FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 710095 05-02-2005 90512 045 ****70.00
1. Entity Name
ALL CHILDREN'S HOSPITAL GUILD, INC.
Principal Place of Business Mailing Address
500 SEVENTH AVE., S P.0. BOX 3142
6TH FLOOR 500 SEVENTH AVE., § 50 0 45 1 25
SAINT PETERSBURG, FL 33701 S SAINT PETERSBURG, FL 33731  US
T —— - A AEAPRARAR RGN
Suita, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
50-6173263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g;&qg?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=r Name
MOMBERE( JOEL D
500 SEVENTH AVE.,S Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33701
City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
mE cc }Z@elm THTLE C E . O Change E\A/ddilion
N EYNATTEN, MAGGIE : v fee Given e (| Detve
STREET ADDRESS | 507 PLAZA SEVILLE COURT #16 smeeovess | 3 oY FosTere B
arv-s-2¢ | SAINT PETERSBURG, FL 33706 ITY-51-26 Velersbawre £ 3370Y
TITLE CE [ Delete TITLE -l C. 1 BdChangs [ Addition
NAME MYERS, ASAC : MAME
STREET ADDRESS | 129599 FARMINGTON TRAIL STREET ADDRESS
CITY -ST-ZIP SAINT PETERSBURG, Fl. 33706 CITY-5T-21P B
TILE RS mﬂe[g TILE Rg ] change Mﬁdllion
NAME ROBERTS, CLAUDIA NAME EZi o Laz.o -, h Clre
STREET ADDRESS | 425 CAPRI BLVD STREET ADDRESS | g " L | Yur gle oo \
ONV-ST2P | SAINT PETERSBURG, FL 33706 i | Aoa el e Tod, Bl 34200
TITLE T O pelete TITLE [ Change [ Addilion
NAME MOSS, SANDRA A NAME
STREET ADDRESS | 2972 E. VINA DEL MAR BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TmE TE melele TME TE O crange  pfediion
NAME SEILDER, KAREN NAME wend Waod De
STREET ADDRESS [ 2090 IOWA AVE., N.E. STREET ADDRESS | 4t & 557 ‘f PoinT ANve )
CIry-sT-2P SAINT PETERSBURG, FL 33703 CITY-ST-2P éd & s=Aa Fi|i 33945 (O
Tme OJ Delete e ' O Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this Iiling doees not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoggas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all cther like smpowergll. % 3
H @ ]
MJ«:&O( )L077 5/0(7,,?7'3@"//5/

OFFICER OR DIRECTOR Date Daylime Phone #

=~

SIGNATURE: Samden B Moss

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI




