2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712984

1. Entity Name:

MORTON PLANT HOSPITAL AUXILIARY, INC.

Principat Place of Business
300 PINELLAS ST MS 16

Mailing Address

300 PINELLAS ST MS 16

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90075 002 ****g] 25

q“““ﬁ\gg

CLEARWATER, FL 33756 IS CLEARWATER, FL 33756 US
R T A A
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address || d !
Suite, Apt. #, etc. Suite. Api. #. elc. 01222007 Chg-NP CR2EQ3T {12/06)
City & State Cily & State 4. FE1 Number Applied For
50-6211662 Nol Applicabie
Zp Country Zp Country 5. Corficate of Status Desied [ g:ggu Addtioral

6. Name and Addroas of Current Registered Agent

7. Nams and Address of Now Registered Agent

BOWEN, JOHN H
2037 LARCHMONT WAY
CLEARWATER, FL 33764

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

i obligations of registered agent. §

SIGNATURE

Signature, Typed or printed name of megk wu‘gmu {NOTE. Regintered Agent signetuse requized when rensiaing) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Comribution. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O beteis TmE PD [ chage [ Adcion
NAE BOUIER, JOHN H N BoW £R, John H-
seer AooRess | 2087 LARCHMONT WAY srnness | 2 037 hanelwnow] Oaq
£TY-8T-2P CLEARWATER, FL 33784 CY-ST-7P CleavinaStA ¥ - 337 A l{,«
RE TD O Detes WILE vD IR Change [ Addition
NAIE GUINAND, JOEL H e Goinan®, Jeel N-
STREET ADDRESS | 20 BAYWOOD COURT st sooness | @ wood, Couv
omv-stz¢ | PALM HARBOR, FL 34583 orsze | B2 SN bow € b 34 bg3
TME vD P Detere TITLE ¥ [Jcrange [ Addition
HAME GENTRY, SHIRLEY NAME
STREET ADDRESS | 14255 ROSEMARY LANE 28311 STREET ADDRESS
CITY-SF-2IP LARGO, FL 33774 CAY-ST-2iP
TLE sD J Delee MLE [ Chenge  [] Addition
NAME FERGUSON, JANET NAME
STREET ADDRESS | 240 SAND KEY ESTATES DR. #26 STREET ADDRESS
cmy-s1-ziP CLEARWATER BEACH, FL 33767 cmy-81-21P
e [ Detete TIE TD e [ Crange 52 Addition
NAME HAME S u‘/,ﬂ\ﬁ"[l"} o) iligw |
i o] TS|V ESS Hard woed D€
CTY-ST-7P ' avsi? | eonmaier T 327G é
TMLE O Delete T £ [ Change [T Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CTY-ST-2P CY-5T-21P

12. | heroby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

indicated on this report or supplemenial report is true al 3
of the corporation or Ihe tecever of lrustee empowered fo exacire this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. will) all other like empowerec.

SIGNATURE:

i

A

wsiilham S;q

mfmmpmmvﬂbmwmmmmm

oler 9./.-/0‘) ::1‘79//¢




