FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

.'DE?WCNL&JJ:AENT # N371 29 02-29-2008 90028 008 ****g]1 .25
FISHERMEN'S HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address yyuw=~-
3307 OVERSEAS HWY 3307 OVERSEAS HWY o .
MARATHON, FL 33050 MARATHON, FL 33050 S E
S i £ S - L R AR AR b
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2EQ37 (121%)
City & Stata City & State 4, FEl Number Apptied For
65-0183514 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (m} ?aae-gssq l‘:.fdm'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
i - Name
MILLER, ROBERTK.
2975 OVERSEAS HWY. Street Address (P.O. Box Number is Not Accepiable)
MARATHON, FL-=§_33050 .
:.‘.f: Chy . FL Zip Code

8. The above namad entity submits this statemetit for.the purposs 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, nrpeg e'r_pfin:od name of registared agent and tide i applicable. (NOTE: Registered Agent signature raguired when renstating) DATE
Filing p“ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by'May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TME D- . 3 Detete THTLE [JChange  [7) Agdition
NAME MONTGOMERY, SYLVIA B T
STREET ADDRESS { 65 TINGLER LANE STREET ADDRESS
CITY-ST-21 MARATHON, FL 33050 CiTY-ST-2IP ) )
TE VP B Delere THLE Shaffer, Marjorie [0 Change K] Addiion
NAME KANE, BERTHA HAME P. O. Box 522512
STREET ADDRESS | 389 ANGLERS DRIVE, N. APT 103 STREET ADDRESS s h FL 33052
CTV-S-ZP | MARATHON, FL 33050 emv-sr.ze | Marathon Shores,
TME P O Delete e Clchange (] Addition
NAME DIEZEL, ROSE - _§ NAME -
STREET ADORESS | PO BOX 522457 STREET ADDRESS
CITY-ST-7IP MARATHON SHORES, FL 33052 CIFY-ST-21P
me D I Detete me £ Change (] Addition
NAME UHL, JEANNE NAME
STREET ADDRESS | 712 26TH ST OCEAN STREET ADDRESS
CITY-S1-2P MARATHON, FL 33050 CITY-S1-21P
LE ] £ Delete TME [ Change [ Addition
NAME LARSON, DOLORES NAME
STREET ADDRESS | 1361 OVERSEAS HWY C2 STREET ADIRESS
CITY-5T- 2P MARATHON, FL 33050 CITY-ST-ZiP
TAE T [ Deiete t: [Jchange  [T] Addition
NAME BAUGHMAN, JOSEPHINE NAME i
STREETADDRESS | 1022 E 75TH ST OCEAN STREET ADDRESS
CmY-ST-7P MARATHON, FL 33050 Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wimanadd:ess, th all o!%ilil;?er?%w’ﬁiad.
oee PHNE BREE P e 533
SIGNATURE: /m il Bauiio” 2 lf/ﬁb/ 305752502y

mmumuﬂfiﬁmmmm Daytire Phone #




