03011999-90073-036-$61.25-561.25

riLe vy, rieevs rec o 961.29 FILED
NONPROFIT FLORIDA DEF 35" MENT OF STATE Mar 01. 1999 8:00 am
CORPORATION Katiorine Harrs 2 *
ANNUAL REPORT Socroan f e Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90073 036 ****g5] 25
DOCUMENT # 71298
1. Corporation Name e
MORTON PLANT HOSPITAL AUXILIARY, INC.
Principal Placa of Business Malling Addresy
% PRESIDENT % PRESIDENT
g oo o s ;0 oo AR AR
CLEAAWATER FL 34617 CLEARWATER FL 24817
. . '
2. Principal Place of Business 2a. Mailing Address 3. Date thoorporated or GQualited - . == =
23] 2] 06/23/1967
Suita, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For |
2] 7] 53-6211662 Not Applicsbls 1
City & State City & Stata ] $8.75 Aqditional
@ -2—;} 5, Certifcate of Status Desired [ Fos R
Zip Country Zip Country 8. Election Campalign Flnancing o $5.00 may Be
J;‘;I — _@ o e ) e - I[;ﬂs_—"_“s"ﬁ ~=—=l = Tryst Fund Cor y——— e Aldad tn Féas—— - ==
9. Name and Agd of Currant Registernd Agent 10. Nama and Address of New Reglstored Agent
B Name  Atala Purdy
GLASSBURN, SHARON 82| Streal Address (P.0. Box Number ia Not Accaplable)
2109 SUNSET POINT RD 1832 Nursery Rd
SUME 1101 Mlelearwater
CLEARWATER FL 33765 84l Chy 83| Zip Code
e L3 reaz2054
11. R . N . 3 T i5 St
! 5#1?: ?tré?;mm 33'{5;{ Ea??ﬁh?éigg gfa;:gnm 15?122 ;1'::6: ﬁfﬁfmﬂi&mfmmﬁﬁmﬁ'&}fmby accapt the appoiniment as rn; red
agent. ) am famiitarwith, and accept the wm. Section 517, Wﬁa Slantes.
SIGNATURE A?Z%(_ ten Ly AT L AT et 28Jan99 -
Sk, fyped o ied numa o regiaered agat snd Ute K appicablp7~  (NOTE: Hogilarod AGET SXnaRIe requiled when rensising) DATE S
12. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IM 12 2
TE 1 7 i DELETE +1TME FD T iChanpe  []Addion| T
NAME LODEMEIER, BEATRICE 12NAME Atala Purdy §
seeT Aporess| 1850 STEVENSON AVE wssmeETaceess 1832 Nursery Rd, i}
av.srze | CLEARWATER FL 33755 uorvsrze_ |Clearwater, FL 33764-2464 i
e VP S DELETE 21mE V2D GRchange  [JAddion| O
e " FPURDY, ATALA 2z William Clarke _
sweer aconzes| 1832 NURSEY RO 22 STREET AXRESS 2696" Beagle ‘Path
TILE PD | DELETE 21 TME TYréac. M Chenge [ ] Addition
NAME GLASSBURN, SHARON 32 NAKE Laverne Siple
seztacoress| 2101 SUNSET PT RD, #1101 ssmeacress |0 Druid Pl :
orv.se | CLEARWATER FL 33785 I Bellair, ', FL 33756~1917
= e e S T DEETE e J 41 TG = N oo oo [JChage  [ClAddton|
NAME T20AME
STREETADDRESS, A3 STREET ADDRESS
CITY-§1-7 44 0TY-B7-TP
THE [ DELETE SATINLE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 8TREET ADDRESS
CITY-5T-2P 54 CTY-S7-3P
TIRE [ DELETE $1TME Ocharge [T Addiben
KAME 82MAME
STREET ADDHESS * 83 STREET ADDRESS
CITY.ST-2F 84 CITY-ST-2P

T4, 1 haraby ceriify hat the nformaton SUppHea with ths fing does not qualify for tha examption sialed in Section 119.07(3){1), Florida Stalutes, | further ceriify that the information
indicated on this annual report gr supplemenial annuaf report is e and accurata and that my signature shall have the same legal sffect as if made under oaih; that | am an
afficer or difector of tha corporation of the receiver o lrustes ampowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears In
Rlock 12 or Block 13 if changed, or on an aljaahgient with an addresg,with all other like empowared. '

(o

SIGNATURE: ED [-28-98 72 Z;“j"f_/— FOLZ

AEAIT PUTAY o

[N

e

1

]



