o Sy A

FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFIT <R FLORIDA DEPARTMENT OF STATE
‘CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

. 1 998 DIVISION OF CORPORATIONS

Apr 10 1998 &:00am
Secretary of State

POCUMENT # 71614 (7)
UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC.

A

LT

Principal Place of Business Mailing Address
100 E. FLETCHER AVENUE 3100 E. FLETCHER AVENUE 9. Date | ted lifi
TAMPA FL 336134613 TAMPA FL 306134613 ale ricorporare of Quaified
["4. FEI Number Applied For
23-7011345 Not Applicable
2. Principa! Place of Business 2a. Malling Addrass
oe ¢ b. Cartificale of Status Desred [ $8.75 Adaitional
m 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Be
22 [27] Teust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26) Clves CIno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;] EI Parsonal Property Tax dus June 30. Qves [no
9. Name and Address of Current Regisiersd Agent 10. Nama and Address of New Registered Agent
81| Name
m- LEONARD H. 82| Street Address (P.O. Box Number Is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33802 &
84| City F L ‘ssl Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statemnent for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lﬁgsappointmenl a5 registerad

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE <

ignature, typed o prinled name of iegistered agan? and Litie  applicable (NOTE: Reglstersd Agsnt signature reqitced when reinstating) - DATE

i

R lame

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oT [} {VETE T 1.4 THLE President Elect -~ [ Charge ] Addition
HUBBELL, EDAN C 12 KAME Carolyn 8. McCarthy
13637 TWIN LAKES LANE 1.3 STREET ADDRESS Box 215
TAMPA FL §4 CITY-5T-2P Tanpa, FL. 33613
Dvp DELETE 21 TLE Vice President ~ D [T Chanpe  &.] Addition
GLOVER, YUONNE L 22 NAME Hlizabeth D. Parker
8507 N. ROME AVE. 23 STREET ADDRESS .@16 ~ G Laketree Lane
oY-§T-2 TAMPA FL 2.4CITY-5T-2IP dampa, FL. 33617
e DF ‘ [ DELETE 31 TIE Financial Officer «~ J)  UlChnp KJAddton
RAME MACOMB, IRENE 3.2 NAME Rodney Walters
sweet aooress | 6405 LAURELWOOD DR 3.3 STREET ADDRESS 9304 ¥Ebb16 Creek
L@.m ZEPHYRHILLS FL S4.CITY-S1.2P Tampa, FL. 33647
Tme 05 ' DELETE 417MmE Recording Secretaery -~ 0 DJChree K] Addiion
NAME COHEE, JACK A ZNAME Vivign Jones
smreevaporess | PO BOX 16903 N/A 43 STREET ADDRESS 406 Brorburn Ave,
orv-srze | TAMPA FL A4 GTY-ST-2P Temple Terrace, FL, 33617
miE DPE [ GELETE 81 TNLE President - D KT Crange L] Addillon
HAME JANODREAU, RUTH 5.2 NAME
smeetaporess | 9937 JOE EBERT RD. 5.3 STREET ADDRESS
orv.sroe | SEFFNER FL worszr | e HAvE Ne TROSTEES
TILE T_T DELETE 8ATITLE [Jchenge [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 6.4 GITY-ST-2IP

14, | hereby caﬂng that the Information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thet tha information
this annual report or supplemental annual teport is true and accurate and that my eignature ghall have the same legal effect ag If made under oath; that | em an
officer or direclor ol the corporalion of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE: /7w 72, 7¢ st oA e

3—/3 925

CR2EQ37 (10/97)



