FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 71 2984 (4)

. Corporation Name

MORTON PLANT HOSPITAL AUXILIARY, INC.

NI

Principal Place of Business Mailing Address
% PRESIDENT % PRESIDENT
323 JEFFORDS S7.: P.O. BOX 210 323 JEFFORDS ST.. P.O. BOX 210
CLEARWATER FL 34617 CLEARWATER FL 34617
3. Dale 1nco§>orated or Qualified 3a. Date of Laslgﬂggort
06/23/1967 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 596211662 Not Appiicable
ite, . #, X Suite, Apt. #, etc. iti
Sutte, Apt. #, etc vita, Apt. #. etc 5. Gertificate of Status Desired { 8.75 Additional
22 ;‘;I . Fee Reqguired
City & State City & State 6. Flection Gampaign Financing O $5.00 May Bo
23 ;&;‘ Trust Fund Contribution Added to Fees
£ip Country Zip Country B. This corporation has fiabilty for intangible 1 der 5. 199.032,
24 EI ;a E] Florida Statutes O es o
9. Name und Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHOCHLA’ SANDY B2| Street Address (P.O. Bax Nurnber is Mot Acceptable)
51 ISLAND WAY APT. #701
CLEARWATER FL 34630 83
84| City FL las| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e e et e e e
Signature. typed o orinled name of registersd agent and tHe if appicaDE INOTE- Registered Aganl signalure recuited when ranstaing, DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
I PD [I0ELETE T1TIE [JChange [ Addition
NAME CHOCHOLA, SANDY 1.2 NAME
stneer anoress | 91 FSLAND WAY APT. 701 1 STREET ADDRESS
CITY - 5T-21P CLEARWATER FL 34630 14CTY-ST-2P
TIEE 1D [DELETE 21T7LE Ochange [ Addition
NAME OFENLOCH, AUDRE 22 NAME
s anoncss | 315 SUNNY LANE 23 STREET ADDRESS
CITY-5T-27 BELLEAIR FL 34616 2 40ITY-§T- 2P
TTE VD [C]DELETE 31TIHLE [dcChange [ Addition
NAME HENDERSON, MARTIE 32 RAME
stweeranoress | 1346 WHISPERING PINES DR. 33 STREET ADDRESS
CITY-ST-2I CLEARWATER FL 34624 34 0TY-5T-2IP
TITLE I DELETE 41 TIFLE [Clchange [} Addition
NAME 4 2 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY - ST- 2P 4400Y-ST-7P
TTLE [ 3DELETE 51 TILE [L)Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-51-29
TITLE {JDELETE 61 THLE [OJChange [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-5T-2F 64CIT-5T-79

14. 1 do hereby certify that the information suppfied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stamtes. | furthar
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
I oath; that | am an afficer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Ghahter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmen\ with an gddress.
SIGNATURE: M)LL @L) clda_ 2] s dby-Foro

SIGNATURE AND TYPED OR PRINTED NAM é:ﬂfs OFFICER OF GIRECTOR R Dagtme Phione #

DnPa

CR2E037 (12/95)




