FILE NOW: FILING FEE IS $61.25

FILED

vy

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF"gTATE
Sandra B. Morthath
Sacrelary of State o
DIVISION OF CORPORATIRNS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 714816

1. Corporation Name

THE MAE VOLEN SENIOR CENTER, INC.

(6)

T
e

=

i

AR AR

| am an officer or director of the COrpoja
appears in Block 12 or Block 13 | or on an attachment with an addre,

bif- Gl

Principat Piace of Business Mailing Address ;;
1545 W, PALMETTO PARK RCDA P.0». BOX 2468
PO BOX 2468 PO BOX 2460
BOCA N FL 33486 BOCA RATON FL 33427-2458
us RATON Ft us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/16/1996
2. Principal Place of Business 2a. Mailing Address g 4. FEI Number Applied Far
Py ;6—] . i 5062 __I\lot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. # N 58.75 Additional
P ;'Tl 6. Certificate of Status Desired X Foe Required
City & Stalo City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Copntry 8. This corporation has fiability for intangible tax unger . 198,032,
—I E' ;O_I ;] Florida Statutes [ ves [ﬂ No
9, Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registersd Agent
81| Mame .
RlCE, HELEN, M. 32 - Streel Address (P.O. Box Number is Not Acceptable)
1515 W. PALMETTO PARK ROAD ‘
POST OFFICE BOX 2468 &
BOCA RATON FL 33486-9468 W ow F B
11. Pursuan 1o the provisigaa-ot Sections 617 0502 and 617.1508, Florida Statutes, the above-named colporation submils this statement for the purpose of changing its re‘guslered
office ot registored ;— b both, in 1he State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the Bppoiniment as registered
agent. | am lamlllar phd gocept t obhgal ns of, Section 617.0503, Florida Statutes. ) ]
1
SIGNATURE : V)
Slignature. tpeds o prinied haMe ngnstored agen |wcab|e (NOTE: Registerad Apent signatura requirad whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 34 OELETE 11THLE ™ I Change q Addition | G5
NAME NEASE, MARIAN PEARLMA 1.2 NANE PAT FREUDENBERG §
seer aooess | 5355 TOWN CENTER ROAD LASTREETADORESS | 61652 N, Y d 2
er e Trail
CITY-§1. 2P BOCA RATON, FL 00000 wuev-stze |Bora Ratn n, LETEY g
3 VD [7 DELETE 20TME il Bl change L] Addtion
NAME WEEKS, LEON M 22NAMES wE EKES, LEON M
staeeraooress | 777 E. ATLANTIC AVE. 23 STREFT ADDRESS
oNY-§1- 2P DELRAY BEACH FL 33484 2 45 ST- 2P ,
TITLE 1D [T DELETE BImE [T Change L] Addition
NAME ZIMMERMAN, JOHN E S2NAME'
sracet aooeess | 1771 THATCH PALM DR. 33 STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33432 34, CHY-ST. 20
THLE 0 CT DELETE 41 TTLE: Ol Crange [ Addition
MAME WALTON, R. KEITH 120 '
staeer anness | 2901 NW 2ND AVE. 43 STREET ADDRESS
CTY-51-2P BOCA RATON FL 44CITY-ST-7P
e D ] DELETE 51TITIE SD k] Charge [ Addition
NAME MCMASTER, SUE 5.2 NAME
street aponess | 920 NW 4TH AVE, 5.3 STREEY ADURESS
ClTy-ST-20 BOCA RATON FL 33432 54 CITY-SY- 2P
TITLE VD [T DELETE BATIRE LT Change [ Addition
WAME CULP, CHERYL 6.2 NAME
simeraooress | 1277 W. PALMETTO PARK ROAD .3 STREET ADDRESS
CITY-51-7F BOCA RATON FL 33486 5.4 CAY-ST- 7P
14, | do hereby certify that the infermation supplied with this filing does not qualify

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e or the receiver or frustee empowerad to exgeute this raport as required by Chapter 617, Florida Stalutes; end that my name

Nk Wedee s

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurthar certify that the

S8.

"V*\‘n shi- 3558900

DIRECTOR Date Daytime Phone # 004 1762



