2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # 710095

1. Entity Nama -
ALL CHILDREN'S l-|IOSPITAL GUILD, INC.

ecretary of State

04-07-2004 90343 043 ****70.00

Principal Place of Businass Mailing Address

777 4TH 5T SQUTH 777 4TH ST SOUTH .
P.0. BOX 3142 P.0. BOX 3142 11UU11908
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 LS :
s e T AR OE AR RURTH AR
500 SeoenTh Bve SoThl P00 foox 3142
Suite, Apt. #,.etc. '__Sulte.A 1. #, etc. i 02292004 Cha-NP CR2ED37 (10/03
6T Floorw S00 Segedih fre Soulh "9 (eves)
City & Slate City &5t - 4. FEI Number Applied For
ST, Pebershune, , Fl o Blensbuac, £/ 59-8173263 iy
Zip Cluntry Zip Country ] : $8.75 additionay
3 "b’] o ’ ?f Ve I{A,S ’33 73 l -3 /‘/,1 791‘11)8/[/4’5 6. Certificate of Status Desired z Foe Requirod
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglsterad Agent
’ Name
_MOMBERG, JOEL D ] Toel ™, Momb ere,
7774THSTSOUTH3RDFLOOR™ ~ —  — ==~ |=Sirest Address (P.OBox Nursber Is Not Acceptable) -~ -~ - —
ST. PETERSBURG, FL 33701 [ 500 seup I Boce SoeTh
ik Clty.. Zip Code
v oy Paren_‘stuﬂ—gt , FL | 4390/
8. The above named entity gibmits thia statement for the purpose of changing its registarad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registgled agent,

SIGNATURE

@b-\uO% W

Ytey

or priect narme of regisiered aga end it if appticable. {NOTE: Registarsd Agert signature requisad
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees _ Ficrlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 0 OFFIGEHS AND DIRECTORS IN 10

Tme CCEO e TE Counell Chaieman e ] Addition
NAME YOUNG, MARY NAME oo e EYNATTEA

STREET AnoResS | 330 N. BATHCLUB BLVD, STREET ADDRESS Q—a 37% ‘P IA‘l"l Seville CowaT, 4
orv-s1-2¢ | NORTH REDINGTON BEACH, FL 337081528 iSTP N T ol ey e P Siadd , Fl 3370@
TME CECD B etete e Chaitman)- Elect— PCrange (] Addition
NAME YOUNG, MARY ' MAME Asa Q. MYyers .

STREET An0RESS | 330 NORHT BATHCLUB BLYD. SRETONSS | /0 Qe Faa.m) ,uﬁ‘ib‘u Tea: |

omv-s1-2p | NORTH REDINGTON BEACH, FL 337081528 ov-swe V' EL R ple 2] 233710 6

TrLE RSD 32 etete Tme Recon dieq SecneTRi Rtage  [Faddiion
NAME MILLER, GAIL ﬂ NAME Cf pacdt A ci/eo bertc 'f

STREET ADDRESS § 14156 84TH TERRACE NORTH STREET ADDRESS a e ;o TRidd.
-cmv-st=ze~ <] SEMINOLE, FL 337762623 bt 11 L i%g aiit e Tstaxd =1 33706 — /224
TITLE TRED B petete TIME 7~ 5 o O . “lemnge [ Addltion

Mo

NAME MOSS, SANDY NAME Sard s o 1058 e 2(UA
STREET ADORESS | 2872 EAST VINA DEL MAR BLVD. STREET ADORESS | G, &= Viwa Dei MA

om-si-2» | ST PETERSBURG BEACH, FL 337062727 oY-§T-2p . Pele Beach K| 33706-27927
TIE csD H peiete e Nehser 2 —ekecT FlCrane [ Adation
NAME DELANGE, LORRAINE NAME aren) Seidlee— W

$TREET ADORESS | 5920 80TH STREET NORTH #212 STREETADORESS |2 O 7O L0 WA Ave. MM

orr-sr-22 | ST PETERSBURG, FL 337097035 o2 ST, ReTepcbupe F/ 33705— 3¢28
T TRD ' (oo e ! ClChage  [J Addition
NAME HOWELLS, PAT NAME

STREET ADDRESS | 8943 WICKER LANE STREET ADDRESS

omy-si-ap | NEWPORT RICHEY, FL 346545015 cIry-5i-zp

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiv/arF frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10,4r Block 11 if

changed. or on an attachment wi ered.

an address, with all other like,emp:
W' {

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

D

e

Deytims Phone #

W




