FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 739150 T 02-16-2005 90016 004 ****70.00
1. Entity Name
BRANDON HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address YUULOra(
119 OAKFIELD DRIVE 119 OAKFIELD DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
e s L RVET RN DRI AAER

Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-NP CR2ECA7 (10/03)

Cily & Siate City & State 4. FEI Numbar Applied For

59-1745948 Not Applicabla
Zip Country Zip Couniry 5. Centificale of Status Desired fg;fq Sdaionat
e &. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
MCKELL, DEBRA
(HOSPITAL LIAISON} Street Agdress (P.O. Box Number is Not Acceplable)
119 OAKFIELD DRIVE
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submiis this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registesed agent.

SIGNATURE wckg //, DC ‘é ra. : : . o

- Slgnature, typed or prinisd nﬂ'nuolregu}amd agent and tille if applicable. (NOTE: Registered Agent :‘quuru required when reinstating) DATE
Fillng Fe; Is' $61 ;25 8..Election Campai'gn Financing $5.00 May Be Make check payable to

' Due .'?y May 1, 2005 . . Trust Fund Contribution. AddedtoFess | lflorida Department of State - .
0. - ~ .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P | B Dakce TITLE P . = @ Crange [ Addition
NAME DIETRICH, ALVEDA NAvE ApovAak, LE
STEET ADDRESS | 3731 MURRAY DRIVE STREET ADDRESS £ e pjNME DRIVE

/334 076

arv-si-zp | VALRICO, FL 33594 ovst2e |yopr Rico, Pl 23594
e v B Delete Tme v _ © Dcane [ Addiion
NAME KANSMAN, ONEDA NAE Coccins, Vf?/’{%}_ ﬁ‘ﬁ - -
STREET ADDRESS | 1939 AMBERWOOD DR. smeiaess | F 570 4 C/ISE JOoNVES Drive
omv-si-2p | RIVERVIEW, FL 33569 CTY-51-2P Vainriceo, /~£ 3357
TILE v ) Delete HILE - V Crange [ Addition
WANE DAVIS, DELORIS I RIS Z/V’ benne =
SIREET ADDRESS | 1971 AMBERWOOCD DR. sTheET onress | /2 52 7 A9 eshore Brive
cmv-st-2P | RIVERVIEW, FL 33569 ’ oITY-51- 2P LTz, =1L 33549
me T Delete e 7 Change [ Addition
NAE NOVAK, LEE NANE ormB, CRAVAVELL =
STREEY ADDRESS | 1334 BIG PINE DRIVE swmernoss (£ 257 SFLLLY /£ C/Reet=
CciTy-ST-2P VALRICO, FL 33594 CITY-§1-2P ﬁ@g A DPGAC . /.'-"L_ 335’/:)
L T [ Detete TME 7 - /a £ O cChange [ Addition
NAME | GOODMAN, PEG ] NAME Goop MBR A C.;op DrivE
SWEETADDRESS | 515 E. BRENTRIDGEDR. - srenwess | 57 5 FREVT WP res
cmy-st-z¢ 1| BRANDON, FL. 33511 T : Novswe | Bopyoo N LA I35/ o
TInEe B I T T O pekete, . " § e - L ‘ SR +. [:Change ., (] Agdition
NAVE HEAVNER, DORIS o T Y Ly epdVER, DORIS, L i 3
s ooeess | 208 LAKE PARSONS DR., #403 T s [0 g LA kE PRESONVS P RIVE #epo,
CITY-ST-2IP BRANDON. FL 33511 e - - - CITY-S7-2P - C?/?J_;A/péﬂf’ /:L_ jv3\fr//

12. | hereby certify that the information supplied with this filing 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 raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ver or trustea empowered to 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 attachme: i}h an address, wit or like empowered.
SIGNATURE: _ & /Atr7:c0/ /@}//Md/é /%A?mn Ga nhe ” 73//0/05 223G T4 F 7
Dal [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¥

A




