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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

INC.

OCUMENT #

« Corporation Name

WOMEN'S AUXILIARY OF THE MORSE GERIATRIC CENTER,

0)

Principal Piaca of Business Mailing Address

4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33017

4547 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417

WA R

3. Date tncorporated or Qualified

24] _

25 ;ﬂ 30

4, FEI Number Appliad For
650320066 Not Applicable

_&. Principal Place of Business 2a. Mailing Aadress 6. Certificate of Status Desired O 38'75 Additional
-Z?J E Fee Roguired

Sulte, Apl. #, elc. Suite, Apt. #, stc. 8. Elgction Campaign Financing $5.00 May Be
1 ;v;] - Trust Fund Confribution Added to Fees

City & State City & State 7. 15 this nonprofit corporation a homeownarg assoclgtion?
E 28 Yos No

Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible

Yos m No

2 Personal Property Tax due June 30.
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GACKENHEIMER, E. DREW 82] Street Address (P.O. Box Numbar is Not Acceptabla)
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417 83
84| Ciy FL 85| Zip Code
" 11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this stalement for the purposs of changing its reglstered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of registerad Agant and tifle f appivable. (NGTE: Registered Agent signature requifed when relnstangl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 12

TILE D "7 DELETE 11 1I1LE CJchange [ Addition
RAME SEGEL, DOROTHY 1.2 HAME

sraeer appaess | 200 BROLEY PLACE #402 1.3 STREET ADDRESS

CiTY-S1-2P PALM BCH FL 14 CITY- 5T-2P

TITLE D L] DELETE 2.1 TNLE Ll Changs [T Addition
NAME BERAMAN, SYLVIA 22 NAME

sreer aporess | 44 COCOANUT ROW 23 STREET ADDRESS

CITY-5T-21P PALM BEACH FL 33480 2. 4CITY-51- 2P

TILE P L& DELETE 31 TIMLE F [ Change L] Addition
NAME BLOCH, BEATRICE 22 NAME SIMMONS, JOAN

smeet aboress | 3349 ST MALO CT sastaeeTaDDREss | 13308 VERDUN DR

omy-51-7p PALM BCH GARDENS FL se.cmv-sr-ze ] PATM BEACH GARDENS, FL

e T (] DELETE 41 TME T Change [T Addition
NAME ZELNICK, MARILYN 2 NAME

sweevaporess | 13932 EASTPOINTE COURT 4.3 STREET ADDRESS

GITY-ST-2IF PALM BEACH GARDENS FL 44 CITY-5T- 2P

TITLE D L] DELETE 5ATITLE [T Change [T Addition
NAME SCHWARTZ, BERNICE £.2 NAME

smeeranoress | 13743 WHISPERING LAKES LANE 5.3 STREET ADDRESS

£iTY-ST-2 PALM BEACH GARDENS FL 33418 5AGIIY-5T-ZIP

THLE D L1 DELETE 6.1 TITLE 7 Change [T Addillon
NAME GACKENHEIMER, E. DREW 52 NAME

smeeTaooress | 4847 FRED GLADSTONE DR £.3 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33417 54 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does
indicated on thls annual report or supplemenial
officar or director of the corporation or thgse
Black 12 or Block 13 if changed, or g Ei.att

SIAAIIATIIOYE.

nual repol

is.irge”arid pett ol
Y -:.-
SR AW Y

<
F I
e Y

not gudify for the exemplion stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
pnd that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my hame appears in

alelaa cc1-471-5111

Mar 13 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



