1

FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT ) FLORIDA DEFARTMENT OF STATE
CORPORATION P 7"‘;_ Sandra B Martham
ANNUAL REPORT pl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739150

1. Corporaton Name

BRANDON HOSPITAL AUXILIARY, INC.

(1)

OB

hMailing Address

119 OAKFIELD DRIVE
BRANDON FL 33511

Principal Place of Business

119 OAKFIELD DRIVE
BRANDON FL 33511

3. Date Incorporated or Qualfied 3a. Date of Last Repart

2] 1]

05/24/1977 02/14/1995
2. Principa! Piace of Business 2a. Maing Address 4. FEI Number Applied For
" 26 59-1745948 Not Applicable
Suite, Apl. #, etc. Sulte, At. #, elc. 5. Certificate of Status Desired ] $8.75 Aadiional

Fee Required

21} 25] 29] 30]

| Oy & State | Ciy & Stale 6. Elacton Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Fees
2 Country 4ip Country 8. This corporation has habilty far intangible tax under 8. 199.032,

Florida Statutes Yes W No

a. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RISK MANAGER (ADMINISTRATION)
119 OAKFIELD DRIVE
BRANDON FL 33511

81| Name

82| Street Ariiress (P.O. Box Number is Not Acceplable)

83

84| City 2Zip Code

FL |*

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Flarida Statutes, the
tamiliar with, and accept the obligations of, Sectan 617.0603, Florida Statutes.

SIGNATURE _

above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. 1 am

Ehgal e Byl Of Br 1) NArmE O ragra b den | dnd e € @y gan aci NGITE Flogratured Al Sigrature feduinisd when renslal fg: Bate "
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE PD pADELETE T1TITE PO ) [hange [ Additan
HAME WILKIN; JANITE 12 NAME BERNIE FPeRsHir
sraeet snoress | —H4-EAURECCRES Gsmraoness | 303 COSTER DR
GTY-SI- 2IF VALRIGO-FL 140I7Y-57-2P VALRIce,FL: 3359¢ P
TINE W '7 (v [ADELETE 21 TILE Vo {Fcnange  [J Adétion
s ~REASHIN, BERNIE— 22 NAME NoeMA CRANNELL
STREET ADDRESS | DR ssseeranctess | 28 S THLLVIEW CIReLE
Ty ST 7P VALRIGO-FL 2 4CIY-ST-2IP gﬂﬁﬂpaﬂ, FL 33510 _
TIE T CIOELETE J1TTLE Vv o [dChange  [& Addilion
NaE SMITH, DONNA Y2 NamE MaryY TEnnus
sreeer apoaess | 209 MAHOGANY DR ssmETARESS | ppogr FREPRICK LI\L‘
Ty -$1-2IP SEFFNER FL 34 OUTY-51-2P BRAmpPors, FL. 335 {
e VD [TOELETE 41 TITLE [JChange L Addition
NANE CRANNELL-HORMA 4 2 NAME
sireeraooecss | 625 STILLVIEW CIRCLE &3 SIREET ADDRESS
Gty -SI-2F BRANDON FL L4CITY-SI-21P
TIILE [CIDELFTE 51TITLE [Cchange [ Addition
Kant 52 NAME
SIREET ADDRESS 53 GTREET ADDRESS
Clv-si-2p 540TY-51-2F
TiTLE [CIDELETE 61TI1LE [ Change [ Addition
NAME B2 NANE
STHEET ADDAESS &3 STREET ADDRESS
LIy - S*- 2P E40TY-ST-2P

14, | ga hereby certfy that the information supphed with this fling is voluntarily furnished

Nt with an address

SOV A,

appears in Black 12 or Biack 13 if changed, or on an attachy

SIGNATURE:

and does nat gualify far the exempton stated in Section 119.073)(K), Fiorida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustee empowersd to execute this report as required by Chapler 617, Flarioa Statutes; and that my name

17796 (913) (§4-73%0

JREZIE Procd

? E .
“§iGNATHRE AND TYPED OR PRINTEDMNAME OF SIGHING OFFICER OR DIRECTOR

Diavtierw Pricng &

CR2E037 (12/95)




