FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75385
HELEN ELLIS MEMORIAL HOSPITAL AUXILIARY, INC.

Principal Place of Business

INC.
1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

INC.
1395 S PINELLAS AVENUE
TARPON SPRINGS FL 34683

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90004 042 ****61.25

LRV AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 08/21/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number [ S vla -| Applied For
22] 27] 59-2106043 { [Not Applicable
City & Stat City & Stat: it
—| fy & State Tty & State 5. Certifcate of Status Desired O $8.75 Add_monal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing r $5.00 May Be
;l |E| E] Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TARPON SPRINGS HOSPITAL FOUNDATION, INC 82! Strest Address (P.O. Box Number is Not Acceptabla)
1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 33589 8
: B84} City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE

Slgnatura, typed or printed nama of registered agent and title if appiicabla (NOTE: Reg Agant sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1A TITLE [IChange [ Addition
NAME HUFFMAN, LILLIAN 1.2 NAME
streeT anoress| 39820 US 19 N #70 13 STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL 34689 b 14 CIY-ST-2P
TITLE P ] DELETE 24 TME L. . s 1Changs  [] Addition
NAME WITHERS, DONALD 22 NAME DiPietro, Al ice
smreetapbress| 1815 GOLFVIEW DR 2 STREET ADDRESS | I ; e
CITY-5T-ZP TARPON SPRINGS FL 2.4 CITY-ST-2P
TME T [ DELETE 34 TILE CChange [ Addition
NAME HILTON, JEANNETTE 32 NAME
sTreeTADDRESS| 3225 JARVIS ST 4.3 STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 34, CITY-ST-ZIP
TILE FVP ] DELETE 41TITLE . ) F1 Crange M Addition
NAME DI PIETRO ALICE 4 2NAME Pendletony €lifford
streeTaopress! 1824 DARTMUTH DR 4.3 STREET ADDRESS
CTY-ST-2P HOLIDAY FL 44 CITY-ST-ZP )
e SVP X DELETE 51 THLE XcChange [} Addition
NAME PENDELTON, CLIFFORD 52NAME Morton, Eugene
sTREETADDRESS| 39820 US HWY 19 5.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34689 54 CITY-ST-2P
TLE ATD (7] DELETE 6. TMLE [dChange [ Addition
NAME DALBEC, LAURA 6.2 NAME
streeT aporess| 6450-6 DATE PALM BLVD 63 STREET ADDRESS
CITY-§T-21 PORT RICHEY FL 34668 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered lo axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other ilke emp

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

red.

7

0072376

CR2E037 (11/98)



