FILE NOW: FILING FEE IS $61.25

FILED

WOMEN'S HOSPITAL AUXILIARY. INC.

P ez | May 13 1998 8:00am
1998 OVISION OF CORPORATIONS Secretary of State
PQCUMENT # (8)

NI

Principal Piace of Business Malling Address

3030 M LK JR BLVD 3030 M L K JR BLVD ] i
TANPA FL 33007 TAMPA FL 39607 8. Date Incorporal;; of Qualified
4, FEI Number Applied For
_ 510185556 Not Applicable
2. Principal Place of Business 2s. Malling Address " .75 Additional
1] 3030 W. DR. MLK JR BLVD [;] 3030 W. DR.MIX JR BLVD 5. Certficate of Status Desired [ “F,,sn,qu,,'w .
Suhe, Apt. ¥, elc. Sulte, Apl. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
E F1d Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownars association?
3] TAMPA FL 28] TAMPA FL Yes  [JNo
Zip Country Zip Cauntry 8. This corporation owes or has paid the currént year Intangible
24] 33607 ;ﬂ USA —251 33607 -;o—} USA Parsonal Property Tax dug June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme gelina C. Rosen
CARSON, SANDRA L. 93] Strest Address (P.O. Box Number is Nol Accoplabie)
4213 HARTWOOD LANE 7911 HEATHER COURT
TAMPA FL 33824 83
4] Ciy 88| Zip Code
TAMPA FL | | 33634

office or registered

1. Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpese of changing its registered

nt, of both, in the State ida. Suc nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familig IZ acéept the obljgatens’of, Sec 7.0503, Florida Statutes.
SIGNATURE _ A, S A . o v P 4/10/98

ignature, yped or printed namo of registared agent and lile | appicylie

{NOTE: Regialerad Agani signature required when rainatating)

z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 g
TME i) TRV DELETE 11TILE TecopddnxBeonatay SD [T change K Addition |2
NAME WITT, USSA L 1.2 KAME Jean Martin

smeeraporess | 3030 W. MARTIN LUTHERKING BLVD. 1asmeeraporess | 9123 McMillan Lane %
cav-§1-70 TAMPA FL 14 CATY-ST-20 Tampa, Florida 33635

o “FPD T GeLEfe 211ME TR TR RN SD ] Change ] Aadiion
AVE KRAUSS, HAZEL 22 NAME Elaine Lynch

st aporess | 5197 MEMORIAL HIGHWAY 23sTEETA00RESS | 2611 Bayshore Blvd. #705

CITY-5T-20 TAMPA FL 2 4 CITY-ST- TP T -

TIME PO L] DELETE 3L1MLE ; ATD [JChange ] Addition
HANE ROSEN, SELINA I 32 AME Ann Liverzan

sTReer aDDRESs | 7991 assmeeTanpress | 1629 Mimgsion Hills Blvd.

CITY-ST-29 TAMPA FL 34.CItY-§1-2 Clearwater, FL 33759

E D T DELERE 41 TITLE [ Change [ Addltion
NAME MOORE, BETTY 4.2 NAME

sReeT apDRess | 030 W. MARTIN LUTHER KING BLVD. 4.3 STREET ADDRESS

cv-§1.2¢ TAMPA FL 44 CITY-51-2P

TLE T DELETE 51 WILE I change 7 Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 54 CITY-51-2P

TME ] DELETE 61 TITLE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81- 2P 6.4 CITY- ST-2P

indicated on t
officer or director of the corporation
Block 12 or Biock 13 f changed.

SICNATIIRE:

an attachment with an .

N

#4. | hereby oenilz thal the Information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
is annua! raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
i the recelver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ks o Pz 750



