FILED
2008 MO NNUAL REPORT TN Jan 30, 2006 $:00 am

DOCUMENT # 712984 Secretary of State
1. Entity Name 01-30-2006 90056 006 ****5] 25
MORTON PLANT HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
300 PINELLAS ST M5 16 300 PINELLAS ST MS 16
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
H RN
2 Principal Place of Business 3. Mailing Address L i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6211662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ose:?q ::d':diﬁonal
8. Name and Addross of Current Registered Agant 7. Name and Address of New Registerod Agent
Name -
HENDERSON, MARTHA A Jow 4. Dawer
1348 WHISPERING PINES DRIVE Street Address {P.O. Box Number is Not Acceptabie)
CLEARWATER, FL. 33764
263F havchmenl way
City d Zip Code
TClgavadier FL | $57%¢

8. The above named entily suymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of repistated agent,

sensmure doa 1 Biges 2, Vv esdd uﬂ\' v%&a 1/B7/od
W.m%adwmmmmm. (MOTE: /“ Agent when al 7 oae 7

F"ﬁ,g Fe«%i’g,sm.zs 8. Election Campaign Financing $5.00 may Be Make check payabie to
Due by 'L'Q:!- 2008 " Trust Fund Contribution. Added to Feas Florida Department of State
10. A GREFCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO - T B netets E / OJchage [ Addition
e HENDERSCRMARTHA A NAvE P ﬁ,(& ~ B Bowev 3
STREETADDRESS | 1348 WHISPERING PINES DRIVE SREET ADDRESS 20737 hay v <A e AT Wa
orv-s-2P | CLEARWATER, FL 33764 OMY-ST-22 Cl\easnclev T 337464
Tme TD [ petete IME [ change ] Addition
NAME GUINAND, JOEL H NAME
STREET ADDRESS | 20 BAYWOOD COURT R STREET ADORESS
orv-si-ze | PALM HARBOR, FL 34683 CITY-S1-2P
e 8D [ petete TMLE V/‘b [11] Change  [J Addition
NAME GENTRY, SHIRLEY NAME
STREETADORESS | 14265 ROSEMARY LANE #8311 STREET ADORESS
CITY-§7-2P LARGO, FLL 33774 CITY-§7-2P .
TE O betete TME S/D [ Change Asdilion
NAME NAE Ja.ne* (CV‘\'—‘S"“ Y14
STREET ADDRESS STREET ADDRESS o Sawnd \(Q_‘_\ gs‘\“"{.qg D L
oy 51-28 oS | Cleayuse¥or S 33747
TITLE 3 petee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P Cy-S7.2P
WE O pelete TME Ol crange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-St-ap

12 | hereby certil'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repowt is true and accurate and that my signature shall have the same legal effect as if macte unger oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report s requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addtess, with all othet like empowered. //& 7/ 9&{
sonature: Moo\ Bowes Ooosdedt DD oo oy st
BIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR ]Z Oms Dyrme Frione #
Y



