FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-03-1999 90115 043 ****61.25

DQCUMENT # N27273

1. Corporation Name

PASCO COMMUNITY HOSPITAL AUXILIARY, INC.

Mailing Addrass

13100 FT. KIMG RD
DADE CITY FL 33525

Principal Place of Business

13100 FT. KIMG RD
DADE CITY FL 33525

IR

Mar 03, 1999 8:00 am

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

=

21] 26] 07/05/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
~_2.1 m 59‘2195654 Not Applicable
i City & & iti
Clly & State fty & State §. Certifcate of Status Desired.  [J. . $875 Adqm»m? :
3 Hl Fee Required

2
2
4] [z

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe .
;9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYD, BETTY 82| Street Address (P.0. Bax Number Iis Not Acceptable)
33300 ROWNTREE DR
DADE CITY FL 33523 &
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typad o printed name of registered agent and title if applicatle. {NOTE: Regi d Agent aig raquired when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TME DpP L] pELETE 11TME [JChange [ Addition

NAME LAMBARDO, MARY 1.2NAME

streevaporess| 36118 ANGLER LN 13 STREET ADDRESS

cmv-st-ze | DADE CITY FL 33525 14 CTY-ST-2P ° _ ,

TME FD [ DELETE 2.1 TILE Ist (/¢ of \Fhesidews 4 Change (7] Addiion

NAME SMOCK, MARY CARMEN 22NAME St REF VES C‘

sTReeT aporess| 36910 TERESA RD. pSRETAOORESS /Ly B G Spfe v UREL R

cmv.stor | DADE CITY FL sacmv-stze (Rnds” Oty Bl 982X

M SVP ] DELETE 3LTMLE v J T e CJChanga . [ Addition

NAME DEAN, MARILYN 3.2 NAME

streeT anoress| 11536 PIERVIEW RD 3.3 STREET ADDRESS

CITY-5T-ZP DADE CiTY FL 33525 54.CITY-ST.ZP -

TME RSD [X.DELETE 41TME Ksh Change [ Addition

NAME ONEY, NELL o 2vnE Mancy s A 05 colf s

sreeranoress| 3832 CHAH DR 43 STREETADORESS | 574702 o anl 574

emv-stze | ZEPHYRHILLS FL 33541 vorvstze by Zghvr, B 7/s, £l 33 J_H/

e CSD BX DELETE 51TITLE y‘-.’_g. f)' 7 ? [ Chande” [ Addition

NAME GLODTHWAITE, DONNA S2NAME M . A _ :

streeT aooress| 3833 WM HUME DRIVE 53 STREET AODRESS hou) 55) a‘fjs’,ﬂ} Lrwus

ervstoe | ZEPHYR HILLS FL sorvsrze 3915 Ziphuhivs Fl 33549

e 0 [1 DELETE 6.1 TITLE 4 [JChange - [] Additon

e BOYD, BETTY a2

sTReeT aDoRess| 33300 ROWNTREE DR 6.3 STREET ADDRESS

arv-st-z» | DADE CITY FL 33523 64 CITY-§T-2IP

74| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 817, Fiotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pegn an attachment with an adhress, with alt g

SIGNATURE:

ar like empowered.

0047966

CR2E037 (11/98)

2197 (352) 5834



