2004 NOT-FOR-PROFIT CORPORATION FILED

—— ANNUAL REPORT | Jan 24, 2004 08:00 AM
DOCUMENT # 734314 - T Secretary of State

1. Entiy Nama
WOMEN'S HOSPITAL AUXILIARY, INC.

pringipal Place of Business " Mailing Address - -
3030 W DR MLK IR BLVD 3001 W DR MLK BLVD B
TAMPA, FL 33607 US TAMPA, FL 336{7?: us ]
01202004 No Chg-NP CR2E037 (10/03)
DO NOT WR’TE 'N TH'S SPACE 4. FE! Number - Applied For
51-0185558 Nol Applicable

5. Certificate of Status Desired [} $8.75 additional

Fea Required

6. Namne and Address of Current Registered Agent

chmson eaoRAL [ DO NOT WRITE
TAMPA, FL 33624 lN THIS SPACE

8. The above named entity submits his statement Jor the purposs of changing its registered office or reglsterad agént, or beth. in the State of Florida. | am familiar with, and accept
the obiigations afFegisiered agent. . s

Signalure yped 6f Printad Mame of registeran agem and title i soglcatis (NOTE Regisiarss Agent sipnalurs ranured when reinstatngd DATE

Filing Feo is $561.25 9. Election Campeign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution O Added loFees
10 " GFFICERS AND DIRECTORS - T T e
The PD ' ' Lo -
NAME LINKOUS, CARQLYN

STREET ADDRESS | 9305 ROBERTS ROAD

onvs-ze | ODESSA, FL 23556 - UOACOE0 12603
—_— T — iy

TIME FVPD - ‘

NAME SEEGERS, ANNE MARIE 91""35.-’ 84~i35:]f3 18"DE'3 Si ' E
STREET ADURESS | 2711 W, HUMPHREY ST.
CITY-ST-2IP TAMPA, FL 336141826

TITLE SVP
NAME SERDY, JEAN

il Rivifditsvmdng : DO NOT WRITE
S “IN THIS SPACE

NAME JOAN, SHANNON
STREET ALDRESS | 14601 BRENTWOOD PLACE

CITY-57- 2P TAMPA, FL 33824

TITE ™ ) o s —-
NAME COBB, VIRGINIA A

STREST ADDRESS | 13531 CLUBHOUSE CIR

CITy-5T-4P TAMPA, FL 33624

TITLE ATD

NAME NORRIS, LOUISE

STREET ADDRESS | 8307 N FREMONT AVE.
CITY-ST-21P TAMPA, FL 33604

12. | hereby certify that the information supplied with this g does not qualify for the exemiplion siEad in Section 116.07(3)). Florida Statutes 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustes empowerad to executa this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachrent wifh an address, with all other ike amppwergd.

SIGNATURE:

Taytime Phonp ¥

gl 2 £72 T

- [ el




