2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 701445

1. Entity Name
TAMPA GENERAL HOSPITAL AUXILIARY, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90162 036 ****61.25

Principal Place of Business Mailing Address
DAVIS ISLAND DAVIS ISLAND IR
P O BOX 1289 P O BOX 1289
TAMPA FL 33601 TAMPA FL 33601
. )
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0810712 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desred gg-;fqﬁ:’:é"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COORDINATOR, AUXILLARY SERVICES Y — .
(P.C. Box Number is Not Acceptable)
TAMPA GENERAL HOSPITAL AUXILLARY
P.O. BOX 1289- 2 COLUMBIA DR
TAMPA FL 33601
City FL Zip Code

8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatwe, typad o printed name of registerad agent and hitla i apphcable {MOTE Regmterad Agenl signatute tequired whin tensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May:1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State : -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE RS O elete e O Change [ Addition
NAME HOWTON, CAROLINE NAME CATRY PHNILLIAS
STREET ADDRESS | 4608 BAY COURT AVE sciaooness || SB/E MEMmoR AL Ny
crv-st-mp | TAMPA FL 33611 CITY-ST-2P TAMmFA o 3 Z3er8”
e PT 3 Delete THLE 3 change [ Addition
NAME HART, MARY JO NAME ELSrE MOCEPOVE
STAEET ADDRESS [4005 W SAN MIGUEL ST SIREETADDRESS | 25 2¢ V726 L AME LoBTH.
onr-si-ze | TAMPA FL 33628 CITY-53- 7P 57, Pe7eRSRore  FL 33702
TITLE 2VvPT 7 Detete WTLE [0 change [ Additicn
NAME MOSGROVE, ELSIE NAMF ToAU THOMAS
STREET ADDRESS 7536 17TH LANE NORTH SIREETADDRESS | 774 5 ORECON
cITY-SI- 2P SAINT PETERSBURG FL 33702 CITY-ST- 2P TAMPA £ 33Lot
TILE T O Delete TILE [ Change ] Addition
AME MYERS, HEIDI NAME HEID, MYERS
sTREET aporess | 3302 EL PRADO BLVD STREETADDRESS | 3302 £ ARADC
cnv-g1-2p | TAMPA FL 33628 CITY-ST-21P TAWMPA  FL 33629
TILE L 7 oetete TITLE [Jchange [ Addition
ME HOWTON, DARELL I Tvoy THomPSON
stheer aporess | 4609 BAY COURT AVE. SIREETADDRESS | /408 Pove TREE ClfXLE
civ.size | TAMPA FL 33611 CITY-ST-2IP wimdymA €L 335F%
TIE TVPT O Delets THLE [ Change (] Addilion
NAME PHILLIPS, CATHY RAME mARLE  [Besuof _
seer anpess | 5816 MEMORIAL HIGHWAY SREETADRESS | /00Y CAKE CHARLES CiRCLL
orv-st.ze |TAMPAFL 33615 oTY-57-29 LUTZ FL B55SYE

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el /2 s HErD) m _hgegs

092705 €813)94¢ - 1999

SIGNATURE AND TYPED D INTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daylwme Phohe #




