FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

FILED
Jun 14 1996 8:00 am

DOCUMENT # N92000000072 (0)

1. Corporation Nama

PI'PTELLAS COMMUNITY HOSPITAL VOLUNTEER AUXILIARY,

Secretary of State

Principal Piace of Busj

AR L A

3. Date Incorparated or Quaiified
11j02/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59—324341 1 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
uite, Ap He AR 5. Cortificate of Status Desired O $8.75 addvional
rz;[ m Fee Required
City & State City & State €. Flection Campaign Financing O $5.00 May Be
2 28] Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 [25] 20 [30] Florida Statutes O ves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
VA'R'“N' DIANE M 82| Street Address (P.O. Box Number is Not Acceptabile)
600 CLEVELAND STREET
SUITE 760 83
CLEARWATER FL 34515 &l Gy FL |85| T Code

11, Pursuant to the provisions of Sections 617.0602 and 61 7.1808, Florida Statutes, the ahove-n

amed corparation submits this statement for the purpose of changing its registered offica

or regislered agent, or bath, in the State of Florida. Such chzm%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am

farniliar with, and accepl the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . ] ) }
Sigrature, typea or printed nae of regesteresd agent and tite f apoiicable INCITE - Rregrstarsd Agent signalturs required when reinstating DATE N
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GF FIGERS AND DIREGTORS N 12
TIiE PD [JOELETE 11 TTLE [JChange  [] Additan
NAME ERNESS, LEE 12 NAME
smeeTaooress | 6655 CAPE SABEL WAY NW 1.3 STREET ADDRESS
CTY-ST-0 ST PETERSBURG FL 33702 140TY-ST-29
TILE 1] [ JOELETE 2VTITLE [dchange ] Addrtion
NAME BENT, THERESA 27 NAME
smeet anpress | 7480 118TH TERRACE 23 STREET ADDRESS
CITY-51-2F LARGO FL i 2 ALY 512 3 o 3
nILE SEC [JoeiETE 31TILE [IChange [ Addiion
NAME MATHIAS, ELLEN 32 NAME
STREEY ADORESS 7601 ULVEHTON #3802 33 STREET ADDRESS J
CITY-31-7P LARGO FL 34.0TY-S1.2P = ¢'Pa
TITLE CI0RLETE 41TITLE Oichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 4.4 CITY-ST-2IP
TITE CIDELETE 51TITLE [Ichange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! AODRESS
CITY-5I-2P 54 CiTy-S1- 71
TITLE [C)DELETE 61 TIILE [Jchange  [] Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51- 2P 6.4 GITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further
certfy that the information indicated on this annual report or supplsmental annuat report is true and accurale ang thal my signature shall have the sarme legal effect as if magde under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida iatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  \ A" /Bent

A

)

At ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRGETOR

S3t-gyy g

Date: Daytie Phone ¥

CR2E037 (12/95)




