2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL F REPO RT

DOCUMENT # N48593

1. Entity Name
WOMEN'S AUXILIARY OF THE MORSE GERIATRIC

CENTER, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH, FL 33477

Maiiing Address

4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH, FL 33417

AU IR R AT G

Do NOT WHITE IN THIS SPACE 4. FEI Number Appiled For  ~

01112005 No Chg-NP CR2EQ37 (10/03)
85-0329966 Not Applicable
5, Certificate of Stalus Desired 4 $8.75 acditional

6. Name and Address of Current Registered Agent

GACKENHEIMER, E. DREW
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH, FL. 33417

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or regfstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - §
Signature, typed or printed name of registersd ageft and tile i applisable © (NO'E Begislered Agent signalurs requiad wheh reinstating) T T DATE
R S e T e L hT | R e e [T T e T e s L e
T Filing Fee is $61.25 9. Election Campaigrt Finan‘cing $5. 00 May Be ™ o oo
Due by May 1', 2005 D Trust Furid C(Smri_bution . .Added lo Fees ' - . ; - e
T OFFICERS AND DIRECTORS l EenET
TLE 8] ' - T
NAME STOCH, LINDA s3] G485
STREET ADDRESS | 104 VINTAGE JISLE LANE J:giflzg J,%;ng 93!-‘{;[59 51, a2
Gy -57-TP PALM BEACH GARDENS, FL 33418
TITLE P
NAWE SRIBERG, TERRI
STREET ADDRESS | 19 JAMES DR
CITY-§1-2IP PALM BEACH, FL 33480
TITLE T
NAME FALK, ELLEN S
STREET ADDRESS | 113 WINDWARD DR
Ciy- 57-2F PALM BEACH GARDENS, FL 33418 DO NOT WRlTE
THLE Ve
NAtE LEVINE, SUZANNE IN THIS SPACE
STREET ADDRESS | 115 ST MARTIN DR
CITy-ST-2IP PALM BEACH GARDENS, FL 33418
TITLE D ' ’ )
NAME GREENBAUM, CAROL N
SIREET ADDRESS | 235 GARDEN RD -
CIrY-ST-ZP - PALM BEACH, FL. 33480 .
TRLE D h " T - i
NAME GACKENHEIMER, E. DREW
STREET ADDRESS | 4847 FRED GLADSTONE DR
CITY.ST-ZIP WEST PALM BEACH, FL 33417

12. 1hereby Geﬂlf?: that the information supplf ed with this filing
indicated an 1

is repart or supplemental Leperdis true ancatura
of the carporation or the receh ¢ HOOW £
changed, or on an altachipé

does not quain’y for the éxémption stated in Section 118, 0??)(‘) Florida Statutes. | further certify that the Information
i that my signaiure shall have the sarme legal &
i§ repdfPis required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

ect as if made under oath, that | am an oificer or director




