FILED
2008 NOT-FOR-PROFIT CUKFUKA 1 IUN Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 739150 01-22-2008 90062 008 ****6] 25
1. Entity Name
BRANDON HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address “““‘ Luv
C/0 BRANDON HOSPITAL AUXILLARY, INC. 119 OAKFIELD DRIVE &
BRANDON, FL. 33511 BRANDON, FL 33511
AR CACRAREEVED R ERE CECREAN

Z Principal Place of Business - No P.O. Box # 3. Mafing Address i [

Suite, ApL. #, elc. Suite, Apt. #, otc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1745948 Nol Applicable
aw Country “p Country 5. Cenilicate ol Status Desired [ fi—;fqu‘;‘;;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MCKELL, DEBRA am HALL,MELONIE
(HOSPITAL LIAISON) Streat Address (P.0O. Box Number is Nol Acceplable)
113 OAKFIELD DRIVE HOSPITAL LIALISON)
BRANDON, FL 33511 119 DAKFIELD DRIVE
/ 7& City FL | 285k
A £ BRANDON 33511

8. The above named entity submils this stan
the obligations of registered agent.

ragystered agent, or both, in the State of Florida. | am familiar with. and accept

/- P-0%

SIGNATURE &
Signahse, yped or pramed mmea&insluc«! ;-oc{l and e i ap/p'(wh: ]tﬂf- A Adpir sl 1eQUrea whell '+ DA
Filing Fee is $61.25 "1 o cecion Campaign Financing $5.00 mMay 8c Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. 0 Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
e v B vorte " P Kd Change [ Addition
NAME HUMBERSON, CK. T NAML HUMBERSON,C.K.Tim
STREEE ADORESS | 1216 EAST CAMELLIA DR saeetappress | 1216 EAST CAMELLIA DRIVE
Gr-sizp | BRANDON, FL 33510 env-size | BRANDON, FL 33510
HILE v 3 Delete TME VP & change 7 Addition
NAME HARMISON, YVONNE NAME LEE NOVAK
STREET ADORESS | 18507 LAKESHORE DRIVE . smeerapress | 1334 BIG PINE DRIVE
orvst-z¢ | LUTZ, FL 33549 CITY- S1-21P VALRICO, FL 33596
Mt T k‘_} Delete TiiLE T Change [ Addition
HAME HORTON. CORRINE A HAkt JOAN DAILY
SIREET ADDRESS | 908 BALSAMINA DR stacctaponess | 1918 CITRUS ORCHARD WAY
arv.size | BRANDON, FL 33510 CIv-51- o VALRICO, FL 33594
i T 13 velete e T K change  [] Addition
NAME GOODMAN, PEG HAME JOYCE BONHAM
SIREET ADDRESS | 515 E. BRENTRIDGE DR. simciaporess | 1606 LOGHILL PLACE
civ-s1-2¢ | BRANDON, FL 33511 CIFY-SI- 2 BRANDON, FL 33510
e 8 K1 potete HILE S R Crange  {7] Addilion
NAME HUMBERSON, MARY NAME M.CHRIS PINZIVZLLI
SIREET ADDRESS | 1216 E CAMILLA DR strettaporess | 716 CHOO CHOQ LANE
o-stze | BRANDON, FL 23510 : awst.oe | VALRICO, FL 33594
g [ Deke FIILE [ cChange [ Addilion
NAME NAME
SIREET ADNDRESS STRECT ADDRESS
CIFY-ST-ZIP CITY-SI-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemprions contained in Chapter 119, Florida Staltes. | turther certity thal the information
indicated on this report ar supplemental report is lrue and accurate and that my signature shall have the same legal ellect as if made under cath: thal | am an otficer or director
of the corparation of the receiver or 7ustee empowered 0 execule this report as réquired by Chapler 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed. or on an attachment with aryaddress. with all other like empowered.

SIGNATUR

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Diryiomn: Ptone &




