FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 02,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N37129 S Secretary of State

1. Entity Name 7% LHY 06-02-2003 90202 004 ****5] 25
FISHERMEN'S HOSPITAL AUXILIARY, INC. /
Principal Place of Business Maiting Address f
P.O. BOX 504450 P.0. BOX 504450 :
MARATHON FL 330504450 MARATHON FL 330504450

ST S LT .

Tho\ dleRhehs FRK EY YL |
Sute, Apt. # elc. Suite, Apt. #, eic. [J CHECK HERE IFMAKING CHANGES 7
o T
City & State City & Stale 4, FE! Number 650183514 Appliad For
e ETSSO w =< Rk S : Not Applicable
Zin Country Zip Country " . ) $8.75 Additicnal
& 5. Certificate of Status Desired ;. [ . :
B30l M A 4 SRoSe | VAR Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g -y E—— - R s R et e T . - T T e et ' [
M,LLER’ ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
2975 QOVERSEAS HWY.
MARATHON FL 33050
City FL lZip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registerad agent and title if applicabla, - (NOTE: Registersd Agent signalure requirad when rainstating) DATE
- o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an F -00 may Be :
. $ Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TME "bwﬁ_g . BYlrange [ Addition _‘o:'
seet anoress (P O BOX 518875 STREETADDRESS | "¥o.en, , (A SO LT 5
orv-st-2¢ | KEY COLONY BCH FL 33051 CITY -§T-2IP Ko Cdon w4 € i BRerG § @
TITLE v ' 1 Delete TITLE 5\ :}_}, gL E CJchange T Addition 5
NAME LANDWER, “RG‘N'A . NAME —\2'0 D 3 5‘}_1"_— .
stheer ancress | 401 66TH ST OCEAN STREET ADDRESS | "3 o3 . %"( 565;9..-.”\;:5 =
cr-st-2r | MARATHON FL 33050 . CITY-ST- 2P M AaLATRILD AGketrs , T4 BB =,
TME T [ Delete TILE [J Change [ Addition
e SKINGER, ALICE _ B — =i o e
streer aokess | 1016 W 75TH ST OCEAN STREET ADDAESS AR .
CITY-ST-2IP MARATHON FL 33050 CiTY-$T-2IP
TmE D 7 Delete | SewNe O O e O hion
NAME GILL, DOROTHY NAME VS LW HT, A ruZevn
stheet aponess | P.0. BGX 510728 N/A STREET ADDRESS a
erv-st-z¢ | MARATHON FL 33051 CTY-§T- 2P e SEYGY v L 3 AT O
TILE S 7 Celete TME  ye [ Change [ Addition
wie  |LARSON, DOLORES | e eee
streer apokess | 1361 OVERSEAS HWY C2 \ STREET ADDRESS ‘
CITY-ST-2IP MARATHON FL 33050 \ CITY-ST-2IP
TILE D [ Deete Mme L& (3 change [ Aqdition
NAME MONTGOHERY, SYLVIA ‘ NAME o Q
staeeT aooress | 65 TINGLER LANE STREET ADDRESS = -
Ty -ST-21P MARATHON FL 33050 i CITY-ST-21P _
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with gll gther like empowered.
NS ER e AW %%--fh :
SIGNATURE: IGNATURE REQUIBED . Tocns 5 [wa\@®

P———  p——



