NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATlON 1 P '% Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 . o 7 DIVISION OF CORPORATIONS

DOCUMENT # 7343_1‘“4 (8)

1. Corporation Name

WOMEN'S HOSPITAL AUXILIARY, INC.

AR

Principal Place of Business Maiing Address
XG0 M LK JRBLVD 3030 M L K ¢R BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Date lncorgoraled or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Appled For
;l E] 51'0185556 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
AP P 5. Certificate of Status Desired O $8.75 Adq'"onal
—EE] m Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E m N Trust Fund Contribution 0 Added ta Fees
4ip Country Zip Country 8. This corporabon has lability far intangible tax under s. 199.032,
2 25 23] [30] Flonda Statutes (1 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARSON' SANDRA L. 82| Steat Address (P.O. Box Number is Not Acceptable)
4213 HARTWOOD LANE
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florlda Statutes.

SIGNATURE [ i e e . e e
Sigral e, typend or pritud name of regemored agert and We | appsicatie INCHE Hogisterad Agert signalura < pired e manstal 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 CF FICE RS AMD DIFL GTORS IN 12
TILE TD C]DELETE 11 TILE [JChange  [] Addition
NAME WITT, LISSA L 12 HAME
steer appress | 3030 W. MARTIN LUTHERKING BLVD. 13 STREET ADDRESS
GAY-51-21P TAMPA FL 1400TY-51-2P
TILE D [CJDELETE 21 TILE Ochange [ Addition
NAME MUZI0, EUZABETH 79 NAME
staeer aooress | 3030 MARTIN LUTHER KING BLVD. 23 STREET ADDRESS
ITY-ST- 2P TAMPA FL 2 40T ST 2P
TITLE PD CDELETE ITILE [JChange [ Addition
NAME CARSON, SANDRA 32 NAME
steeranoress | 3030 W. MARTIN LUTHER KING BLVD. 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CITY-S1. 7P
TITEE D {TDECETE 41TITLE [Cdcnange [ Addition
NAME MOORE, BETTY 4 2 HAME
streetaporess | 303G W. MARTIN LUTHER KING BLVD. 4.3 STREET ADDRESS
CITY -5T-2IP TAMPA FL 44CITY-§T-2P
NTLE [IDELETE 517ITE [JCnange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE | ADCRESS
CITY-5T- 2P 5.4 CIIY-51-2P
TITLE [IDELETE 617TITLE [Jchange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-51-2P £ 4 CITY-51-2IF

14, 1 do heraby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effact as if made under
oath; that | am an officer or direclor of the corporaton or the receiver or trusles empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13)mgedl or on an attachmend with an address.

SIGNATURE:

) ] j - g 9’ «.
SO 0 A G 13517 F9%0.
SANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dhattey Cative Phone &

CR2E037 {(12/95)



