FILE NOW: FILING FEE IS $61.25

FILE

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

L
N

FLORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39761

1. Corporation Narne

DUNBAR CENTER, INC.

(4)

Principal Place of Business

12100 SE LANTANA AVE
HOBE SOUND FL 33455

Mailing Address
P.0. BOX 8233

HOBE SOUND FL 334758233

D

AR W

us us
3. Date Incor§orated or Qualified 3a. Date of Last Repor!
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ELW, e 251 65’0216826 Nal Applicatie
Suite. Apt 4. cle Suite, Apt. #, 8tc. ”
. ) ‘ ' P 5. Cerlificate of Status Desired il $8.75 Additonal
Ej ?f] Fee Required
a Cily & Slate Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
2_;‘_____________ i 25‘ Trusl Fund Contribution Added to Fees
|7 __ Counlry L Country 8. This corparation has liability for intangible tax under s. 199 032,
24 » 25] 29| [30] Florida Statutes ves X No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
B1| Name
BAUER» MARY JANE 82| Street Address (P.O. Bax Number Is Not Acceptable)
4962 S.E. INKWOOD WAY
HOBE SOUND FL 33455 B3
84| Cily FL 85| Zip Code

|11, Pursuant to t

wisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this slatemant for the purpose of changing its registerad
oflice or regislered agend, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered

agent [ am armiiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE T'Tr"i Pt ﬂww Mary Jﬂne g‘.u E& 31(/‘? 7
f';.‘”'"'h"‘:, typed g proiell game of tegistorad agent and title if appﬁ'ahla (NOTE: Bogislered Agent signalure required whar, reinstaling} VDATE
12, OFf ICERS AND IRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
me | PD } [T oLete 11TITLE [dchange 1 Aadilien
hANE HARRIS, EMMALINE 1.2 KAME
seereviess | 8517 SE FERN ST. 1.3 §TREET AUDRESS
civ-stzr | HOBE SOUND FL 14CIY-§T-2P
G ) B¢ GilETE 21TILE reasurer/Director [T Change [ Addition
N HARRIS, SHELLIA 22 NAME Carmen Peregz
sirer1 ooress | 12382 SE LANTANA AVE 23sweeTa0iess 4999 S, II, Mariner Village Lane
ClY-51-F HOBE SOUND FL 2aom-s-2f . Qtuart. FL 34007
it D CJ DELETE 31 TMeE i Ll crange [T Addition
NAYE BLATCH, FLORENCE 32 NAME
streetaoess | 7857 SE KINGSWAY ST 3.3 STREET ADDRESS
crv-siae | HOBE SOUND FL 34.CITY-ST-2P
T TD ﬁl DELETE 41TIME Chairman/Director 0 Crange ] Addition
NAME BAUER, MARY J 4 2 NAME Bauver, Mary J.
st ancress | 6942 SWINKWOOD WAY aasteeeraooness | 6962 S.W. Inkwood Way
ciry-s1 zp HOBESOUNDFL sacnv-si.re | Hobe Sound, FL
Lt 1D o [T peLee £1TLE [ crange L] Addinon
Nat PETTWAY, GERTRUDE 5.2 NAME
streeranparss | 7687 SE KINGEWAY 53 STHEE? ADDRESS
eIry -8t 2 HOBE SOUND FL 54 CITY-§1- 1P
BT [T DELETE 61 TITLE [T change T Addition
N MILLER, ALFRED 6.2 NAME
st annress | PO BOX 8275 N/A £.3 STREET ADDRESS
CITY-5T- 7 'HOBE SOUND FL 6.4 CTY-ST- 20

561-545-0644

14. | do horeby cerlbly that the information supphed with this Hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity thal the
information indicated on this annual reporl or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that
I am an ollicer or director of 1he cotporation of the receiver of trustae empowered 1o execute this report as required by Chapter 617, Floridda Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

BIGN, PED DR PRINTED

SIGNATURE: /Y Mggn.“/ Baornst

E OF 5IGNING OFFICER OR DIRECTOR

Date

Mar 19 1997 8:00am
Secretary of State

CR2E037 (9/96)

1l Maty Jane Bauer, Chairman 03/11/97

Paytime Phore 4 0044473



