2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

May 12, 2008 8:00 am
DOCUMENT # 701445 S t f Stat
1. Enuty Name ecre ary O a e
TAMPA GENERAL HOSPITAL AUXILIARY, INC, 05-12-2008 90031 011 ***¥61.25
Principal Place of Business Mailing Address
DAVIS ISLAND DAVIS ISLAND o e
P O BOX 1289 P G BOX 1289 AR
2. Principal Place of Business - Mo PO Bav & 3. Mithny Address
Stiite, Apt. #. alc, Suiles, Apt. # eic, 15t MOORE CR2EQ37 (10/07)
City & Slate Civ & State 4. FEI Number Applied For
59-0810712 Not Applicacie
Zip Country zp vouritry 5. Certificate of Status Desired O ggg‘gggf:;ﬂona'

6. Name and Address of Current Registered Agent

-

. Name and Address of New Registered Agent
Narne .

-COORDINATOR, AUXILLARY SERVICES
TAMPA GENERAL HOSPITAL AUXILLARY
P.O. BOX 1289- 2 COLUMBIA DR
TAMPA FL 33601

Sireet Asidress (P.O. Boa Nube! s Nui Accepiadie) -

City FL Zip Code

8. Tre above narmad enlity subrrits W1is stalement for the purpose of changing is regisiersd office or registered agenl, or bolh, in the State of Fiorica, 1 am familiar with, ang accep!
the abligations oi registered ageni.

SIGNATURE

Sigraliee, typed o prinied ez A ey sieced et and e d acpleatic. (NOTE: RepLBEg i A0ant Sindll e 1on ) regl wian rasnstang)
- 9. Election Carmnpaign Finangcing 35-00 May Be
Trust Fund Contritution, O Added to Fees
- T i Lo “,,"l ,‘““' 7_? L2
10. . OFFICERS ANL DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tmg P T n i Deiste THLE P [0 Change [ Addition
HARE PHILLIPS, CATHY NAME moS & RO UE{’ ELSIE p
staeeT apnRess {8816 MEMORIAL HWY sweer eporess | 7S 36 17 CANE
emy-st-z2r - | TAMPA FL 33615 CIY-5T-7 ST PETERSRURE ¥t 33702
TLE VP X Dol Tirie tve O Change & Adaition
et MOSGROVE, ELSIE e HoLT, LiprDA id
STREET £0NAESS | 7936 17TH LANE N STREET ADDRESS yo15 1 VASCco /
orv-sr.gp {SAINT PETERSBURG FL 33702 CI-§7-20 TAMPA £L 336 L‘?
mE aver B 7 [Z petere miE ZVP HARLT ) #dk &Y Jo [ Change Eﬁmiti:.n
HAE THOMAS, JOAN - - TOT TR b | yeeg TLo AN TWITEUEL ST T T —
STREET 200RE3S | 716 S OREGON STREET &0DRESS | =
TAWPA 's
cv-st-zp - {TAMPA FL 33606 CiTY-37- 7P A £ 33629
HILE T O oetere T Cerange [ Additon
HAKE MYERS, HEIDI RAME ’
SYREET ADDRESS 3302 EL PRADO BLVD STREET £CDRESS
O -ST- 2P TAMPA FL 33629 CIFy-37-2P
e RS ot : . il
THLE [ pal=te TITLE RS [J Change [ Addition
HARE THOMPSON, JUDY NAML mouT 6O ERY, MARSHA
s1aez1 aupacss | 1403 PINE TREE CIRCLE sieelsvoress | S €Y EvCL D AVE
oryv-stoze |WIMAUMA FL 33598 YTY-5T-TI8 TAMPA  Co¢ 33L29%
e cs {1 Dslete e [ change [ Addilion
NAME JURGENSON, PAULA NAME
sTReET Appagss | 33068 WALLCRAFT AVE STRELT ADDRESS
cry-st-ap - TAMPA FL 33611 CITY-NT-TP

12, | hereby certity that the information suppiied with: this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inicrmation
indicated on this report or suppleimental report is true and accurate and thal riy signaiure snall have the same legal eftect as if made under oath; that 1 am an ofticer or director
cf the corcoration or the receiver 0f Irustes empowered 10 exacule this report s 1equired by Chapter 617, Florida States; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment vith an address, with all sther like empowered.

SIGNATURE: Aecd e’ Mt Mhyus  Hero1 _m _mye RS TREASUREN  Yfoyfe§ (3130 RY9- 256/

iR h A S L Ee kR AGm wnrrng r s T P ah I Fe At L B R e ET B et R et e v




