2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR)

N . FILED

DOCUMENT # 739150

1. Enlity Name

BRANDON HOSPITAL AUXILIARY, INC.

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90022 025 ****61 .25

Principal Place of Business Mailing Addross
C/0O BRANDON HOSPITAL AUXILLARY, INC. 119 OQAKFIELD DRIVE
o o H“m ‘I"l ”H”lm Hll’l””ll”l‘l”l‘l“ I‘l” Im’ Im[ muml“m
2. Principal Place of Business - No P.O. Box # 3. Malling Address :

Suite, Apt. #, efc. Suile, Apt. #, ctc. 1st MOORE CR2E037 (10/06)

Cily & Stale City & Siate 4. FEI Number Applied For

59-1745948 Not Applicable
zp Country zp Country 5. Cerlificate of Staws Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmo

MCKELL, DEBRA
{(HOSPITAL LIAISCON)
118 OAKFIELD DRIVE
BRANDON FL 33511

Slrecl Address (P.O. Box Numbcer is Nol Acceptable)

City

FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agenl.

- SIGNATURE
Signalure, t\?}pea or printed namme af regislered agent and uite f applicable (NOTE: Regisiored Agent sigoalute regures when rensiaing ) oAaIc
FILE'NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be *  Make Check Payable to
Due By May 1, 2007 Frust Fund Coniribution. Added to Fees Florida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {0
ThlLE v [ Detete It a‘[{, Timm H UmBeERSsH p Change [ Addition
HAME. COLLINS, VANCHA HAMI

SIMLTADDRESS | 3501 CASE JONES DRIVE

SINETADINYSS

JAit € CAmsLLIA IR,
BLANDON, FL 33510

CIY-$1-0P | VALRICO FL 33594 CY-$1-71P

me v 7 Delete e ] Change  [] Addition
NAME HARMISON, YVONNE HAM

STRELT ADDRISS | 18507 LAKESHORE DRIVE STRECT ADDRE S5

CiY-$1-2F | LUTZ FL 33549 Y-S P

;m B _ Ooserr H:l:f\l:dllf _ QOT‘-' e ive A, HoltoN I Cuange [ Addition
ST T ADDRESS ggf 1D Q%E;.%RSTEE CR SIRIE] ADDRI 5 qu 8ﬁ£5’4 ™ IN R DK

CH-S1-0F | VALRICO FL 33594 st | BRANPON, FL 3351D

it P 5 Deiee THF Olchange ] Addiion
NAME NCVAK, LEE NAME.

STREET ADDRESS 1334 BIG PINE DRIVE SIRIETADDRESS

Cy-st-ap - VALRICO FL 33594 COY-51-2IP

T T 7 pelels Nk Ochange  [] Addition
NAML GOCDMAN, PEG NAMI:

SINETADDRESS | B15 E. BRENTRIDGE DR, SIREETADDR 5%

CIY-51-71P BRANDCN FL 33511 CHTY-$1- /1P

Timr: S [ Detete (T ) Change [ Addilion
NAME HUMBERON, MARY NAMI MARY HUM BERSON P

SIREET ADDRESS | 1216 E CAMILLA DR SIREL | ADDRE &5

CIY-S[-7IP BRANDON FL 33510 CIY-$1-7p

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | furthor certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal olfect as if made under oath: thal | am an officer or direclor
of the corparation or the receiver or ustee empowered lo execule this report as required by Chapter 817, Florida Statutes; and that my name appoears in Biock 10 or Block 11

if changed, or on an atlachmaonl with an address, with ali other like empowerod.

SIGNATURE: %ﬁ%ﬁp@wz A Hokron  3- 1507 (3)ess-2077




