FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 999 8 . 00 am
CORPORATION Katherine Harrls S y .
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS : 02-20-1999 90108 017 ****51.25
DOCUMENT # N48593 ._
1. Corporation Name
WOMEN'S AUXILIARY OF THE MORSE GERIATRIC CENTER, T
Principal Place of Business Mailing Address ' B ’ v o - ) .
4847 FRED GLADSTONE MEMCRIAL DR. 4847 FRED GLADSTONE MEMORIAL DR. ”“ml“l
Ve i o .47 Ve . s (HEE R
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated ar Qualifed
[21] 26 (04/28/1992 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘4. FEI Number Applied For
22 27] 850329966 .. [ [Not Applicable
- Cily & State - City & State 5. Cartataof Status Dosid o $%li eA:;irt;c;nal
Zip Country Zip Country . 6. Election Campaign Financing $5.00 may Be
;;] Eﬂ ?91 {3_0| Trust Fund Contribution g . Added to Fees
9. NMame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent . )
81| Name ' _ ;
GACKENHEIMER, E. DREW 82| Suest Address (P.O. Box Number is Not Acceptable) i
4847 FRED GLADSTONE MEMORIAL DR. : i _ -
WEST PALM BEACH FL 33417 % _ el
84| City R FL 85| Zip Code

1 her the f|
e TR . o

i

Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this st ging its registered .
office or-registered ageént; or,bothinthe Staté of Florida Such change,was authorized By oration's board of director RS
it iliar with,"and.accapt the obligatiogsviof action'617:0503, Figrida Statute wp R
%,

tement for the purpose of chan
ppointme

“

it b

"1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelvar or trustee empowered to execute this raport as fequired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or gvdn attachment with an addresg with all other fike empowered.

SIGNATURE:

" Signaturs, Typed o7 printed ieme of registered agent and e A spplicabie- NGTE. Tagiwored Age .'ng;mm ued whan reinsalng)
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D () DELETE 1.1 TME ) ) [JChange  [] Addition
NAME SEGEL, DOROTHY 1.2 NAME
streeT anpress| 200 BROLEY PLACE #402 13 STREET ADDRESS
CITY-5T-2IP PALM BCH FL 14 CITY-ST-2P
TLE D [ DELETE 21THLE []Chang.e [ Addition
NAME BERMAN, SYLVIA 22 NAME
sreeT aporess| 44 COCOANUT ROW 23 STREET ADORESS ‘ _ :
CITY-8T-2P PALM BEACH FL 33480 24CY-ST-2P [~ o . R .
TME P [J DELETE 34 TIMLE ‘Clchange [ Addition
NAME | SIMMONS, JOAN 32 NAME :
sreeT aooress| 13308 VERDUN DR 3.3 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 34, CITY-5T-2P
TIME T [ DELETE 44TME [OChange [ Addition
NAME ZELNICK, MARILYN 4. 2NAME _ ‘
swreeT aooress| 13932 EASTPOINTE COURT 43 STREET ADORESS
crvstze | PALM BEACH GARDENS FL 44 CITY-ST-2P ,
TME D (] DELETE 51TITLE ] [QcChange [T} Addition
NAME SCHWARTZ, BERNICE S2NAME ’ ) S S I
sTeeTaporess| 13743 WHISPERING LAKES LANE 53 STREETADDRESS ' B _ ;
omv-srze | PALM BEACH GARDENS FL 33418 S4QTY-ST-2P . ety
TME D ] DELETE 6.1TITLE - oo - [dChange [ Addition |
NAME GACKENHEIMER, E. DREW 6.2 NAME ' ] '
sweeTaooress| 4847 FRED GLADSTONE DR 6.3 STREET ADDRESS
orv.size | WEST PALM BEACH FL 33417 64 CITY-ST-2P

:

CR2E037 (11/98) &

4./;8(/?7 _sekuti-hul




