2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 716141 Secretary of State
1. Entlty Name 05-02-2003 90371 011 ****61 .25
UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
3100 E. FLETCHER AVENUE OO E. FLETCHER AVENUE
TAMPA FL 336134613 TAMPA FL 33613-4513
2, Principal Place of Buginess 3. Mailing Address ll“m l"” “”I I'I” ”"”'l" ”I' III" I'II”"" m” HI” m" I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 53.70111345 Applied For
Not Applicable
Zp Country ap Country 8, Certificate of Status Desired a $8.75 Additional
’ Fee Required
-« = ° 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GE"-BERTv LEONARD H. Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slignatura, typed or printad name of registered agent and title If applicable (MNOTE: Registerad Agent sigrature requirad when reinstating) DATE
: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Tust Fund Centribution. Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VPD O elete e G ABDYKE EDITH £l Change (] Addition
Nawe VANDYKE, EOITH NAME 11413 La’rkwood Wa
STREET ADDRESS | 11413 LARKWOOD WAY STAEET ADDRESS ¥
orv-sT-zP | TAMPA FL 33625 CITY-ST-2IP Tampa,L 33625
TILE VPD O petete TITLE v/D [l change ] Addition
NAME VALDES, EUNICE NAME
stheer A00Ress | 13620 LAKE MACDALENE BLVD #103 STREET ADDRESS
CITYST-2P " TAMPA- FL ase1e™— " CITY-ST-7IP .
TITLE PD & Delete e VP/D [CkChange [ Addition
NAME WALTER, RODNEY NAME EVAKNS, MARGARET O.
STREET ADDRESS | 9304 PEBBLE CREEK STREETADDRESS | 3739 AMBERMIST DRIVE
CITY-ST-2IP TAMPA FL 33647 CITY-ST-7IP MPA , FL 33619
TIMLE SD [ pelete e F-Change [ Addition
NANE CLITES, BARBARA NAME
STREET ADDRESS | 22984 YACHTCLUB TERRACE STREET ADDRESS
CITY-ST-ZIP LAND O LAKES FL 34839 CITy-5T-7P
TMLE SD C Dalete TILE [ Change [ Addition
NAME ERICKSON, MURIEL NAME
STReeT ADDRESS | 13514 SHADY SHORES DRIVE STREET ADDRESS
CITY-S5T-21P TAMPA FL 33613 CITY-ST-2IP
TILE TD B Delste LE T/D £ Change [ Addition
NAME SIMPSON, HARVEY NAME JANDREAU, RUTH
STREET ADDAESS | 715 BANNOCKBURN AVE | STREET ADDRESS 9937 JOE EBERT ROAD
CITY-§T-2IP TEMPLE TERRACE FL 33617 CITY-57-21P SEFFNFR FL 33584

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ___ % m%mf%ﬁ H-80-03

U e e — — r—

;

CR2E037 (10/02)



