FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Sevratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39761 (4)

. Corporation Name

DUNBAR CENTER, INC.

RN

Principal Place of Business Mailing Address
12100 SE LANTANA AVE 12100 SE LANTANA AVE
HOBE SQUND FL 33455 HOBE SOND FL 33455
us us
3. Date Incorporated or Qualified 3a. Date of Lasi Re
12901 i
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 P, 0. Box 8233 650216826 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. ) . $8.75 additional
El »EI 5. Certificate of Status Desirexd O Fee Required
| City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23] -ﬁl Hobe Sound FL. Trust Fund Contribution a Added to Feas
Zip Country Zip Country B. This corporation has liability for Intangible tax under . 189.032,
24 E El 33475 ;5] Us Fiorida Statutes O ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BAUER! MARY JANE 82| Stroet Address (P.O. Box Number is Not Acceptable)
4962 S.E. INKWOOD WAY
HOBE SOUND FL 33455 83
84| City FL Iasl 2ip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
|

farniliar with, and accept the obligations of, Segiion 617.0503, Florida Statutes.
SIGNATURE _ 7 )wgﬂa&_}gw February 18, 1996
DATE

Sigrature. typed or pcfd nagfe of regislered agent ard title il appi calde, NOTE: Registered Agenl signalure required when renstating]
iz, V™ OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD CIDELETE 11 T1LE [OChange [ Addition
NAME HARRIS, EMMALINE 1.2 HAME
sinrer anoness | 8517 SE FERN ST. 13 STHEET ADDRESS
£y -47-7IP HOBE SOUND FL 14 CITY-S1-2P
1ITLE VD CJDELETE 21 TILE [Jchange L] Addition
NAME HARRIS, SHELLIA 22 NAME
strerr aponess | 12382 SE LANTANA AVE 23 STREET ADDRESS
CITv-ST- 2w HOBE SOUND FL 2 4CITY-5T-2P
i D CIDELETE 31TME [CJChange [ Addition
NAME BLATCH, FLORENCE 32NAME
simeer aoess | 7857 SE KINGSWAY 8T 33 STREET ADDRESS
Gy ST 2 HOBE SOUND FL 34 CITY-5T-2IP
TTLE 1D C]DELETE 41 70LE [JChange L] Addition
NAME BAUEH, MARY J 4 2 NAME
siveer aooess | 6942 SW INKWOOD WAY 43 STREET ADDRESS
CiTy-§T-7IP HOBE SOUND FL 44 0ITY-ST-2P
TTLE D PROELETE 517TILE D X¥range ] Addition
NAME BROWN, MARLON 52 NAME PETTWAY, GERTRUDE
sinee anoness | 9843 SE RIVERBOAT DR #418 saseeraopress | 7887 SE KINGSWAY
CiY-81-2 STUART FL ssorv-s-zp | HOBE SQUND FL 33455
TILE D CIDELETE 61TILE ClChange  [] Addition
NAKE MILLER, ALFRED 62 NAME
staeet aonmess | PO BOX 8275 N/A 6.3 STREET ADDAESS
City-sT-2 HOBE SOUND FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify lor the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
path; that | am an officer or director of the corporation or the raceaiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 4«@‘% MHMM 2/18£96 287-8106
" SIGNATURE AND TYPED Ol RIHTED NAME OF SIGNING OFFICER O}IHECTOR Deate Daytima Phona #

CR2E037 (12/95)



