FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISI(?:C;—EE’ cr:i;::(;‘::nows S C Cretary Of State

DOCUMENT # 712084 (4)

1. Corporation Name

MORTON PLANT HOSPITAL AUXILIARY, INC.

AR IR ARARA AR

Principat Place of Business Maiting Address
% PRESIDENT % PRESIDENT
323 JEFFORDS ST.: P.O. BOX 210 ‘3:29 :ES;QIFE‘ESFSE;O@B%N "o
R FL 34617 LE, L 7
CLEARWATE ) 3. Dale lncorsoraledorcualifiad 3a. Dataaoll& lg&wt
08/23/1967 i
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
2ﬂ o 26| . 2 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. y ) $8.75 raditional
a ;I 5. Cerlificate of Status Desired O Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 MayBs
23 ;ﬁ] Trust Fund Contribution {:] Added 10 Fees
Zip Country Zip Couniry 8. This corporation has liability for Jntangite tax under 5. 199.032,
(24 25] 20 30) Florida Statutes Clves X no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
811 Name
CHOCHLA. SANDY 82| Strest Address (P.O. Box Number is Not Acceptable)
51 ISLAND WAY APT. #701
CLEARWATER FL 34630 83
B4; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Its registered

office ot registered agant, or both, in the State of Floriga. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment es registersd
agent, | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed of printed name of regisled agent and title il epplicabis, (NOTE: Ragigiarad Agenl signatura requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PD [J orere 1.1 FILE L] Changs L] Addition

NAME CHOCHOLA, SANDY 1.2HAME

swiersooness | 51 ISLAND WAY APT. 701 1.3 STREET ADDRESS

oty - 5129 CLEARWATER FL 34630 1A GITV-ST-ZIP

TILE b 11] ] DELETE 21 TIMLE L) change L] Addition

NAME OFENLOCH, AUDRE 22 NAME

sneenaooress | 315 SUNNY LANE 23 STREET ADDAESS

CiTy-§1-7p BELLEAIR FL 34818 2.4 CTY-5T-2P

TILE VD X DerEre 3ITLE [ Changa 1. Addition

NAME HENDERSON, MARTIE 32 NAME

sineeraopaess | 1348 WHISPERING PINES DR. ASTREET ADDRESS

CITY 512 CLEARWATER FL 34624 34, CITY-5T-2IP

:L:E TJoeeete :..1;]::;5 gﬂ)aron Glassburn L] Change ] Addition
1725 Robinhood Lane

SIREET ADCRESS 43 STREET ADDRESS

GITY-51-21P wovespe | Clearwater, FL 34624-6449

TILE L] DELETE 5 TIRE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CIY-ST- 2P ‘

TILE (] oeLETe 61 TITLE L] Change — LJ Addition

KAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY - 51-2IP 6.4 CITY-8T-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Fiorida Statutes. | further certity that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that

| am an officer or director of the corporation of the raceiver or trustee empowered to execute this repon as required by Chapter 617 florida Statutes; and (hat my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
1oL ErEs

SIGNATURE: _ Ahabkid Ak odd EQGUIRED

ND TYPEC OR PAINTED NAME OF 513 NG OFFICER OR DIREGTOR

Daytme Phone # OSSO

CORPORTON FLOOA DEPAATHENT OF STATE May 15 1997 8:00am
ANNUAL REPORT

CR2EQ037 (9/96)



