2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

) |
FILED
Feb 21, 2003 8:00 am

DOCUMENT # 710095

1. Entity Name

ALL CHILDREN'S HOSPITAL GUILD, INC.

Secretary of State

02-21-2003 90198 007 ****51 .25

Principal Place of Business

777 4TH ST S0UTH

PO. BOX 3142

ST PETERSBURG FL 33701
us

Mailing Address

777 4TH ST SOUTH
P.O. BOX 3142
ST PETERSBURG FL. 33701

2, Principal Place of Business

us
3. Mailing Address :

A MATCHR TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.6173263 Applied For
: Not Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of $tatus Desired N

Fee Required

7. Nams and Address of New Registered Agent i
=Nama = —

6. Name and Address of Current Registered Agent

MOMBERG, JOEL D :
777 4TH ST SOUTH 3RD FLOOR
~ ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this stafémen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. f:
SIGNATURE

Slgnature, typed or printed name uf_fégi.smred agent and title if applicable
gt

(NQTE: Registared Agent signature required when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

" FILE NOW: FEE IS $61.25
N Added to Fees

&

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE CCEOQ e F Change [ Addition | &
NAME WITTEL, GINGER . :‘2; ;
STREET ACDRESS | 119 120TH AVENUE .- 5
emv-st-zk [ TREASURE ISLAND FL 33706-5109 O i
TITLE CEOD Fan L &
NAME YOUNG, MARY - NAME ©

stree aooress | 330 NORHT BATHCLUB BLVD. staeraooress |EYNATTEN, MAGGIE

omv-s1-2¢ | NORTH REDINGTON BEACH-FL-33708-1528 ~ — ~—~ arvstze(507- Plaza -Seville-Ct~ -#16

TImLE RSD O pelete TITLE Ireasure IsTand, FL 33706 (7 Change A1 Addilion
NAME MILLER, GAIL HAME RSD

STREET ADDRESS | 14156 84TH TERRACE NORTH staeer aooress-[CLAUDIA ROBERTS

crv-sT-ap | SEMINOLE FL 33776-2823 crv-st-2p 1425 Capri. Blvd.

TITLE TRED O beiste e Treasure IsTand, FL 33706-1228ctage X Acdition
NAME MOSS, SANDY NAME TRED - SAME

STREET ADDRESS

STREET ADDRESS | 2972 EAST VINA DEL MAR BLVD.

Rose T CCED ICCEQ
STREET ADDRESS YOUNG 2 MARY
CITY-ST-2IP 330 N. BathC]Ub B]Vd.
O Defete TILE CEOD ’ 1 Additian

crv-s-2p | ST PETERSBURG BEACH FL 33706-2727 CITY-ST-2IP

TITLE CSD [ Delete L [ change [ Addition
NAME DELANGE, LORRAINE NAME ‘

STREET AUDRESS | 5020 80TH STREET NORTH #212 STREETADDRESS | o0 SAME

CITY-ST-2IP ST PETERSBURG FL 33709-7035 CiTY-ST-2IP CSD_"_

TiTLE TF(‘RNELLS AT O pelste THILE O Change [ Addition
NAME H \ NAME

STREET ADDRESS | 8943 WICKER LANE STREET ADDRESS TRD ol SAME

Cv-st-ar | NEW PORT RICHEY FL 34654-5015 CITY-§1-21IP

12, | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer ar director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

t with an address, with all other like empowered. )
LA BT PEQIIRERA e /19 /05 £i3-5405T

SIGNATURE AND TYPED OR PRINTED NAME (E Gl R OEEIFED D 5 e o

of the corparation or the r
changed, or on an attag|

SIGNATURE:




