2003 NOT-FOR-PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

'DOCUMENT # 712984 Secretary of State
1. Entity Name 01-09-2003 90103 031 ****61 .25
MORTON PLANT HOSPITAL AUXILIARY, INC.

Principal Place of Business Maiiing Address

00 PINELLAS ST 300 PINELLAS ST 1 ( b
PO 210 FO 210 hUU“Jq
CLEARWATER FL 33757 CLEARWATER FL 33757
e s AL AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.621 1662 Applied For
Not Applicable
Zip | Counry Zip Couniry 5. Certificate of Staus Dested ~ [] 387D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAM, CLARKE W Street Address (P.O. Box Number is Not Acceptable)
2696 BEAGLE PATH
PALM HARBOR FL 34683

City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
Slgnature, typad or printed names of registered agent and title if applicabla. (NOTE: Regislered Agant signalure required when rainstating) DATE
i 9. Flestion Campaign Financing $5.00 May B Make Check Payable to
: FEE | . - - ay be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE . PD 2 Delete TIME e=c [T — =
NAME _|PURDY, ATALA NANE
STREET ADDRESS 12696 BEAGLE PATH STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 yi CITY-ST-2IP
me VPD ) & elete TLE P‘D ™ Change [ Adcition
NAME CLARKE, WILLIAM : NAME CLARKE, WikhIAM
staceT a0oress 151 ISLAND WAY NAPT 701- - - STREET ADDRESS - | g1 ISLAND W AY N A P‘L‘ Toi
ony-51-20 | CLEARWATER FL 33767 ov-sep |2 g ARG AT ER. e 23767 )
T T O Delere e e AR RA—LCHoet A O Change (¥ 7midition
NAME ATALA, PURDY NAME
sTReer ADoResS | 1832 NURSERY RD STHEET ADDRESS
cry-st-2p - |CLEARWATER FL 33764 CITY-ST-2IF
TIILE [ Delele e Yyro Ol change M Aduition
NAME NAME SANTDRA cHoCHo LA
STREET ADDRESS STREETADDRESS | 55| | sLAD WaY FHTo [
CITY-ST-2IP ' : CITY-ST-2P CLE qenlaTER FL 337677
TITLE O Detete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE = oelete THILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: w?&@’h%@&ﬁ’ﬁ\?éi@&mw@@k '! 7!03 (T27) 46(-806 7

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Aauaa Phora §




