g
ke
@

1% - OFFICERS AND DIRECTORS_D 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME DELETE 11TTLE DF Bfthange [ Addition
e MCELFRASH, GRETA ovwe s bardo, MaRY
5| smermaooaess | 11045 MUSTANG OR. Laseeraoness B/ S ANGIER  Jo APE
© | ony-gr-ze DADE CITY FL uen-ste b E &ty A7 K825
; e VD 3 DELETE 21 TITLE v Clchange L] Addition
E | e SMOCK, MARY CARMEN 22 NAVE
smeeranoaess { - 36910 TERESA RD. 27 STREET ADDRESS
CITY-§T-2p gADE CITY FL - 2 4 CITY-ST-2IP =77 o -
me VD DELETE 21TNLE ) . Change Addition
%/ CORCORAN, NANCYE 52 peans , AR ﬁ’ﬁj
aonress | 5521 MANDAN ST sasmert noness | /53 PiERvI w0 D
CATY-§1-2P ZEPHYRHILLS FL sorsize | Dong ey, Fi 33595
o, | e HSD LI DELETE 41TILE RSD 4 I3 Change [ Addition
"g—-.-mﬁ.. w e e COLUM, TINA 4.2 HAME oney MEN
v | smeaooress | 13539 EMBASSY PARK CT s ooness [F5FL QHAH DR
CITV-S1-21P DADE CITY FL ucy-s1-2r | ZELHYRMTIS , /~f 3254 ]
;. TITLE csD ] pELETE Fsimme : ’ L Change [ Addition
NAME GLODTHWAITE, DONNA 52 NAME
| smeeraooness | 3633 WM HUME DRIVE 5.3 STREET ADDRESS
oY -§1-21p ZEPHYR HILLS FL 5.4 CITY-S1-20P
TIME 1] L1 DeLETE 61TITLE T0 [T Change [T Addition
L | e ELLETT, FREDERICK b2 Royb, iBett
§ | smeranoress | 5415 TOWER STREET saskeETADORESS | Y9 X 00 TC C‘J""f/‘&x D’“
i |emstap | RIDGE MANOR FL caon-size | DadE €Yy F/ 23843

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DADE

POCUMENT #

Corporation Name

N27273
CITY HOSPITAL AUXILIARY, INC.

(4)

Principal Piace of Businass

Mailling Address

FILED
Feb 05 1998 8:00am
Secretary of State

ARG AR

26 2]

13100 FT. KIMG RD 13100 £T, KIMG RD 3. Dats Incorporated or Qualified
DADE CITY FL 33525 DADE CITY FL 33525 07/05/1968
4. FElI Number <1 Applied For
h9-2195654 Not Appliceble
2. P | Pla i Busines 2a. Mailing Add
Inclpal Plece of Businass g ress 5. Certificate of Status Desired O $8.75 Additional
m ;E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mmay pe
22 ;I Trust Fund Contribution Added to Faes
City & State City & State 7. I5 this nonprofit corporation a homeowners association?
;I Yes (Ao
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible

Personal Property Tax due June 30. Yos

. Nameo and Address of Current Registered Agent

10.

Name and Address of New Raglstered Agent

81] Name ; _,[ @
ELLETT, FREDERICK 32| Sveel Aéfss F.(;.h Box Numbetzﬂ% Acceplabio)
4515 TOWER STREET - J5300 chsnfree Db
RIDGE MANOR FL 33525 - f)c/t?”[ cn’-ﬁ,{q __
i b Cod
. FL |” |5 a5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

the obligations of, Section 617.0503, Florida Statutes.

] bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

/-P0-95

agent. 1 am famjliar with, and acce
SIGNATURE 4};& l/cé acr
Signature, NW nama of ra#md Bgady and tille H applicable.

{NOTE: Raglsterad Agenl signature requirec when reinstaling}

DATE

officer or
Block 12

SIGNATURE:

indicated on this annual repoft or supplemental annual report Is true and acg)

director of the corparation or the receiv
or Block 13 If changed, or on an al

- 14. Thereby cerllly that the Information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(h, Floridda Statutes. | further certify that the information
my signature shall have the sama legal effect as If made under oath; that | am an
ot as required by Chapter 617, Florida Statutes; and that my name appears in

.ol

CRR2E037 (10/97)



