25

FILED

u s FILE NOW: FILING FEE IS $61.
NONPROFIT I FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooa[ N
CORPORATION ;. s Bandra B. am
ANNUAL REPORT Secaey St Secretary of State
1 997 o755 DIVISION OF CORPORATIONS
DOCUMENT # N27273 (4)
1. Corporation Name,
ColuniBii
DADE CITY HOSPITAL AUXILIARY, INC.
13100 FT. KIMG RD 13100 FT, KIMG RD
DADE GITY FL 33525 DADE QITY FL 33525-5220
3. Date Incorporated or Qualified 3a. Dale of Last Repon
07/05/1968
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
_21—| 2—6| 59'2 195654 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ele. - - BB.75 Additional
l;l ;’ 5. Certificate of Status Desired 0 Fes Required
[ City & State City & Stale 6. Election Cempaign Financing $5.00 May Be
EL a Trust Fund Contribution Added 16 Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
;I] E] E] m Florida Statutes Yas No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Neme
ELLETT, FREDERICK 82 Street Address ('P.OA Box Number is Not Acceptable)
4515 TOWER STREET
RIDGE MANOR FL 33526 63
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept |

appoiniment as registered

2

appears in Block 12 or Block 13 if changed, ijac

f21/97

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statytes.

SIGNATURE _ LRED ERre it o LLETT M W £ SR1/C7
Slgnature. typod o pirted hame of rogisered agent and Ie If appliceble {NOTE Regiffered Agant signature req@fed whan reinslatng) DATY 4

12, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p TR DELETE T TIE PksiodnT 2 “TX Change 1] Addition
RavE BURNS, KAY 12 Naw Crave Mo ELFRasH
streer anoress | 38141 MARTIN STREET 13STHEET ADDRESS | /7045~ MusTANG DR
oY ST- 2P DADE CITY FL 140T-51- 20 | DADE gl?‘ y FL_ 335237
TIMLE FVD P OELETE 21 TILE Frast Ui PRESIDEN T n g change L. Addition
NANE GEDDES, GERALDINE 2.2 NAME MARY CARAmEN S0 €K
steet aooress | 34932 REYNOLDS STREET 23 STREET ADDRESS [ 8 V/0 TERESA RD
GIY-S1- 2P DADE CITY FL zecmy-5r-20 | DAD T Say
TiILE SVD T DELETE S1VITLE SEComd wi’ gmu' oanT D DK Change L] Adddion
HAME COLVIN, TINA 3.2 NAME ravcye CoRCoRAN
seeraporess | 11800 MEADOW LANE DRIVE IBSIREETADDRESS | S5t AHlAmoAn §i
ciry-51-2p DADE CITY FL son-stwe |2 Epdyppiuy ) fr 3 35¢/
THILE TS X betere 44 TITLE LECo RO st Secr ety p  cnange [T amdition
NAME MCELFRESH, GRETA 4 ZRAME Tinve Gotys
sreeTaporess | 11045 MUSTANG DRIVE 43STREETADORESS | J34.99 LmBasty Hark Govr
CITY-51- 2P DADE CITY FL 44 CITY-51-TIP L
TIRE cS N T DELETE 51TME [T Changs L Addition
NAME GLODTHWAITE, DONNA 52 NAME
staer aporess | 3833 WM HUME DRIVE 5.3 STREEY ADDRESS
CiTY-ST-2P ZEPHYR HILLS FL 33541 5.4 CHTY -5T-2P
i T ) LT DELETE BATILE [JChange ] Adgition
NAME ELLETT, FREDERICK 6.2 NAME
staeeTaoness | 5415 TOWER STREET £:3 STREET ADDAESS
Y- 51- 20 2] MANOR FL 54 CITY-$T- 19
14, | do hereby certify that the informaton suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is Irue and accurate and that my signaturs shali have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or tustee empowered {0 executs this raport as required by Chapter 617, Florida Statutes

; and that my nams
with an address, .

3593532833

BIINATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

7 Date ¥

Daytime Phone # 0045589

CR2E037 (9/96)




