FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1997

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N488_43

1. Corporation Name

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

©)

Principal Place of Business

Mailing Address

LT

24]

25|

2]

[0}

Floriga Statutes

Yes

P O BOX 151653 P O BOX 151653
TAMPA FL 33684 TAMPA FL 33664-1653
8. Date Incorporated o Qualified | 3a. Date of Last Report
/1906
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-3126627 " {Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, alc. ] s8.75 Additicnal
a ;l 5. Certificate of Status Deshred 0 Foo Required
Cily & State City & State 6. Elaction Cempaign Finanging $5.00 May Be
2 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 189.032,

O o

9, Name and Address of Current Reglstered Agent

10,

Name and Address of New Ragistersd Agent

CURBELO, DIANA §
3925 DORAL DRIVE
TAMPA FL 33634

81| Name

Street Address (P.O. Box Number is Not Acceptable)}

(1]

84| City

FL 85| Zip Code |

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Forida. Such change was authotized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 817.0603, Florida Statutes.

SIGNATURE:

L e i

SIGNATURE Signature, typed of printed name of registered aganl and tite i applicable {NOTE: fogisterad Agent ekinaturg reguirat whan ringlating) " DAﬁ

12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T DvP MR 11TITLE R [T thenge Wl Addition
AN MIRANDA, SHIRLEY 12 NAVE ANDRSEA Nomisin

streer anoness | 2018 W LAKE AVENUE rasweeraooress | 8920 LiNden Nuns? P/

Ty~ 5121 TAMPA FL vacmy-st-zp_ |TARPA, El BILBY

TLE DVP I DELETE 21 TITIE DF ) W Crangs ™ T Addition
NANE ANDERSEN, FRANCES 22 NAME

sieeranceess | 14183 WADSWORTH DR. 23 STREET ADDRESS

CITY-5T-2IP QDESSA FL 2,4 LITY - §T- 2P

T OP W oeEE 31 TLE DRE [T trage W Addition
NAME PADRON, NORMA JEAN 32 WAME 8ri3NbA FoNDA

sireeranohess | 4101 CARMEN ST sasmeeTanoress | 42 30857 KEIlN Land

orv-si-ze | TAMPA FL 34.0ITY-ST-2 ﬂw}[ 3592

THLE DRS W CELETE A1 TLE L) Change L] Addition
NAME ARCOS, DONETTE 4.2 NAME

stheeT aoohess | 3606 NORTH B STREET 4.3 STREET ADDRESS

GiTY-S1- 2P TAMPA FL 440ITY-5T- 29

THLE DCS T oeETE 51 ML VP WPChre L Adaition
NaME ESCOBIQ, BARBARA 5.2 HAME

staeet anoness | 2709 KATHLEEN STREET 6.3 STREET ADDRESS

CY-51- 1P TAMPA FL 54 CITY-§T- 2P

TILE o7 ] DELETE 6.1 TTLE {TcCrage L] Addttion
NAME CURBELO, DIANA §. 6.2 NAE

streer aooness | 3925 DORAL DRIVE 6.3 STREET ADDRESS

CITY- ST- 7 TAMPA FL 6.4 CITY - §T- 2P

14. | dao hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118 07(3)(i), Florida Statutes. | further certify that the

information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered to executes this report as required by Chapter 617, Flovida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or nn an allachment with an address.

FEQWIRED Cuenelo

SIGNATURE AND TYPED GR PRINTED HAME OF §10

NING OFFICER DR DIRECTOR

%-‘éa:/ﬂ @za)a 37090

Daytime Phone # DOIIO4

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



