. FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORBORATION
ANNUAL REPORT

1996 _
DOCUMENT # 753853 (1)

1. Corporation Name

HELEN ELLIS MEMORIAL HOSPITAL AUXILIARY, INC.

i S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretaly of Stale”
DIVISION OF CORPORATIONS

N MR R R

Principal Place of Business Mailing Address
ING. INC.
1395 8. PINELLAS AVENUE 1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 3. Date Incorporated or Qualfied 3a. Date of Last Repart
08/21/1980 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H m 59'2 1%043 Not Applicable
Sulte, Apt. 4. ete. Suite, Apt. #, ete. 5. Certificate of Status Desired [l $8.75 Adcjitional
Eﬂ —2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
73‘ E‘ Trust Fund Contribution Added to Fees
Zp Gountry Zip Gountry 8. This corporaticn has liability for intangible tax under s. 198.032,
[24] 25 29 [30] Florida Stalutes O ves Kino
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registerad Agant
81| Name
e e a0 W v | TE Ty —a-—a
TARPON SPRINGS HOSPITAL FOUNDATION, INC 82| Sieot Aduress (7.0, Bsx%%;mﬁceﬁg@._l_ T
1395 . PINELLAS AVENUE RULEAS ) Bl
TARPON SPRINGS FL 33589 83 £33 P
84| Cy FL |ss 7ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SENATURE . N R ) S
Sigrature. tyved or printsd name of registares agar! and tile if appicabie {HOTE: Registerad Agonl signalu-e required viien reinstating! DATE fD—-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TILE D HDELETE 11DILE P KlChange [ Addition | +—=

Marjorie M. Ferguson ~

NAE O'TOOLE, EILEEN 12NME 14 Sg Lakeview Dgive ré

sireer anoress | 4208 CASTLEWOOD DRIVE T3SIREETADDRESS | arpon Springs, F1 34689 w

CITY-51-2 HOLIDAY FL 14 €ITY-S1-2IF o

10TLE v [XOFLETE 21 TITLE v KlcChange  [] Addiion |O

NAME CARRERQ, ABE 22 NAME Donald Withers

streeTanoress | 2923 PINEWOOD RUN 2asieeT aopress | 1815 Golfview Drive

CITY-5T- 2P PALM HARBOR FL 240my-si-ze |Tarpon Springs, F1 34689

TITLE P [BOELETE 31TILE T ) Charge [T Addition

haME LISCIANDRO, JOSEPH 32 NAME Jeanette H. Hilton

staeer anoess | 3520 BEACON SQ DR 33SIREETADORESS |3225 Jarvis Street

CITY-ST- 2P HOLIDAY FL a+0m-5T-2¢  [Holiday, F1 34690

TITie D [d0ELETE 41TITLE A:D . QChange [ Addition

N DANIELS, JOHN TR “Adiag Di PETRo

streer aooress | 811 GULF RD 43 STREET ADDRESS | /82 ¢{ DARTM L’Jrff V'

CITY-51-21P TARPON SPRINGS FL aorv-stze Aol fbﬁy FC. 354'?/

TITLE D 3 DELETE 51 TILE x_' ] ) Change [ Addition

HAME HUFFMAN, LILLIAN 5.2 NAME 'Z?L i FFoR D PEMDSLTBN

STREET ADDRESS 39820 US 19 N 70 5.3 STREET ADDRESS IL???.'LU 0.5, l'?"‘dj I?

CITY-ST-2¢ TARPON SPRINGS FL 54001Y-5T-29 EAP oM SPRINES, L. 59689

T T AAoELETE 61 TITLE $1D J1Cnange [ Agditon

HAME VIGNERON, ROBERT 62 NAME Joseph Lisciandro

STREET ADDRESS 436 MARINER DRIVE B3SIAEETADDRESS 13520 Beacon Square Drive

oIy -5T- 7P TARPON SPRINGS FL gacmy-St-z2p |Holiday, Fl 34691

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3}(K), Florida Statates. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BIqu 13 if changed, or on an atlachggnt with an adgress.

\ ~— -1/

SIGNATURE: ‘;{(A_ sl ALy, angary 27,1

§ . I .
ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vime P 3
Jeanette H. Hilton, Treasurer g(y‘ 3-%/?& 813 93778650




