FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # 7105;41 (4)

SARASOTA MEMORIAL HOSPITAL AUXILIARY, INC.

Principal Place of Busingss Mailing Address

RGN N

1700 S. TAMIAMI TRAIL 1200 go;ﬂmﬂll
SARASOTA FL 34230-3555 SARA 9‘%{
3. Dats Incorporated or Qualified 3a. Dat }ﬁg%%rt
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;a 55210 _'_Not Applicable
Suite, At #, etc. Suite, Apt. #, eic. i
ute. At #, ot wie. AP 5. Certiflcate of Status Desired O $B.75 Addtional
22 ;' Fee Required
City & Stale City & State 6. Election Camnpaign Financing $5.00 mMay Bo
2 ;l Trust Fund Confritiution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199032,
24 —2;| m ;ﬂ Florida Statutes ves [X] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
KENNEDY- LYNNE L B2| Street Adgdress (P.Q. Box Number is Not Acceplable) *
1700 S TAMIAMI TRAIL
SARASOTA FL 84234 342319 83
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby aceept the appaintment as registered
agent | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigratura, typed o printad namo of registered agen and tile it applicable. (NOTE" Registerad Agent signature recuired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD T DELETE 11 TIRE [J change  TTJ Addition -3
NAME KENNEDY, LYNNE L 1.2 NAME l§
smeeranoness | 1700 S TAMIMI TRAIL 1.3 STREET ADDAESS o
CITy-51-21P SARASOTA FL 14C/TY-51-21P &
TTLE D X DELETE 21 TIHE v Change ] Addition | O
NAME SWANK, WILMA 22 NAME Do HALDSen), NoRMAN
smeetaponess | 1700 S, TAMIAME TRAIL pasTeEraooREss | 1Moo 5. TAMIAMY TRA I
CY-51-2P SARASOTA FL 2 4CITY-ST- 2P sARASeTA T IH2IH
L VD T oeLETE 31 TME T Change ] Addition
NAME BOAKS, JANE 32 NAME
steetaporess | 1700 S, TAMIAMI TRAIL 2.3 STREET ADDRESS
Gily-51-2F SARASOTA FL 3.4, CITY-5T- 2P
TILE i) T DECETE A1TMLE [JChange T Addition
NANE CHERNOFF, GERALD P 4.2 NANE
steeraooress | 1700 S. TAMIAMI TRAIL 4.3 STREET ADDRESS -
CTY-ST- 2P SARASOTA FL A4 CITY-5T-2IP
DELETE Iti
TMILE ™ ™ B1TILE TOD XoHN A, B¢ change [T Addition
HAMS EMMERICH, HELEN 5.2 NAME HKov @ s .
stecetaporess | 1700 S. TAMIAMI TRAIL sasmeEraoness | V100 S, TAMIAML Tran
CTY-51.2IF SARASOTA FL 34239 5.4 CITY - 51-21P SARMSA - Fu INZIY
TILE SD T DECETE 6.1 TITLE sO [X Change ] Addition
v ADAMS, THERESIA 62NN reyviz, PATR \cm anm
sreeeranoriss | 1700 S, TAMIAMI TRAIL sesmeEraooress | V100 . TAMIA
CIY-S1-0F SARASOTA FL B.4 CITY-§1-2IP SARASOTA T JIHLIR
14. | do heraby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statules. | further cerlify that the
information inthcated on this annual report or supplememial annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that
I am an officer or dirgctor of the corporation or the receiver or trustee empowered 1o éxacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. Q({I‘)‘_q’ ? -
SIGNATURE: __ CRLUSE TRy g HTE D WMarel 44,1997 1012
BIGNATURE .lfll?‘ IE‘D’ )1 P.RJ‘N"I'ED Q&I’E 9‘ ‘SJD)_IPQG.QFHOEQ\ DE;?IJ’O.!I P Date < Daylime Prona #  008358S




