FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Moﬂhnm‘
Sacratary of Siale

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUMENT # N37129

FISHERMEN'S HOSPITAL AUXILIARY, INC.

(6)

) ]
Principal Place of Businoss

P.0. BOX 504450
MARATHON FLf 330504450

Mailing Address

P.O. BOX 504450

MARATHON FL 33050-4450

ARG

3. Date Incorporated or Qualified

4. FEl Number Applied For
650183514 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerliicate of Status Desired O $8.75 Additonal
El _2;[ Foe Required
Suite, Apl. #, elc. Sulte, Apt. #, &lc. 8. Election Campaign Financing $5.00 meyBe
@ 27 Trust Fund Contribution - Added 16 Faes
City & Stale City & State 7. is this nonprofit corparation & homeowners gssociation?
23 ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has paid tha curren year intangible
24 26 26 ;61 Parsonal Property Tax due June 30. MYGS I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
M“-LER. ROBEHT K. 82| Street Address {P.Q. Box Number is Not Acceplabla)
2075 OVERSEAS HWY.
MARATHON FL 33050 83
84| Ciy 85| Zip Code
FL [*]

1. Pursuant ta the provisions of Sections 617,0502 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purgose of changing its reglstered

office or registored agoni. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

& appointment as registerad

SIGNATURE -

Signature, typed o prinled name ol registered agont and litle I apphcable (NOTE Ragisiarad Apam Bignature required when reinstatingy DATE
1% OFFICERS AND DIRECTORS E ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e p L] oeLere 1A TILE ] K& Crange [T Addition
NAE MONTGOMERY, SYLVIA 12 NAME PU M Senwvve ,
sweer anoress | 65 TINGLER LANE tasReErADDRESS | U AD Ble TR ST oaeaN)
ITY-5T-2IP MARATHON FL 33050 1ACITY-$T-21P MearaTyor . 9 Eb
TMLE v L) DELETE 21TLE LAD W eR |, U LR G g BRone Addition
e 712 0T ST, OCENA - Mot Lo ST Oaeaw
STREET ADDRESS . 2.3 STREEY ADDRESS
oY -ST-2 MARATHON FL 33050 2,4 CITY-ST-21P Ha R ot Wwow) &l Beaso ]
TIME T [T oeete 31 TITLE [J Change [T Addifion
NAME SKINGER, ALICE : 3.2 NAME ‘
staeet aooess | 10168 W 76TH ST OCEAN 9.3 STREET ADDRESS i
CITY-S1-21P MARATHON FL 33050 34.6ITY-51-2IP
TIRE D L3 DecETE A1TNLE D - Wy TS Change T Addition
NAME ANDREWS, JOY 4 2 NAME [N} WL oR.ST
stheer anoress | 555 W €IRD ST OCEAN azsmeer aopress | WP oo . Foapt 5-|°-1’\§ < 'EN "‘:..5
ey S1- 29 MARATHON FL 33050 worestze | Veed Qalowy oM, T\ B30\
TIRE 1]} [ DELETE 51TITLE > 1 TS VR, e » & Ncu;nne T1 Addition
e CHAPUN, BETTYE S2ME P.o.BoX A5 Nifr
streeTaporess | 5100 OVERSEAS HWY 5.3 STREET ADDRESS o
erv-sze | MARATHON FL 33050 o | TYREETRoL (F BAGT
e D T oELETE 64 TILE A\ ouV oo e n  Gule g Mo L adotion
HAME HOLMES, MARGE 6.2 HAME LS TWW G L angE
staeet apohess | 11275 6TH AVE GULF 6.3 STREET ADDRESS e Y\ =Roeso p
CitY-ST-20P MARATHON FL 33050 6.4 ITY-ST-2IP S R o >

T4, | hereby certify that the information supplied with this filing does not qualify for !
indicated on 1his annual report or supplemontal anaual report is true and accurate and

he exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther cerlify thal the information
at my signature shall have the same lagal effect as if made under cath; that | am an

officer or director of the corporation of tha recoiver or rusiae empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachmont with an address.

<ol

SIGNATURE: | U\ s A, SR

CR2EQ37 (10/97)




