FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
'ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS Feb 19 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

DOCUMENT # N27273 (4) Secretary of State

1. Corporation Name

DADE CITY HOSPITAL AUXILIARY, INC.

BT Y00 0 O

Principal Place of Business Mailing Address
1300 FT. KIMG RD 13100 FT. KIMG RD
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorgorated or Clualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
m ;‘ 59-2195654 4 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, etc. i
wie. Ae e 5. Certifcate of Status Desirecl O $8.75 Adqmona'
E-l m Fea Required
Cry & Stals ... City & State 6. Election Campaign Financing O $5.00 May Be
23 Za Trust Fund Contribution Added o Fees
Zp Country L Country 8. This corporation has liability far intangiole tax under 5. 199.032,
24 25] 29| [30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
ELLETT. FREDERICK 82| Steect Address (P.O. Box Number is Not Acceptable)
4515 TOWER STREET
RIDGE MANOR FL 33525 83
84| Cry FL |95 Zip Code

11, Parsuant to the provisions of Secbons 617.0502 and 617.1308, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporabon's board of directors, | hereby accept the appointment as registered agent, | am
familiar with, amcﬁfccept thE 9ph%a£?n Seaction 617.0503, Florida Statutes

STV

SIGNATURE FREn C1ck o ELLLET TTEEBSIEEL o e s e L AfARfRG
Sl e Or LAt e N OF o tened 30T & el a1 ahke: MOTE Rt AGRt sgnature réqarid whes nanstiegs DATL
12, OF FICERS AND DIREG TORS 13. ADDTIONS TrANGES 10 OF FIGEAHS AND DIRES | CF S 1M 12
T R CJDELETE 13 TILE [JChange [ Addien
NAME BURNS, KAY 12 NAME
amer aooress | 38141 MARTIN STREET 13 STREET ADDIRESS
CIIY-51-2F DADE CITY FL 14 CITY-51-2P
e T TRNDT T T o [JOELETE 21 THILE [Tchenrge [ Addition
NAM: GEDDES, GERALDINE 22 NANE
stacer anoaess | 34932 REYNQLDS STREET 2 3 STREET ADDRESS
Cily-S1-2ip DADE CITY FL B ) 2 4CITY-51-2F
TiTLE SVD C1DELETE JILE [QChage [ ] Adddion
NAME COLVIN, TINA 12 NAME
staeer aess | 11600 MEADOW LANE DRIVE 13 STREET ADORESS
CTY-ST. 7P DADE CITY FL 7 34 CNY-51-2F
THILE T8 N [V = T4 41 TITLE [ Addition
hAME MCELFRESH, GRETA 42 NAME
steer apcress | 11045 MUSTANG DRIVE 43 STREET ADDRESS
Cely ST 2P DADE CITY FL 44CITY-ST-2F rd
TILE CS [ADELEIE 51 TITLE Colih£SFoN0 il SECKETARY [erChangs [ Acdilion
NAME TAGENHORST, LYNDA 57 NAME Donans  GReDTHAIATE
sweer aoaess | 13841 § 12TH STREET S3SIREET ADDRESS | FR33 diem MumE DLl E
Ly -ST-29 DADE CITY FL sette-St-2p  |ZEGHYRH 1ty | FL FI5¥ s
TITLE TD CIDELETE 61TILE M [JChange [ Addilion
NiME ELLETT, FREDERICK €7 NAME
staceranoaess | 5415 TOWER STREET €3 STREET ADDAESS
Cire ST 7P RIDGE MANOR FL 64011V -SI- 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes | furthar
certify thal tha information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as f made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;é;cﬁwmﬁ FREvERu A of  ELLENT

D TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/250 SEIASRY

Daytrig Phone #

1C N - Gh

CR2E037 (12/95)




