-. .. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 734314

1. Corporation Name

WOMEN'S HOSPITAL AUXILIARY, INC.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90058 045 ****6] 25

101891 - YUUDE - 47

Principal Place of Business
3030 W DR MLK JR BLVD

Mailing Address
3030 W DR MLK JR BLVD

l!IINIIIII||i|||||||l7||]|||||IIIIIlIIII?I\|||INIlIHIIIlIIIIIIlIII

ROSEN, SELINA C
7911 HEATHER CT
TAMPA FL 33634

NaMEANDRA L. CARSON

TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2¢] b el L0 il 2¢) 3001 W. DR. MLK JR BLVD 11/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For
|22] [27] S 510185556 - 7| ot Appicable
City & State City & State ] . $8.75 Additional
5. Certifcate of Status Desired [ .
23] 2] TAMPA, FLORIDA : us Des! Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20| 33607 30| HILLS Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reogisterad Agent
81

82 Streztﬂgesm%agd‘dﬁmbes is Not Acceptabla)

83

84

-
e AMPA

FL

| 2565

agent. | am familia

SIGNATURE

Signatire, typed or printed name of registered agant and fitle if

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
ith, and accept the ﬂbligati ns.of, Section 617.0503, Florida Statutes.

J 1

(NOTE: Registered Agent signature raquired when reinstating}

DATE

1

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME SD '] DELETE 11 TIMLE P/D [CChange X7 Addition
NAME MARTIN, JEAN 12 NAME SANDRA 1,. CARSON

sTReeTADORESS| 9123 MCMILLAN LN 1aseeraooress| 4213 HARTWOOD LAND

CITY-5T-2IP TAMPA, FL 33635 1.4 CITY- 5T-2F TAMPA FL 33624

TME SD DELETE 21TME FVP/D [JChange ] Addition
NAME LYNCH, ELAINE 22NAME CHRIS LINKOUS

sreevanoress! 2611 BAYSHORE BLVD STE 705 23sTReETADDRESS | 7951 GUNN HIGHWAY

CITY-ST-2P TAMPA FL 33629 2.4 CTY-ST-2P TAMPA . FLORIDA 33625~ -— "~

TITLE ATD [ OELETE 31TMLE SYP [dChange X Addition
N LIVERZANI, ANN 32NAvE JEAN SERDY

seeTADRESS| 1629 MISSION HILLS BLVD 3ISTREETADDRESS | 13908 VILLAGE LAKE PLACE

CITY-5T-2P CLEARWATER FL 33759 34 GTv-ST-2P TAMPA . FLORIDA 33624

TITLE D DELETE 41TTLE cs/D [IChange ] Addition
NAME MOQORE, BETTY 4 2 NAME JOAN SHANNON

sreeTaooress| 3030 W. MARTIN LUTHER KING BLVD. 43STREETADDRESS | 14601 BRENTWOOD PLACE

crv-stzp | TAMPA FL 44CITY-ST-2P TAMPA, FLORTIDA 33618

TME {J DELETE 51TME T/D [Jchange  X) Addition
NAME SZNAME VIRGINIA A. COBB

STREET ACORESS SISTREETADORESS [ 13931 CLUBHOUSE CIRCLE

CITY.5T-ZP 54 CIEY-ST-2ZP TAMPA, FLORIDA 33624

TME O OELETE 6.1 TME B/D [OChanga @l Addition
NANE S2ZNAME LOUISE NORRIS

STREET ADORESS SISTREFTACORESS| 8307 N. FREMONT AVE

CITY-5T-2ZIP 64 CITY-5T-ZIP LD

indicated on this annual repant or supplemantal annual report is true and accurate and that my signatu

T
T4 T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 179,

i), Flonda Statutes. | further certify that the information
re shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/12/99

962-7795

0085916

CR2E037 (11/98)

)
TOR

Date

Daytime Phone #



