FILE NOW: FILING FEE IS $61.25

NONPROF{T, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION Ofg-QRBORSTIONS

DOCUMENT# 716141 (7)

UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC.

Mailing Address

3100 E. FLETCHER AVENUE
TAMPA FL 336134613

Principal Place of Business

3100 E. FLETCHER AVENUE
TAMPA FL 336134613

NGRS RAV AR b

3a. Dale of Last Repart

3. Date Incorporated or Qualified

03/03/1969 02/09/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEf Number Applied For
71 3100 E, Fletcher Avenuex] Same 23-7011345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P L Se A 5. Cerlificate of Stalus Desired O $8.75 Aditional
2_2| 2?] Fea Required
City & Stato City & State - | 6. Ekction Campaign Financing $5.00 mMay Be
_2—3_] Tampa, FL, 2;‘ Same Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liatslity for intanglble tax under s. 199.032,
24 33613-461_@ Hillsbbrou Same El Florida Statutes 3 ves [INo

9. Name and Address of Current Reglstered Agent

GEILBERT, LEONARD H.
ONE HARBOUR PLACE
TAMPA FL 33602

10. Name and Address of New Reglstered Agent
81| Name Same
82| Street Adcress (P.O. Box Number is Not Acceptable)
83
84| City 85! Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
or registerad aganl, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATLIRE

Slgnature, lypad or priated rarmé of regstered aoent and tite i apgicatlo, MNOTE: Reglsterea Agemt signalure required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ACDITIONS/GHANGES TO OFFICERS AND DIREGIORS IN 12
TiNE PD XIDCLETE TATILE Eichange [ Addition
HAME HENDRICKS, JACK 1.2 NAME
streetanoress | 404 FOREST PARK AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P TEMPLE TERRACE FL L4 CITY-8T- 2P
TME FO _D [CJOELETE 21TIMLE [Jenange [ Addition
NAME RICHARDSON, JANE W. 22 NAME
streeTacoress | 92401 N. 22MD ST., #0605 23 STREET ADDAESS
ETY-T- 2 JAMPA Fi. & ACTY-ST- 2P
TLE @) [JDELETE ATTME Elcnange  [) Adaiticn
o MINER, DOROTHY D -
steet 0oRESS | 13556 LAKE MAGDALENE DR. 3.3 STREET ADDRESS
GITY-$1-71P fL 5  saciy-sr-aw Kt -
TIILE ' DELETE 43 TITLE Change Additian
e WACOWE. IRENE | ‘/ Lo President Elect
sTreel a0oRess | 4943 E. LIBERTY ST 4.3 STREET ADDRESS
CITY-5T-2IP A4 CTY-5T-21P o
an ;AMPA EL W[EGS ST %ﬁ%@%?ﬁ%%ﬁ%ange {7 Adsition
NAME MCCARTHY, CAROLYN 5.2 NAME ’”i 1,78
steeetaboness | 15490 LAKESHORE VILLA LANE, BOX 215 5.3 STREET ADDRESS
CITY-5T-7IF TAMPA FL 54 CITY-5T-2F
TTE Ruth Jandreau D CIDELETE 61THLE Vice President qnnange [ Addition
NAME 9937 Joe Ebert Rd. €.2 NAME >4/ qg,
STREET ADORESS | G ffner, ¥L. 33 584 6.3 STREET ANDRESS 6..
CITY-5T-2IP 64 0TY-5T-2P

14. | do hereby corlify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, § further
cartify that the informalion Indicated on this annual report o supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _«

STANATURE AND TYFED

PRINTED NAME OF SIGNING OFFICER OR DIRE

| _Trene Macomh

CT

L-26-96 £ *-980-1788

Daytime Phone: &

CR2E037 (12/95)




