2004 NOT-FOR-PROFIT CORPORATION -

FILED
Apr 19, 2004 8:00 am

DOCUMENT # 701445

1. Enility Name

ANNUAL REPORT (AR)

TAMPA GENERAL HOSPITAL AUXILIARY, INC.

L

ecretary of State

04-05-2004 90024 022 ****6] .25

Principal Place of Business

DAVIS 1SLAND
P O BCX 1289
TAMPA FL 33601

'Mailing Address

DAVIS ISLAND
P Q BOX 1289
TAMPA FL 33801

66412657

2. Principal Place of Businass

3. Mailing Address

NIHBER

[

Suite, Apt. #, etc.

Suita, Apt. #, stc.

MOORE CR2EOS37 (11/03)
City & Stare Cily & State 4. FEI Number Applied Fol
- 59-0810712 Mot Applicable
Zip Country Zip Country ) . $B.75 adaitional
5. Certificale of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

o s = SRt s

" ARNOLDS, DONN

e N A o G = SR INCE e

Slreet Address (P.0). Box Number is Not Acceptable)
| Tl A SENig L Ao

6203 MANGRO sple el L %y
ZEPHRYH] b, o=bngiiwy o COLUMBIA DE
Ci senz  ww v e ip Codle
;;yz,ﬂfﬁ 2 AL FL |25% 3 Bbpk

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent,
MW Copo-dlenitn
SIGNATURE — 1

Stgranre. ped o Drinted Nama of ragistered agem and dite it apphcaple.

(NOTE: Rogistared Agent Donamre recuired ME ronstating}

e

RN ST

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May 8e
Added to Fees

10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T . - —

THE Ol e 3 than I addition

HAME MILLER, Ko NAME QiAo VE HOWTow e :

STHEET AopRess | 3812 S KENWOOD ST anoness | Moot Pt LOLRET AT

arv.stap | FAMPA FL 33611 cvsrm | TANEA R FFes

e FT ﬁ-ﬁﬁdm me CE ST [ Cirenge [ Addition

NAVE HART, MARY JO N R

STREET ADDRESS | 4005 W SAN MIGUEL ST STREET ADDRESS

cmv-st.ze | TAMPA FL 33629 CTY-S1.279

TINE S'B-m:‘_: 2, ﬂ[)dm THLE RVAT [ Change © [ Addition
g " |MOSGROVE, ELSIE-x: ,3'3*5:1:,: e T e LT - o T R
smeeranomess | 75361 TTHLANENORTH "~ " "= vz~ . A emmmoeess | o o N

cre-s-2p | SAINT PETERSBURG FL 33702 =~ N etv-srzr I

e ! Hoetete Tine EASUICTES Ocrnge  [BActilcn

- ARNOTD: NN a1 NUELS

sreEeT Acumess | 6203 MANGROVE serooress | 3303 EL PRADO BLid

erv-st.op | WESLEY CHAPEL FL 33544 CITY-3T- 2P By rE 33628

TIME TALE 2 [ Change  [® Addition

NAME NAME ) OWEL MNEZF Y

STREET ADDRESS smery aooress | Sa0? B RY CAVRT VE,

CiY-ST-0p CITY-ST- 29 Wm/ﬂ ‘% 3%4

TME Tine wer [ Change [ Addition

HAE HAME aty PRCLIPS Y

STREET ADORESS sweeraonss | F§76 MENOC(AE ,

cnvsuae | TAMPA FL 33634 ciTy-§7-2P T re 336t

$2. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(J}, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an efficer or director
af tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appsars in Block 10 or Block 11 if
changad, or on an artachment with an address, with all other like empowered.

SIGNATURE: _Rcole 27 i
SIGHATURE AND TYPED O TED NAME OF SIGNING OFFICER OR INRECTOR

Dapirre Prone #




