L Je

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # N0O0000005708

1. Entity Name
HELEN ELL!S MEMORIAL HOSPITAL FOUNDATION, INC.

Principal Place of Business
1395 5. PINELLAS AVENUE
TARPON SPRINGS, FI. 34688 LS

Mailing Address

1385 S. PINELLAS AVENUE

TARPON SPRINGS, FL 34688-1487 US

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06302005 Chg-NP

08-08-2005 90049 041 ****g] 25

20060510.

ALK G RIR

| CR2E037 (10/03)

City & Staie City & State 4, FE! Number Applied For
59-3690149 Mot Applicable
Zi t Zi C i
P Couniry P ouniry 5, Cerlificate of Status Desired O $8.75 Additionat
.34689_. . _ __|_ 34689 ___ | — A , .. Fea Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

MCPHERSON, JOHN-
1395 SOUTH PINELLAS AVE
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligation.

SIGNATURE

RES RS )"GIBOVI

‘7//'1/05"

smfa

, typed or ponted name of regrstered agent and ttie d appicable.

gmmh

(NOTE: Registered Agent signature requied when renstatng}

Oate

L
Filing Fee Is $61.25

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TLE STD O pelete NLE Treasurer k] Change [ Addition
NAME HUMPHREY, RICHARD NAME :
' umphr
STREET ADDRESS | 18167 US HWY 19 N STE 200 STREET ADDRESS Hump gg' Richard
tTY-S-2¢ | GLEARWATER, FL 33764 oY-§T-2P same address
TITLE P [ pelete e Secretary - [T Change 3 xef] Adcition
NAME SELLEW, ROGER F NAME Santella, Gene '
STREET ADDRESS | 967 BAYSHORE DR STREETADDRESS | 1872 Osceola Street
CITY-§7-2P TARPON SPRINGS, FL 34689 CTY-ST-2P Tarpon Springs, FL 34689
TRLE VP 1 pelete TITLE Director [ Change - 3cf] Addition
NAME KOUSKOUTIS, N. MICHAEL NAME Ekren, Wayne
STREET ADDRESS | 35 W. LEMON STREET SRETAONESS | oy é Pinell A
CITY-57-ZP TARPON SPRINGS, FL 34689 CIFY-s7-21P Tarpon Sé?fnq:? EEESESBQ
TTLE D [ elete TITLE Director [ Change 3 XE] Addition
RAME VINSON, DANIEL B NAME Brayboy, Karen
STRFET ADDRESS | 456 E. TARPON AVENUE smeeT#00REss | 254 South Beach Drive
CT-ST-27 | TARPON SPRINGS, FL 34689 CIvY-5i- 2P Tarpon Springs, FL 34689
TILE D 3363 Detete TITLE Director [ Change x 3] Adcitian
HAME KIEFER, JOSEPH N NAME McDonald, Connie
STREET ADDRESS | 1395 8. PINELLAS AVENUE SRETAIRESS | 494 Appalocosa Road
CTY-S-ZP | TARPON SPRINGS, FL 34689 CAv-ST-23F Tarpon Springs, FL 34688
e D ) Delete TLE [ Change ] Addition
NAME LEE, CLOY BELLE NAME
STREET ADDRESS | 4533 MARINE PARKWAY #103 STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL. 34552 CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of rustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: %{E%A,Wm OFFICER OR DIRECTOR

7/33/s5

Date

Dayurmne Frione #




