FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 DIVISIOS:JCS;Z‘:PS;::TIONS S@Cl’etal'y Of State

o Sk s,

DOCUMENT # 734314 (8)

1. Corporation Name

WOMEN'S HOSPITAL AUXILIARY, INC.

——1 OGN O Gt

Principal Place of Business Mailing Address
3030 M L K JR BLVD 3030 M L K JB BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1878 Go/20/1086
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ ;] 5 85556 _|Net Applicable
Suite, Apt. #, e1c. Suite, Apt. #, elc. N $8.75 Addiional
E‘ po : 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
24] 25 20 30] Fiorida Statutes Dves [no
5. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Rnﬂen.r_s.elum
CARSON, SANDRA L. 32[ Stront Address [P.O. Box Numbar Is Not Acceptable)
4213 HARTWOOD LANE 7911 Heathar Court
TAMPA FL 33624 =
84} City 85| Zip Code
Tampa FL | 33534

11, Pursuant 1o 1ne provisions af Sections 617.0502 and 617.1508, Florida Stalytes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authordzed by the corporation's board of diraclors, | hereby aocept the appolniment as registered
agent. | am famir with, and accept thgepligations-of, Section 617.0503, Fiorida Statutes.

L)

SIGNATURE

; e of reuistm;d agant and title if applicable (NOTE: Registered Agend signatire raciirec whan relnatating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 [ J DELETE 11TIME L} Change {1 Addition
NAYE WITT, LISSA L 12 NAME

steeraooress | 3030 W. MARTIN LUTHERKING BLVD. 1,3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 14CITY-ST-21P

TILE D bcd DELETE 21 TITLE VP ko] Change 1] Addition
NAME MUZIO, ELIZABETH 22NAME Krauss, Hazel

sreeet aooress | 3030 MARTIN LUTHER KING BLVD. rasmeeraboess (5117 Memorial Highway

CHY-5i-7P TAMPA FL z4omv-st-2¢ |Tampa, FL 33634

TIME D k. DELETE 31THE PD [J Change ] Addition
NAME CARSON, SANDRA 3ZNANE Rosen, Selina

seeraovess | 3030 W. MARTIN LUTHER KING BLVD. IISTRETADRESS (7911 Heather Court

CITY-S1-2P TAMPA FL 34 CTY-5T-2P_ |

THLE D L DELETE 41 TTLE F [ Change ™ L Adition
NAME MOORE, BETTY 4.2 HAME

steeeranorss | 3030 W. MARTIN LUTHER KING BLVD. 43 STREET ADDRESS

EY-S1-2P TAMPA FL AAITY- 1. 2P

LE J oELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 54 04T - §T- 2P

L T CeLETE 64 TILE [T change [T Addilion
RAME 62 NAME

STREE] ADDRESS 3 STREET ADDAESS

CIY-§1- 2P 64 CITY-§1-2P

14. | do hetaby certify that the information supplied with this filing dogs not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or sul:])memental annual raport is frue 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 Irustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on gn atiaetrment with an address.

e | May 151997 8:00am

CR2E37 (9/96)

SIGNATURE: Lissa LoblwiidZRi e PRE O IREAD 5///?] 813-872-3990

BIGNATURE AND TYPED DR PRINTED NANE OF BIGNING OFFIKCER OR DIRECYOR 7 ae Daytima Phona w?g‘“




