FILE NOW: FILING FEE IS $61.25 | FILED

ng’ggROf‘;gN FLORIDA DEPARTMENT OF STATE : Feb 24, 1999 8 . 00 am

RAT "

ANNUAL REPORT e v, Secretary of State
DIVISION OF CORPORATIONS 02-24-1999 90030 Q50 ****5]1 25

.. -1999
DOCUMENT # N37129

1. Corporation Name

FISHERMEN'S HOSPITAL AUXILIARY, INC.

Principal Place of Business Mailing Address : ’ ' ‘
P.0O. BOX 504450 £.0. BOX 504450
MARATHON FL 33050-4450 MARATHON FL 33050-4450
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] 26| ' 03/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
El 27 . 650183514 . . .- . .- . [=[NotApplicanie
City & Stat City & Stat iti
o ° ity g 5. Cartifcate of Status Desired [ $8.75 Additonal
23] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M“-LEH: ROBERT K. 82| Street Address (P.O. Box Number is Not Acceptable)
2975 QVERSEAS HWY.
MARATHON FL 33050 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed nama of registared ageni and title if applicable. (NOTE: Reg Agant sig raquired whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1TME [JChange [ Addition

NAME UHL, JEANNE 12 NAME . :

streeT ooress| 712 26TH ST OCEAN 1.3 STREET ADDRESS

emv-stze | MARATHON FL 33050 14 CITY-ST-2P : :

e v {3 DELETE 21TME . . [JChange  {T] Addition

NAME LANDWER, VIRGINIA 22 NAME ‘ :

sweeranoress| 401 86TH ST OCEAN 2.3 STREET ADDRESS

CITY-ST-ZP MARATHON FL 33050 sacmystze | v CoTem e T . T T

TLE T T DELETE 317ME ‘[]Change  [] Addition

NAME SKINGER, ALICE 3ZNAME '

streeTaporess| 1016 W 75TH ST OCEAN 33 STREET ADDRESS

ervstze | MARATHON FL 33050 34, GITY-ST-ZIP -

TME D [] DELETE 41TIME ‘ ]Change ] Addition

NAME GILL, DOROTHY 4 2NAME

swreetaooress| P.O. BOX 510728 N/A ‘ 43 STREET ADDRESS

crv.sr-ze | MARATHON FL 33051 L4 CITY-ST-2P .

TIME D {J DELETE 5.1 THLE SeLe Y “d;;:\.a?.&s BdCrange [ Addition

NAME HILAND, WAYNE 52 NAME LafSou. ‘

streeraporess| P.O. BOX 385 NfA 53 STREET ADDRESS \Q:: \ OVERSARS Waay Qe

crv-st-z¢__ | MARATHON FL 33050 S4CITY-ST-2P MARETW Y, T\ BB0TOo _

TITLE 1] [ DELETE 6.1 TILE N ; . [OChange - [ Addition

NAME MONTGOHERY, SYLVIA 6.2 NAME :

streeTaporess| 65 TINGLER LANE 6.3 STREET ADDRESS

arv-stze__ | MARATHON FL 33050 B4 CITY-ST.2P .

14. | hereby cerify thal the information suppiiad 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 annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered, : . .

SIGNATURE: ) R Bes - IS- bk

2
g

CR2E037 (11/98)

ylime Prione #



