2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716141

1. Entity Name

UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC,

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90186 045 ****g]1 25

Principal Place of Business '

3100 E. FLETCHER AVENUE
TAMPA FL 33613-4613

Mailing Address

3100 E. FLETCHER AVENUE
TAMPA FL. 33613-4613

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, etc.
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5. Certificate of Status Desired

Fee Required

MOORE CR2E037 (11/03)
City & Stale City & Siate 4, FEI Numter Applied For
23-7011345 Mot Applicable
Zip Country Zip Country

0 $8.75 Additional

§..Name and Address of Current Registered Agent

.. 7. Name and Address of New Registerad Agent

g

e e e e et et e+ ———

GEILBERT, LEONARD H.
ONE HARBOUR PLACE
TAMPA FL 33602
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the obligations of registered agent.

SIGNATURE /{’e/ﬂ\l: f—ﬂ——'\/b&éﬁ/\_x
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. lyped or printad name of ragistored agent and tile if apphcabla.

{NOTE: Registered Agenl signalure reguired when reinstaling}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

VPD ER -
TILE 3 Deatete TILE c. O Change [ X[ Addition
A VANDYKE, EDITH NANE P anebeon /Braco
sTREeT ADDRESS | 11413 LARKWOOD WAY STREET ADDRESS | f 4, iy 0 f ANt Ladee B4 -
omv-stzp | TAMPA FL 33625 OSSP | Tk P T3 £
TLE VPD [ pelete TITLE i ' [ Change [ Addition
Nt VALDES, EUNICE NAVE
STREET ADDREss | 13620 LAKE MACDALENE BLVD #103 STREET ADDRESS
orv-st-ze . | TAMPA FL 33612 CTY-ST-2P -
me (VDT o /\qmm TILE . O Change (] Addition
wave T |EVANS;MARGARET O I - RaME T | T T B - T =
sTaeeT ADoRess | 3739 AMBERMIST DRIVE STREET ADDRESS
CITY-5T-71P TAMPA FL 33619 CITY-ST-2IP
me SD O3 delete TE (] Change [ Addition
N CLITES, BARBARA NARE
sTReeT aporess | 22254 YACHTCLUB TERRACE STREET ADRESS
orv-st-ze |LAND O LAKES FL 34639 CITY-ST-21P

ol -
ITLE TIMLE [ Change Addition
o ERICKSON, MURIEL L Delee . o L) hadi
STREET ADORESS }ii:‘t SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2i PA FL 33613 CTY-5T-2P

TD —
TLE ] Delete TITLE [ change  [] Additicn
NAME JANDREALU, RUTH NAME
sThEET aopress | S92/ JOE EBERT ROAD STREET ADAESS
omv-srze | oET PNERFL 33584 CiTY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /7 el Sponbrtae

H-/B-d

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPEW PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Davtime Phone #




