FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 \E
DOCUMENT # 715328 (1)

9§, Corporation Name

ST. JOSEPH'S HOSPITAL AUXILIARY, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

OO RO

Principal Place of Business Mailing Address
3001 WEST M L K BLVD 3001 WEST M L K BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Dale incorporated or Qualified 3a. Date of Last Report
08/25/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
_2?| ;a 59-2131207 Nat Applicable
Suite, Apt. #, . Suite, Apt. #, otc. . iti
uite. AP ee wite, A0 ele 5. Cerlificate of Status Desired O $875 AdQltlonal
22 El Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution J Added to Fees
Zip Cauntry Zip Country B. This carporation has liability for intangible tax under s. 199.032,
[24] zsHillsborough |29 sofillsborough |  Florida Statutes O ves B No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L4
KNAPP, JLL 821 Sirect Addmss (P.O. Box Number is Not Acceptabie)
3003 W. DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpondtion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment agragisteragagant. + am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ Ji1l Knapp . . i ) . (,% %@ . ,M / jé___f
Slgriat.re, typed or printed name of regetored agent and titie: if ancicable (NOTE" Regislared Agent sy o MEQUET witient reinstanhng! LATE ’l.l?

12. OFFICERS AND DIREGTORS 13, OO ONSIGHANGES 10 OFFIGE RS AND DIRFCTORS IN 12 o

TIILE P [JDELETE T1TITLE ) 4 []Changs [ Addition _'_@,

NAME PEGGY PECK 1.2 NAME PEGGY PECK 5

STREET ADDRESS 4414 ROCKCREST CIR 1.3 STREET ADDRESS 4414 Rockerest Cir. Lou

CITY-ST-21P TAMPA FL 33624 rsom-st-ze |Tampa FL 33624 &

TITLE PD [C]DELETE 21 WILE PD Clchange [ F Addiion | O

NAME DOROTHY DELISLE 22 NAME DOROTHY DELISLE

swernoress | 18922 CRESCENT RD 23sTreer Aookess 118922 Crescent Rd.

CITY-§7-2P ODESSA FL 33556 2agpy-srae |Odessa FL 33556

TITLE \' [JDELETE 31TINE v ¥HChange ] Addition

NAME NORMA RETED 32 NAME CATHY WEBB

streer aporess | 6707 WEBB RD. 33 STREET ATIDRESS

i | TAMPA FL 33615 oo laLd Canal Blvd.

TIILE SD {JDELETE A1 TILE SD - [JChange [ Addition

NAME CLAIRE GARCIA 4 2 NAME CLAIRE GARCIA

STREET ADDRESS 6322 MOSSWOOD CIR 43 STREET ADDRESS 6322 M d C:[

CITY-ST- 2P SEFFNER FL 33584 £4CITY-ST-2P cn“‘_:ss‘mg“n . r.

TILE 8D CIDEETE 5.1TITLE ik FII0% {Change [ Addition

NAME RUTH TEUFEL 5.2 NAME LSKD

et aooress | 11515 FOREST HILLS DR 53 STAEE] ADDRESS UTH TEUFEL

CITY -ST-21P TAMPA FL 33612 §4TTY-ST-2P };3,112 Fﬂ”ﬁﬁ&lgﬂls Dr.

TITLE 1D [ JDELETE &1 TILF D [Ichange [ Addition

KAME SNYDEMAN, S.A. 6.2 NAME S A. SNYDEMAN

streeTanoress | 416 HAYES RD. BISIREETAOORESS (416 Hayes Rd.

CRY-ST-2F LUTZ FL 64 LITY-ST- 2P ute FL_131540

14. | do hereby certify that the information supplied with this fiing is voluntarily fumisned and does not qualily for the exempiion stated in Section 119.07(3)ik), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5.7 5oy oo e, SBMURE Ao — 2784 —aymg-aiss.

|



