2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 701445

1. Enlity Name

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90466 041 ****61.25

TAMPA GENERAL HOSPITAL AUXILIARY, INC.

Principat Place of Business

DAVIS ISLAND
P O BOX 1289
TAMPA FL 33601

Mailing Address

DAVIS ISLAND
P O BOX 1289
TAMPA FL 33601

---vuy

Ml

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

(NI

COORDINATOR, AUXILLARY SERVICES
TAMPA GENERAL HOSPITAL AUXILLARY
P.O. BOX 1289- 2 COLUMBIA DR

TAMPA FL 33601

1st MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-0810712 Not Applicable
t -
ap Country ap Country 5. Cenilicate ot Status Desired | 5875 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Accepiabla)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this slaterent tor the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familliar with, and accept

Signature, typrd s praied name of tegistered ageo! and wie | apprcabie

(NOTE Regesieredd Agund signafine requirgdd sheno (amsiatng)

DATE

T e -

* FILE NOW:- FEE 15'§61.25

9. Eleclion Campaign Finan.cmg

EY A RS

$500 May Be

. Make C)h'éé'l;fﬁayﬁamej{f," e

C 707 Dué By May 1, 2006~ ¢ Lo Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE RS O velete T PRe&SIDERT [ Change ] Addition
it PHILLIPS, CATHY NAME pH 1Ll ps, CATHY
SIRLET ADDRESS 8816 MEMORIAL HWY STREET ADDRESS | €l sMEMeERiIAL H
cnv-st-ze fTAMPA FL 33615 CITY-ST-2IP TAMPA  Fo 2365
TTE PT [ Delete TITLE TvPr . (] Change  [] Additign
NAME MOSGROVE, ELSIE NAME SLSIE mbSeReES
STREET ADDRESS {7536 17TH LANE N SIRCETADDRESS | A5 5 € 173 T4 Lque
_eny-si-7ie _ JSAINT PETERSBURG FL 33702 o i CITY-ST-2IP g7 PETERSReee Fp 33 202
TE 2VPT [ Detete TITLE Ol Ghange L] Addtion
NAME THOMAS, JOAN NAME
SIAEET ADDRESS (716 S OREGON STAFET ADDRESS
CITy-51-21P TAMPA FL 33606 CITY-ST-2IP
Tme T [ Delate ML [J Change [ Addition
NAME MYERS, HEIDt NAME
SIREET ADDRESS |3302 EL PRADQ BLVD STREGT ADDRESS
civ-sT-7P | TAMPA FL 33629 CITY-§1-2P
THLE D [ pelete TILE Receedwé- seCRETARY [ Change (3 Additien
HAME THOMPSON, JUDY NAME THewmPSons, Tuoy
s1ree1 anDrEss | 1403 PINE TREE CIRCLE SIRECTADORESS | /4 &S Piv€ TREe (i€
Grv-si-ap |WIMAUMA FL 33598 OVSEP | imAvind £l 23598
TTLE 1VPT Delete THLE CoRRESPort DiNe SECRETARY ‘[ change  [Mfadition
HAME BISHOF, MARGE NAME Iurée Cose PAoc
STREET ADORESS | 1004 LAKE CHARLES CIRCLE STREETADDRESS | 3 306 wWALLERAET Ave
orv-sezp  |LUTZ FL 33548 Ov-SEIP |7 AmMPA Fe 236 1)

i changed, cr on an atlachmenl with an address, wilh all oiher like empowerad.

filveds” 121 [y

SIGNATURE:

9/ 12/0¢

83 BHYy -

12. | hareby cenlify that the inforrmation supplied with this filing does not quality tor the exemplions conlained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered 1o execule lhis report as required by Chapter §17, Florida Siatules: and that my name appears in Block 10 or Block 11

2356/




