FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgr\] o7 - % 2 FLOHlsA [;EPA:T:E?:I ||c:.r STATE Mar O 6 1 99 7 8 O O am
ANNUAL REPORT ¢ it Socraaycr s |
1997 D|V|5|OS:| OF (?';JRPSORATIONS S ¢ Cretary Of State

DOCUMENT # N48593 (0)

1. Corporation Name

WOMEN'S AUXILIARY OF THE MORSE GERIATRIC CENTER,

4847 FRED GLADSTONE MEMORIAL DR, 4347 FRED GLADSTONE WMEMORIAL DR.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3. Date Incorporated or Qualified | da. Date of Last ng&n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl —2:1 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
v Pl ele —l v ¥ 5. Cortificate of Status Desired 0 $8‘75 Additional
22 27 Fes Reguired
City & State Cily 8 State 6. Election Campaign Financing $5.00 may Be
;3—‘ ;B‘] Trust Fund Contribution X Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liabliity for intangible Jgx under s. 199.032,
[24] 25 28] '30] Florida Statutes Oves [Fno
9. Name and Address of Gurrent Reglsterad Agant 10. Name and Address ¢f New Reglstersd Agent
81| Name .
GACKENHEIMER, E. DREW B2| Strest AGGress (P.0. Box Number Is Mol Acceptable)
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417 63
84| City FL 85) Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature. tyned or printed name ol registered agent and 1te if applicable. {NOTE Repistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiLE D [ DELETE LATITLE [JChange L} Addition | g5
NAME SEGEL, DOROTHY 1.2 RAME §
steect aooiess | 200 BRDLEY PLACE #402 1.3 STREET ADORESS i
CITY-S1- 218 PALM BCH FL 1A CITY-ST-2P ) &
TLE D LT DELETE 21 TITLE [Tchange [T Addition |©
NAME BERMAN, SYLVIA 22 NAME
steeetsnoress | 44 COCOANUT ROW 23 STREEY ADDAESS
LTy -S1- 2P PALM BEACH FL 33480 2,4 CITY-ST- 7
e P [T pELETE 31TME [ change LT addition
NAME BLOCH, BEATRICE 3.2 NAME
swceraooress | 3349 ST MALO CT 3.2 STREET ADDRESS
LY -§1-29 PALM BCH GARDENS FL |
LE T [ DELETE LTI gy &I Change L] Addition
NAME RUBIN, SYLVIA 4 2 NAME ZELNICK, MARILYN
streer aookess | 4487 LUXEMBORG COURT wasreeTaooress 113932 EASTPOINTE COURT
¢y -S51-2P LAKE WORTH FL aonv-si-ze |PALM BEACH GARDENS, FL
TTLE D ] DELETE 51 TINLE _ L] Change  [] Addition
NAME SCHWARTZ, BERNICE 5.2 NAME
seet aDoess | 13743 WHISPERING LAKES LANE 5.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 5.4 CITY- 5T-21P
T D (] ELETE 61 TITLE T Change LT Asdition
NAME GACKENHEIMER, E. DREW 62 NAME
sreeerooness | 4847 FRED GLADSTONE DR 6.3 STREET ADDRESS
CITY-§1-2IP J s4cmy-sT-2P
14. | do hereby certily that the information supplieg sithuthis fili % glikr ) the_gxemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further centify that the
information indicated on this annual reporl.a T a4 rera g/artl Bogurate and that my signature shall have the same lapal effect as if made under oath; that
| am an oflicer or director of the Coppers : g ezt e pubcute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 ,, alyfment v afid]
SIGNATURE: _ € _AC -l el gty /‘?/77/47 561-471-5111
Es ; TR T 7 v/ Hate Daytime Phone ¥  GOTREET




