FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 71614 (7)

1. Corporalion Name

UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC.

VAR AT M

Principal Place of Businass Mailing Address
3100 E. FLETCHER AVENUE 3100 €. FLETCHER AVENUE
TAMPA FL 33613-4613 TAMPA FL 336134613
3. Dat raled or Qualified 3a. D ! Re
o8fBaT888 Worigss™
2. Principal Place of Business 2a. Mailing Address -~ 4. FEL Nymber Applied For
A el 2 '?61 1345 Nol Apphcabla
j Suita, Apt 4, etc Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 addiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
—2—3] m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] -1‘_5‘] El ;6[ Florida Statuies Cves e
8, Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
B1| Name
GE“—BERT' LEONARD H. B2| Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33602 63
B4| City FL 85| Zip Code

11. Pursuanl 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
JAgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S}GTATUHE Signalue, typad o printed name of registered agent and title if applicahle {NOTE: Registared Agent aignature roquwed when rainstating) DATE

12, OFFICERS AND DIRECTORS - 13. 5 ADDITIONS/CHANGES TO OFFICERS AND[%RGECTORS &\IJ lid
TILE 1] DELETE 1 TI1LE hange ition
NAME RICHARDSON, JANE W. 12 NAME gg:‘s ‘ér e}:;ubb ell

srreeraocness | 12401 N. 22ND ST., #C605 13STREETADORESS | 7 3637 Twin lLakes Lane

CITy-ST-2IP TAMPA FL 1.4 CITY-S§T- 2P Tempa, FL. 33624

e D TX] DELETE avme D Vice President [T Crange J] Adkition
NAME MINER, DOROTHY 22 NAME Yvonne L. Glover

sineer anpress | 13556 LAKE MAGDALENE DR. 2.3 STREET ADDRESS 8507 N. Rome Ave,

CHY-51-2¢ TAMPA FL 2. 4 CIFY-ST-2P Tampa, FL, 33604

TINE D 1| DELETE amme P Eresidﬁgt &) Change ] Addition
NAME MACOMB, IRENE 3.2 NAME 1"9? e_Macomb

streeTaooness | 4913 E. LIBERTY ST 33 STREET ADDRESS 640 l‘aurelwood Drive

crv-size | TAMPA FL 34.CITY-ST-2 Zephyrhills, FL, 3354 )

TITLE [ GELETE 4ME D Recording Secretary B Change ™ T_] Aatition
e MCCARTRY, CAROLYN 4.2NAME Jack Cohee

steer anoness | 15410 LAKESHORE VILLA LANE, BOX 215 43sTREETADDRESS | PO, Box 16903

oIy ST 2P '{)AMPA FL 0 44CTY-ST-2P Tampe. FL 33887-8803 'ﬁl' -

TITLE DELETE 5tTME D Do d clart o Ghange Addition
o JANDREAU, RUTH S2Wuie president moot

staeet aooness | 9937 JOE EBERT RD. 5.3 STREET ADDAESS 937 Joe Ebert Road

CYV-SF- 2P SEFFNER FL 33584 5.4 CITY-ST-2F gef}‘ner, FL, 33?84

i [T pevETE B.1 TITLE [ Change™ [T Addition
RAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

City-S1- 2 B4 CITY-S1-2F

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the
information indicated on this annual report or supplementat annual repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corgorauon or the receliver or rustee empowared lo executs this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or og an atlachment with an address. g 3 G- 7256
e
i | ; ] Irene Macomb / -
SIGNATURE: __ o) )i . ‘ L.\ -4
SIG! RE AND TYP. Dala Daytime Phone # 0048081

NONPROFIT T _
Amgicciﬁggg% ‘?il.éf ¥ Fmlzfnzi;‘\':mi';hTME May 06 1997 8:00am
LA v of
1997 *,#' Dw|s1::nccr$ag;:f>%ﬁno~s SeCI'etaI'y Of State

CR2EQ37 (9/96)



