FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS, FLORIDA DEPAATMENT OF STATE
CORPORATION -y

',_;'21 Sandra B. Mortham
ANNUAL REPORT :

B Secretary of State
1996

,/ BIVISION OF CORPORATIONS
DOCUMENT # N48843 (9)

Lipe
1. Carporatian Name

MAKE-A-WISH AUXILIARY OF TAMPA BAY, INC.

O VAT Oy

Principai Piace of Buaness ’ ) Mailng Address
P O BOY 151653 P O BOX 151653
TAMPA Fi. 33684 TAMPA FL 33684
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/08/1992 (02/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applisd For
21 [26] 59-3126627 Not Applicabie
ite, Apt. #, et 2, At 4, et iti
Site. Apt. #, etc [ Sute ARl elc 5. Certificate of Status Desired O $8.75 Additional
—2?| 27 Fes Reguired
| City & State City & Slale 6. Etection Campaign Financing 0 $5.00 May Be
231 m Trust Fund Cantribution Added to Fees
Zip Country i Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
24 ‘ [25] 29] [30] Florida Statutes O Yes [(No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name c ~
urRR = S.
LUCCIONI, MARY S o g G B Num % an R
10478 ST. TROPEZ PL J..f _j oLl [\, Ui
TAMPA FL 33615 83
B4| City 85 e
TAmp 4 FL | 43,

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Statutes, the above-named corporandn submits this statement for the purpose of changing its registered difice
or registered agent, or bath, in the State of Flarida. Such change was authcrized by the corporation's board of directors. | hereby accept the appaintment as regislered agant. | am
famiar waith accept the obligatgns of, gection 6170503, Florida Statutes.

SIGNATURE _ J -

s ot ol o e Djﬁﬂ/ﬂ' ‘S, OMMW / . 1/)4//9 é i}

rered au:nt_a-r e | a‘,‘r‘;‘\‘l-‘ Ak [WJT Feyeitered AQent Signature retuara whes romstahng

12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 GF FIGEAS AND DIRECIORS 4 12
e P ﬂ)ELETE LATIRLE [J Change m"Addnlmn
NAME PEARCE, SONIA 1 2 NAME MI!AND“- Sk l’ﬂ-l-
siseer appmzss | 9316 KATHLEEN ST 1asreeraooness | R4 E W Ke Ave.

Y-S 21f TAMPA FL 3 14011Y-51-2 Aps, ¢ 33607

L VP [JbELETE 21 TIILE ¢ anange 1 Adsition
RAME ANDERSEN, FRANCES 22 NAMIE

sueer aporess | 14183 WADSWORTH DR. 23 STAEET ANDAESS

Ty ST-2 ODESSA FL 33556 2 40Ty 8120

TIE VP [CJDELETE J1TIILE P ﬂChange [ Addition
NAME PADHRON, NORMA JEAN 32 NAME

sreeranoness | 4101 CARMEN ST 33 STREET ADDRESS

CTY-ST-2P TAMPA FL vevsze  |TAMpa JEL 33 Lo9

TITLE DRS gDELETE a1 TE b RSF 7 ) Change ﬂ.&ddllmn
N ALMERICO, VICKI 1+ 2 ARCes, DonNETTE

sweeraopniss | 204 TREASURE DR asreraniss | 3G0e NerTH B sTAEET

Cily-§7-2P %PA L 33609 . 44CHY-ST-2IP A 09 .

THTLE ELETE 51TITLE v [] Change ddition
haksE CHAITOW, JAN Ery 52 RaME gsc‘(ia ‘o ; DBRRAALRA W
Ster) aooress | 9309 W.FFI.ORA ST sasteet aooress | 389 KATHLEFeM ST

CiTy-51-2 TAMPA FL 33615 54 0Ty -5T-71P ¢, L 33407 )

TRLE DT 7—~¢QELETE 61 IILE DT_&H’ [ Change ‘ﬂ Addition
NAME MlLIAN’SmYogng.Eg&FCE €2 NAME Sure EILO D‘nnn L

streetanoress | 10478 ST. 6 3STREET ADDRESS | ) a.,s‘ L s’

CITY-§1- 217 TAMPA FL 336‘5 64 CITY-51-2IP 1 Doe“ Om'v

14. | do hereby cerlify that the information supphed with this fiing is voluntarily fumished and does not qualify for th xemption Stated in Section 119 Q7(3K). Florida Stalutes. | 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 lagal effect as if made urer
oath; that | am an officer or director of the corparation o- the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Blagk 13 if chanqed or pn an attachment with an address.
SIGNATURE W S //4?1424 @rar7-orys”

NATUHF. AND TYPED OR PRINTED NAIE OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

fﬂ‘ _.Auiu—ln

CR2E037 (12/95)




