FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90178 041 ****51.25

DOCUMENT # 734314

1. Entity Name

WOMEN'S HOSPITAL AUXILIARY, ING.

Principal Place of Business

3030 W DR MLK JR BLVD
TAMPA FL 33607
us

Mailing Address
3001 W DR MLK BLVD
TAMPA FL 33607

us

IVVALINALVY

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §1+)185556 Applied For
Not Applicable
Zi Count Zi Count iti
P Uity ® ouniry 5. Certificate of Status Desied  (J 38-75 Additionel
. ee Required
- ~- 6:~Name and Address of Current Registered Agent .~—.-. ~ — e -:- -~ __7. Name and Address of New Registered Agent
Name
CARSON, SANDM L Street Address (P.O. Box Number is Not Acceptable)
4213 HARTWOOD LANE
TAMPA FL 33624 .
; 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ééy,%.g, \E/@,%W, S DD P

75—
DATE

Slgnature, typed or printed name of registerad agent and title if applicable.

(MOTE: Registered Agent signature reguired when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD " [ Delete e FVPD Ol change (] Adclticn
NAME LINKOUS, CAROLYN NAME ANNE MARIE SEEGERS ‘

streer anokess | 9305 ROBERTS ROAD sTReeT ApDRESS | 2711 W HUMPHREY ST

crv-st-z2p | ODESSA FL 33556 CIFY-5T-2IP TAMPA FI, 33614-1826

TmLE FVPD Delete TMLE RSD 1 Ghange Addition
HAME ALIA, JEAN NAME MARY YGLESIAS

streeT Aooress | 9430 BEARFOOT TRAIL STREET ADDRESS | 99768 Oakside Blvd

onv-st-ze | BROOKSVILLE FL 34613 . OGNSt | Ytz FEL33549-6940 = oz

e SYWP - T - N O pelete. [ tive | sypp ) &d change [ Addition
NAME SEHDY, JEAN . NAME SERDY JEAN

stReeT aporess | 13908 VILLAGE LKE PLACE STREET AODRESS | A123’ CYPRESS RUN B

orv-s-ze | TAMPA FL 33624 CITY-ST-2IP oA ; o

e CsD [ belete TME - - O thange [ Addition
NAME JOAN, SHANNON NAME

streeT anoRESS | 14601 BRENTWOOD PLACE STREET ADDRESS

crv-5T-2° | TAMPA FL 33624 eITY-ST-2IP

TME k{7] ' O Defete e [Jchange [ Addition
NAME COBB, VIRGINIA A NAME

sTReeT ADCRESS | 13931 CLUBHOQUSE CIR STREET ADDRESS

omv-s7-20 | TAMPA FL 33624 CITY-ST-2P

TITLE ATD | (7 Dalzte TME [7 Change [ Addition
NAME NORRIS, LOUISE NAME

streer ApoRess |.8307 N FREMONT AVE. . STREET ADDRESS T

orv-st-2e | TAMPA FL 33604 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cificer or director

of the corporation or the receiver or tn
changed, or gn an attachment with

SIGNATURE:

e z: of 7 Al

ee empowered to execute this repe
address, with all ather like empg

e 3 = o P
SICNATHEEAND TYRER AR PRINTER NAME OF CICNING AEEKER N0 BIBEATOR

ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Szt
vl

373 3950

-

o101

CR2E037 (10/02)




