FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION e o Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 753853 (1)

1. Corporation Name

HELEN ELLIS MEMORIAL HOSPITAL AUXILIARY, INC.

0 N A

Principal Place of Business Mailing Address
INC, ING. 3. Data Incorporated or Qualitied
1385 §. PINELLAS AVENUE 1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34669
4. FEI Number Applied For
59-2106043 Not Applicable
. Principal Pl f [ . Malling A
2. Principal Place of Business 2a. Mailing Address 5. Centfficats of Status Desired D 38.75 Additional
21 28] Fee Required
Suile, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalign Financing ss‘oo May Bo
22 ;} Trust Fund Contribution 0 Addad to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 26 ;9—] 30 Personal Property Tax due June 30. Oves [N
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TARPON SPRINGS HOSPITAL FOUNDAT'ON. INC 82] Street Address (P.O. Box Nurmnber is Not Acceptable)
1385 S. PINELLAS AVENUE
TARPON SPRINGS FL 33589 83
84| City FL Iul Zip Code
11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered aqenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of divectars. | hereby accept the appointment as registered
agent. | am famihiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typsd o prnlad name of registered agant and Iite K apphcable (NOTE: Ragistersd Agen! sipnalure required when reinctating) DATE

1z. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i AT R ceLeTe 1 1ATTLE IRECTOIK - D & Change L3 Addition
NAME HUFFMAN, LILLIAN 1.2 NAME HiFFMmaw

strect anofess | 39620 US 19 N #70 13smectaooness | 79§20 o« f Hwy 19

erv-stae | TARPON SPRINGS FL wa-ste | TAR PN SPOinES L 34e dT

TME P [ DecEre 21 TILE L] Chenge LI Addition
NAME WITHERS, DONALD 2.2 NAME

stazet apohess | 1815 GOLFVIEW DR 23 STREET ADDRESS

TY-51-2¢ TARPON SPRINGS FL 2.4CITY-51-2F

TILE T LT oELETE 31 TILE [ change | Addition
HAVE HILTON, JEANNETTE 3.2 NAME

sTReETADORESS | 3225 JARVIS ST 33 STREET ADORESS

CITY-57-2P HOLIDAY FL 34890 34, CITY-ST-2P

e FWP [} Dkaene SATILE T Change [T Addilion
HAME DI PIETRO ALICE 4.2 NAME

streer ooress | 1824 DARTMUTH DR 43 STREET ADDRESS

CiTY-71- 2 HOUIDAY FL g 44 OITY-ST- 2P - s —
TIRLE DELETE 5.1 TITLE lov/ hange on
NAsE gsmron. CLIFFORD 52 Nase Peup £LTO N, CLIFFORD

sweeeTanoress | 39820 US HWY 19 s 3sTeer aboress | 39820 U-S- Koy 7

CITY-St- 2P TARPON SPRINGS FL 34689 sacnv-sze | TAR o Sppaes Fu T4 £9

e D ¥ peierk 6.1 TITLE Adst. THeng - D 3} Crange L1 Addition
NAME STEVENSON, KAREN 6.2 NAME DALBse - L AL A

steeeT anoress | 101 CYPRESS POND 63 sTREET ADDRESS | o4 S0 & DRTE FAwm RBuo

CITY-S1-2IP PALM HARBOR FL som-size_ | BheT Tleweq o dL b8

4. | heraby certify that the information supplied with this fiing does not qualify for the exemﬁlion slated In Section 119.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
oMicer or diractor of the corporation 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 Block 13 if changed, or on Bn attachment with an address.

o AR A T LI B Eern SR T PiE YYrr—

SIGNATURE: BRI 79 /1 A4 2~11-G¢ §13-942- 5009

v oy ey -

CR2E037 (10/97)



