2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734314

1. Entity Name

WOMEN'S HOSPITAL AUXILIARY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90089 010 ****5] .25

Principal Place of Business ‘ Mailing Address
3030 W DR MLK JR BLVD 300 W OR MLX BLYD
TAMPA FL 33607 TAMPA FL 33807
us | U Juas41l
2 Prinapal Pece o Bisness 3 Maiing Address ”“"”"“ m “I | I I I | | | I l I "I" "m Mu ||I|
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _|App|ied For
510185556 Inot 2580
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg gesq \iﬂ!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ
Name

- i T -

CARSON, SANDRA L
4213 HARTWOOD LANE
TAMPA FL 33624

———— - —

Street Address (P.0. Box Mumber is MNat Acceptable)

City

FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registerad Agent signatura raquired when rainstating) DATE

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

steeeT 00Ress | 8307 N FREMONT AVE
anv-st-2e | TAMPA FL 33604

STREET ADDRESS
CiTY-5T-2IF

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delets THLE Ol change [ Addition
NaME CARSON, SANDRA L - NAME
STREET ADDRESS | 4123 HARTWOOD LAND STREET ADBRESS
ov-s-2e L TAMPA FL 23624 CITY-ST-2PP
TMLE FVP [ petete TILE ! [Jchange [ Addition
NAME LINKOUS, CHRIS NAME
STREET ADDRESS | 7051 GUNN HWY STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33625 CITY-§T-2IP
TILE SVP [ Detete _ TITLE . - O change [ Additian
wie - "I'SERDY, JEAN R N T
STREET ADDRESS | 13908 VILLAGE LKE PLACE STREET ADDRESS
orv-sT-2P [ TAMPA FL 33624 CITY-ST-2IP
TITLE csD [ oslste TITLE (J change [ Addition
NAME JOAN, SHANNON HAME
STREET ADDRESS | 14601 BRENTWOOD PLACE STREET ADDRESS
omv-s-z¢ | TAMPA FL 33624 CITY-ST-2P
TIMLE L [¥ O pelete TMLE [ Change [ Addition
NAMEE COBB, VIRGINIA A NAME
- STREETADDRESS | 13931 CLUBHOUSE CIR STREET ADDRESS
or-ST-2P | TAMPA FL 33624 CTy-$7-2P
TITiE BD [ Delete TME (] Change [ Addition
NAME NORRIS, LOUISE NAME

12. ) hareby certify that the information supplied with this fitin

does not qualify tor the exemption staled in Section 112.07{3)(i}, Florida Statutes. | further certify 1hat he mformatlon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to exec IB this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//‘//aa (a’@ $79-3970

changed, or on an gttachment with an address, with
SIGNATURE: %&4/

TLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date ""'--._ Dayﬂma Phona #




