-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4f

DOCUMENT # N37129
FISHERMEN'S HOSPITAL AUXILIARY, INC. ,\/

Secretary of State

04-24-2002 90365 015 ****5] .25

1. Entity Name
Principal Place of Business Malling Address
P.O. BOX 504450

£.0. BOX 504450
MARATHON FL 3050-4450

MARATHON FL 33050-#450

"

!

I

2. Principat Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650183514 Not Applicable
Zip Country Zip Country i . $8.75 Additonal
6. Cerlificate of Status Desired () Foo Roguired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
- e e o e N pp——— = e =
= - i e ———— i = — i1 P e
Stieel Address {P.0O. Box Number is Not Accepiabie)
MILLER, ROBERT K.
2975 QVERSEAS HWY.
MARATHON FL 33050 City FL | Zip Code

8. Tha above named entity submits this statement

for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE .
. Signature, typad or printed name of ragiztared AW and titla if appiicakie. (NOTE. Registered Agant signature requirsd whan relnstating) DATE
. 9. Eleciion Campaign Financing $5.00 May Be Make Ch_ei:k ‘Payableifto'
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DlhECTORS IN 10

10 OFFICERS AND DIRECTCRS . -

me (14 X Detete e L= Q¢ e AN (A Crange  [J Addtion |5

NAME POLLYANN, WILSON , MuE ~ faa-_g&—k/ ShaBLST SRR ?‘s:

st so0ess (P O BOX 518675 s appess | - Q) - & @ AarsS] g

emv-s-20 |y COLONY BCH FL 33051 orvestzp (Wt Qeolow™ Bt ,ﬂ g é-l

TmE '} R pelote TOTLE LV AN ?Kefp . Pyreallse & Fchange [T Addien 1O

NANE LANDWER, VIRGINIA NAME %os- e 2- e.l,—s —

STREET AODRESS {404 @BTH ST OCEAN STREET ADDRESS | - S TRe% S ax Y ~

on-s1-2P | MARATHOM FL 33050 grestr M@ (Yo = ot l¢f ™ 05 Q_ o,
e e e Bl e & T Wh——u Charge (] Addiion

wwt - |SKINGER, ALIC e eRs roe s

STREET ADDRESS 14018 W 75TH ST OCEAN > ned T o= STREET AJDRESS

CITY-§T-2IP mmoﬂ FL 33050 CIY-ST-2P

me D ' %) Delcte e T WC & Y O je Horane B aiciion

HAE GILL, DORUT NAME el O D UL

STREEY A00RESS, | p. O, BOX,510728 N/A saomess | |3 Sle T St

oire-sv2P THON FL 33051 avste | \ARR et Yo T\ SIS

il S P WSV L Dot me Ol change [ Addition

NAME LARSON, DOLORES : NAE

STREET ADORESS | 1381 QVERSEAS HWY C2 STREET ADDRESS

CITY-8T-2° CITY-ST-21P

TITLE DI YVOR id pelete WILE O ctange [ Adclion

NAE MONTGOHERY, SYLVIA NAME

STREET ADDRESS | a6 TINGLER LANE : STREET ADDRESS

CIY-sT-2°P EL aanen Iy - ST-TP

12. | hereby certify that the information supplied wilh this fili

Inclicated an 1his reporl or supplemental report is true an i _
of tha corporation of the recelver or trustee empowerad 10 axecuts this report as required by Chapter

changed. or on an atlachment with an address, with all other lika empowered.
BIaE e AW EERT
(%ﬁ A,—- -.

urate and that my signaturs shall have

+

ng does nol qualify for the exemption stated in Section 11
ace the same legal

8.07(3)(i), Florida Statutes. I turther centify that the information
tecl as it mada under oath; that | am an officer or direclor
d that my narne appears in Block 10 or Block 111

205 - WM D~ b1
2 iy lea w4 - blwn
¥ Dats Daytima Phone #

617, Flerida Statutes; an

S
SIGNATURE AND TYPED OR

SIGNATURE: (3, 8 2 BT




