2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # 739180

1. Entity Name
BRANDON HOSPITAL AUXILIARY, INC.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90028 020 ****70.00

Principal Place of Business

119 DAKFIELD DRIVE
BRANDON FL 33511

Mailing Address

118 OAKFIELD DRIVE
BRANDON FL 33511

SQ,UZUb'J'd

2. Principal Place of Business

3. Mailing Address

Ik

ST TTOMCKELL, DEBRA

Suite, Apt. #. etc. Suite, Apt. &, etc, MOORE CR2ZEQ37 (11/03)
City & State City & State 4. FEI Numbat Applied For
. 59-1745948 Not Applicatle
e Couniry Zo Country 5. Cerlificate of Status Desired a ?fe;’?qlmm"al
&. Name and Address of Curment Registered Agant 7. Mama and Addross of Mew Registored Agent
Nama

._|_Sweet Address (P 0. Box Number is Not Acceptable)

Sl T T (HOSPITAL LIAISON)™
119 OAKFIELD DRIVE
BRANDON FL 33511

City

FL | Zip Code

the obligations of registered agent.

e

SIGNATURE

B. The above named enlity submits this statement for the purpose of changmg its registered oftice or registered agent, or bath, in the State of Ftonda | am familiar with, and accept

Bgent snd tite if

Sigratxe. lypad of pimed nadre of ragil

(NOTE: Ragstared Agonl signanure regurecd when reingialing)

8, Elsction Campaign Financing $5_00 May Ba
Trust Fund Conlribution. Addad to Fees
10, - OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete LE Oc Addition
- DIETRICH, ALVEDA AAME e L
STREET anppess {3731 MURRAY DRIVE STREET ADORESS
or.s-zp | VALRICO FL 33594 CAY- SF-2p
v —
nne [ Dslere TITLE Ochange [ Addilion
NAME KANSMAN, ONEDA NAME
s1hecT Aporess | 1939 AMBERWOOD DR. TREET ADORESS
CITY-51-21P RNERVle FL 33569 CITY-51-2IF
TmE v 3 Detete TITLE Dl change ) Addition
NaE DAVIS, DELORS o fee ] - . B P
| swmeeraporess | 1971 AMBERWOOD DR, T T STREET AGDRESS |
e |- covest-zP | RIVERVIEW FL 33589 = o = . e 7 ) |
T ' —
MILE TITLE Addit
i NOVAK, LEE [ pelete e O change [ Addition
STREET ACDRESS 1334 BIG PINE DRIVE STREET ADDRESS
crvstzp  |VALRICO FL 33584 oY ST.2p
3 o
e e
o GOODMAN, PEG £ oelee " Deawe O Adtilin
vert ooess | 515 E. BRENTRIDGE DR, SRELT ADDRESS
CITY-$T-2IP BRANDON L. 33511 ‘Cm-ST‘ZIP s
1+ .
e Tme Chan Atdition
e HEAVNER, DORIS 2 Deee e Dowe O
N STREET ADORESS 208 LAKE PARSONS DR., #403 ‘ STREEY ADORESS
ov-st.ap  |BRANDONFL 33511 ‘ CIY-5T-2P

changed,

12, | hereby cerii
indicated on

or on an attachment with an address, with all gther fike empowered.

SIGNATURE: A /veda C-0) jetlich

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
is reporl or supplemental report is rue and accurate and that my signature shatl have the sare legal effect as it made under oath,; that | am an oflicer or director
of the corperation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR

(Lhidy C-luiliva Slothy 31342/5577

Daytime Prone #




