FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

< THE ¥

73

Sandra B. Mortham

Sacratary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 715328 (1)

1. Corporation Name

ST. JOSEPH'S HOSPITAL AUXILIARY, INCORPORATED

A0 A R

Principal Place of Business Maiting Address
3001 WEST M L K BLVD 300 WEST M L K BLYD
TAMPA FL 33607 TAMPA FL 33607
3, Date Incorporated or Qualiied | 3a. Dale of Last Re
09/27/1968 03/05/166
2. Principal Place of Business 2a. Maiting Address &, FEI Number Apptied For
’;l ?6] 59'2131207 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. » $8.75 Asdnional
. 5. Certificate of Status Desired D
22 27]attn: legal Services Dept. Fee Required
Crty & Slale City & State 8. Eiection Campaign Financing $5.00 May Be
;ﬂ ;B-I Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24 28] 2] 30] Fiorida Statutes Dl ves No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" Mat1an, 1
an, lsaac
KNAFP, JILL 82| Strest Address (P.O. Box Number is Not Acceplable)
3003 W. DR. MARTIN LUTHER KING JR. BLVD. 3003 W, Dr, M,L.K., Jr,, Blvd,
TAMPA FL 33807 &3
847 City 85| Zip Code
. Tamoa, FL || 33607

P —
11. Pursuant Lo the pgévisidhs of Sections 617 0602 and 617 #508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing lts registered
affice or registergd ageht. of bath, in the Siate of FloridafSuch change wag.guihorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am famifkgs witll, accept the obligations ojfSection 617, gricla Stat g

SIGNATURE Signatura, tybbd or prinled name of reglsiared agent dhd title I applicable (NOTE: Regisierad Agant ﬂgmw when reinslating) DA'fE

12, OFFICERS AND DIRECTORS 13. T ADDITHONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TILE p L] DELETE 11TITLE L] Change L] Addition
NAME PEGGY PECK 1.2 RAME

steeer aooness | 4434 ROCKCREST CIR 1.3 STREE ADDRESS

oITY-SL-2 TAMPA FL 33624 14 CI1Y- §1-2P

e m [T DECETE 21TLE L1 Change [T Addition
NAME DOROTHY DELISLE 22 NAME

steeraccress | 18822 CRESCENT RD 23 STREET ADDRESS

BITY - ST- 2P QDESSA FL 33556 2.4 CITY- §1- 24P

i vV I DELERE LHTIME T Change L Addition
NANE NORMA RETH 32 NAME

steeraooress | 6707 WEBB RD. 3.3 STREET ADIRESS

LTy -ST- 2 TAMPA FL 33815 24, CITY-§1- 2P

ML SD 3 oEete 411ME [Jchange” ] Addilien
RAME CLARE GARCIA 4.2 NAME

steeraooress | 6322 MOSSWOOD CIR 4.3 STREET ADDRESS

CATY-5T-2P SEFFNER FL 33584 LA LTY-ST-2P

TILE SD ] DELETE SITME L1 change || Addition
NAME RUTH TEUFEL 5.2 NAME

streeranoress | 11515 FOREST HILLS DR 5.3 STREET ADDRESS

CIY-5T-2P TAMPA FL 33812 54 CITY-ST- 2P

TITLE i) || DELETE 61 TLE ] Change [l Addition
NAME SNYDEMAN, S.A. 5.2 NAME

streeraooness | 416 HAYES RD. 6.3 STREET ADDRESS

GITY-51-2IP LUTZ FL 54 CITY-ST- 2P

14. t do hereby certily thal the information suppliad with this filing does not qualify for the exemption slated in Section 119,07{3){i), Florida Statutes. | further certify that the

infarmation indicated on this annu

rt of supplemental annual report is true and accurale and that my signature shall have the eamae legal eflect as if made under oath; that
} am an offcer or director of tha

rporaflpn of the receiver or irustes spowered 10 execute this report es required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 131 chang.

r on an attachment wilpdan address.
SIGNATURE: ;ﬁh/é

N iTeL A e A B BT et e Er Y Y R Pryey 'y MNate Fladirns Phert il o aseadws

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E037 (9/96)




