NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

s

o

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE

Sangira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710095

1. Corporation Name

ALL CHILDREN'S HOSPITAL GUILD, INC.

(1)

AR O

Principal Place of Business

800 FIFTH STREET §
P.O. BOX 3142
ST PETERSBURG FL 3371

Mailing Addrass

800 FIFTH STREET §
P.O. BOX 3142
ST PETERSBURG FL 3373

3. Oate Incorparated or Qualified 3a. Date of Last Report

12/23/1965 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Numbwar Apphied For
21 m 59'6 173263 Not Applicatsle

Sulte, Apt. 4. etc.

Suite, Apt. #, etc.

o $8.75 additional

2 E’ 5. Certficate of Status Desired Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 28—| Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
E] a E’ -:EI Florida Statutes 0O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOHTON. Jo LI..OYD 827 Street Address (P.O. Box Number is Not Acceptable)
800 FIFTH STREET S
ST. PETERSBURG FL 33701 83
84| City

85 | Zip Code

FL

familiar with, and accept the obligations of, Secton 617.0503,
SIGNATURE __

al

lorida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Stattes, the above-named corporation submits thes staterent for the purpose of changing its ragistered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

DATE

Signature, typec or prnted cart of regsrénad dgont @ qte d o NCTE Haginlurad Agent signature récpirod whe rensl ving
32, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES T0 GF FIGE RS AND OIRE CTORS TN 13
TILE CCEQ [CIDELETE 11 TITLE LLED- fACnange [ Adeition
e CAMPBELL, LUCIE 12K Swaws, Wilhre )
stacer aooress | 847 SNA CARLOS AVE NE s aoess | Jeoes (Y Sk A , &
CITY-ST-2P ST PETERSBURG FL HETST 2P T e ey e tﬂ\'g,“ A vy
TLE CECD [JDELETE ZETILF CLECD i kAChange ] Addition
HAME SHAW, MILDRED 22 0AME FronMNenendet
streeT aoress | 12505 6TH STREET E 2ISTREETADORESS | 3G QO Gyetr DIV
CITY-81-21p TREASURE ISLAND FL 2405120 | Wadine Sh\asces IWLERS
THE VCVD [TDELETE 31 TILE Tt HAthange [ Addition
NAME MENENDEZ, FRAN 32 NAME
sweeranoress | 19140 GULF BLVD 33 SIREET ADDRESS
CITY-5T-21P INDIAN SHORES FL 24 CITY-ST-2P
TITLE csSD [CIDELETE 41TE SL [AChange  [] Addition
NAME OLAFS-DALY, MARGARET 4 2NAME Gilmore, Wath
stheet aooress | 1976 MONTANZ AVE, NE 43STREET ADDRESS | L, L0 -Q{ .;...-‘a e~.<\-
DITY-57- 2P $T PETERSBURG FL qsorestze | N 5
TITLE RSD [ClofLere S1TINE TR [JChange [} Addilien
NAME KUBANY, PATRICIA 52NAME Givemn Lee L.
strecranoress | 1804 NORTHWOOD DRIVE 53 STREET ADDRESS 00—:31 sher< B\ A., N E,
CHY - ST- 2P CLEARWATER FL 540ITY-51-21P ?e‘nxéhum CL axI0=
TIRLE TRD [J0EETE B1TILE NS CIChange [ Additon
HAME GIVEN, LEE L £ 2 NAME
staeer aooress | 3500 BAYSHORE BLVD NE £ 3 SIREET ADDRESS
CITY - ST- 2P ST PETERSBURG FL B4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualiy for

certify that the information
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —'“s.i;uaﬁ\a?}fia)ﬁpsao """"" Lgt L“

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

indicated on this annual repon or supplemerttal annual report is true and accurate and
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes, and that my name

G,_iu C)

the exempbon stated in Section 119.07(3)k), Florida Statutes, | further
that my signature shall have the same legal effacl as if made under

.. 513:89533Q3

Day It Prone #

. Yslae

CR2ED37 (12/95)




