ‘ Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL. 33901 : :

.
T

City . FL Zip Code

r .

8. The above named entity submits 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 registered agent. }
it

SIGNATURE B :
Wa.!ruwuwianuélrwmmm!m. _' (NOTE: Regisearad AQen Sionatune soquined wh rakrstiding) DATE
Flling Fee Is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ‘ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O pelete TME [OcChange  [] Addition
NAME TRAIGER, TAMI NAME
STREET ADDRESS | 2627 SW 29TH AVE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33914 CIFY-ST- 29
TITLE T [ oetete mE Ochange [ Addition
NAME KIM, JENNIFER RAME
STREET ADDRESS | 8530 BELLE MEADE DR STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33908 - | omy-s1-ap
STME—— ] B e - — = - —— Oopeate— -~ me— ~—=|- - =~ -~ - — == = -~ ~Mchange [ Addtion |
NAME MACCHIAROLI, MARY NAME
STREET ADDRESS | 2503 SW 22D PL STREET ADDRESS
CIy-ST-ZIP CAPE CORAL, FL 33804 ciY-$1-2P
e T 0 oexte e Nicele Lo-gui§ Roange 3 Addition
NAME LONGRIUS, NUORE NAME . 1 l'tﬂ N -
STREET ADDRESS | 19846 MANWARD CROSING swerrianness |1 8L Mariawe Umg“j
CITY-ST-29 ESTERQ, FL. 33928 CITY-S7.2P
TITLE D [ petete THLE [ Change [ Addition
NAME TYSON, MICHELE HAME
STREET ADDRESS | 9806 LEEWARD CT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-29
TMLE (1 Deteta THLE [ Change 73 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-SE-2iF

12. | hereby ceﬂi‘fg_th&n the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is ttue and accurate and that my signature shall have the same lagal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repert 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 empowered.

SIGNATURE: _ V™~ 2 D‘S;[ oF 259390 G 9e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone &




