FILED

Apr 18, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-18-2005 90569 017 ****51.25
DOCUMENT # 716141
1. Entity Name
UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC
- — UUJbJ 34

Principal Place of Business Mailing Addrass
3100 E. FLETCHER AVENUE 3100 E. FLETCHER AVENUE
TAMPA, FL 33613-4613 TAMPA, FL 33613-4613
L o (MR C AR T

Suits, Apt. #, elc. Suite, Apt. #, elc. - 04142005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number . Applied For

. 23-7011345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
. e Requirad

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

. Name
VALDES, EUNICE
13620 LAKE MAGDALANE BLVD #103 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33618

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famnikiar with, and accept
tha obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of regi agenl and lidle it li 3 {NOTE: Registered Agent signature required when rainsiating) DATE
- - Filing Fee'ls $61.25 - ~ 8. Election Campaign Financing $500 Maly B; ) " Make i:Hecli payal;le to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VPD Koo e FTEePSU R Ol Change  JSECAcdlion
NAME VANDYKE, EDITH RAME UNDA HU peon) .

STREET ADDRESS | 11413 LARKWOOD WAY smeeraooess | [ (ALl ST - |2\\/€,Vhﬂ = DR

onY-ST-2IP TAMPA, FL 33825 CITY-ST-2IP ANV P A Z3ATT

Tme VPD 3 oelete Tine PPes\DerT Te(Otange ] Addiion
NAME VALDES, EUNICE NAME

STREET ADPRESS | 13620 LAKE MACDALENE BLVD #103 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33612 CITY-ST-2IP

TMLE Cs melele me RecOEDING  Sec . O] Change KMdilion
NAME BRAVO, MARSHA - : NANE GALL YerLIN

SIREET ADDRESS | 16401 GRACE LAKE DR sReer a0DREss | SOk MONTEoSe  AVE

aw.s.zP | TAMPA, FL 33618 cIry-§1-2P Temple Teeeace  FC Dol 7
e sD 3 Deete me VICE PResSiDENT mt\ange [ Addition
NAME CLITES, BARBARA NAME

STREET ADORESS | 22254 YACHTCLUB TERRACE STREET ADDRESS

cIry-§1-2IP LAND O LAKES, FL 34639 CITY-ST- 2P

e sD [ Delste TITLE Plesloeot ElecT OJ Change [ Addition
NAME ERICKSON, MURIEL NAME :

STREET ADDRESS | 13514 SHADY SHORES DRIVE STREET ADDRESS

CITY-5T-2P TAMPA, FL 33613 CITY-S7-21F

Tme TD O Delete umE PRdaipend™ Ass Mhange [ Addition
HAME JANDREAU, RUTH NAME &Aﬂ,&

STREETADDRESS | 9937 JOE EBERT ROAD STREET ADDRESS

CITY-5T-2IP SEFFNER, FL 33584 CITY-ST-2P

12. I haraby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecule this reporl as raguired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

> ’ +

SIGNATURE: - SYPE 1572 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfine Phona #




ATTACHMENT

00 5
. W

Addition

Corresponding Secretary
Norma Chase

413 Brentwood Drive
Temple Terrace, FL. 33617



