2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753853

Y1 Entity Name

HELEN ELLIS MEMORIAL HOSPITAL AUXILIARY, INC.

Principal Place of Business

INC.
1335 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

INC.
1385 S. PINELLAS AVENUE
TARPON SPRINGS FL 34682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

WY

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90190 0035 ****5] 25

RN RTARI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
59"2 1%043 Not Applicable
Zip Country Zip Country | . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) L _ __Name . . L
TARPON SPRINGS HOSPITAL FOUNDA“ON, INC Street Address (P.C. Box Number is Not Acceptable)
1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 33589
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.
SIGNATURE ~
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Datete TIMLE [ change [ Acdition
NAME PEARN, EVELYN HAME
sTreet aooress | 1524 RIDGE SHORE DRIVE STREET ADDAESS
crv-s-2P | TARPON SPRINGS FL 34689 cimv-sT-2P
TITLE p il Detete TITLE P . {Jchange £ Adcition
NAME D'PIETHO, AUCE o UAMF I PendletO‘n: ' Cl lFfOI‘d
sTReeT ADDRESS | 4133 CASTLEWOOD DR SmecTophess | 37807 U.S.-19 N°#210
CITY-ST-2P HOLIDAY FL 34691 cov-st-zp  Qarpon Springs, .EL: 34689, .
TITLE T O Celete TMLE o o O change [ Addition
| NAME " |“HILTON; JEANETTE " - omTET NAME - e - C e -
STREET ADDRESS | 3225 JARVIS ST STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34680 CITY-ST-ZIP
TLE FvP [F Delete TILE *FVP _ _ . W Change & Addition
HAME PENDLETON, CLIFFORD NAME 3 on, Eugene. - ‘__ .
STREET ADDRESS | 3080 U.S. 19 N #210 STREET ADDRESS % 8? ._,-é~gﬁf§ : %g’i .[9%'1‘ woo.
onv-s1-2> | TARPON SPRINGS FL 34689 omvsrap | MORRAAY, FL GG, L Lo
TITLE Swp Xnelete TIE SVP (3 Change &1 Addition
NAME MORTON, EUGENE . NAME Allen, Martha
STREET ADGRESS | 4004 CHESSWOOD DR. STREETAQDRESS | 1741 Marengo
CITY-ST-20 HOLIDAY EL 34691 CITY-ST-2P HO%ldaY ;PR 32590
E ATD O Delete e ‘ [ Change  [J Addition
NAME MANDELL, ROWENA NANE
STREET ADDRESS | 8015 JUAREZ DRIVE STREET ADDRESS
orv-s1-7¢ | PORT RICHEY FL 34668 ciTY-s7-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

D Al

OFFICER'OR DIRECTCR

Date

/- 3(-wot 129-942:5004

Daytime Phone #

omB1ZEd

CR2EQ37 (10/00)



