" FILE NOW: FILING FEE IS $61.25 FILED

NONPROF{T FLORIA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

e s o womvomrins Secretary of State

DOCUMENT # 714816 (6)

1. Corporation Name

THE MAE VOLEN SENIOR CENTER, INC.

I AR A

Principal Place of Businoss Mailing Address
1515 W. PALMETTO PARK RODA P.0. BOX 2468 3. Date Incorporated or Qualified
PO BOX 2469 PO BOX 2468 06/21/1968
BOCA RATON FL 33486 BOCA RATON FL 33427
us us 4. FEI Number Applied For
59-2695062 ot Applicable
2. Principal Place of Businoss 2a. Mailing Address $8.75 Additio
6. Certificate of Status Desired . ional
1] 26] 1515 W. Palmetto Pk Road ' . ® Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elsction Campaign Finencing $5.00 way 8o
rz_z! EEI Trust Fund Gontribution O Added 1o Fees
Cily & Stale Cily & State 7. Is this nonprofit corparation a homeowners association?
(23] ] 28] Boca Raton, F1, Dves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ m ;ﬂ 33486 ?o] us Persanal Property Tax dus Jung 30. Oves [ONe
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICE, HELEN M. 82| Stest Address {F.0, Box Number 18 Not Acceptable)
1515 W. PALMETTO PARK ROAD
POST OFFICE BOX 2468 8

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508_ Florida Statutes, the above-named corporation submits this stalement for the pur[?‘oss of changing its registered
office or ropistored agent, . in tho Stato of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fq;i(liar with, g gh'pl tho obligations gf, Soction 617.0503, Florida Staiutes.
SIGNATURE ___ 7\ P — - Vel % et ¢F
vd nama of registored agoant and lito If apphcabls (NOTE: Rogislerad Agenl signature required when reinstating) T DATE

Sigraturs. Iyplﬁ; p;

12, OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e k1] [J peLere 1ITMLE Ve [d Change [T Addition
NAME FREUDENBERG, PAT 12 NAME

staeeraooaess | 6152 N VERDE TRAIL 13 STREEY ADDRESS

CiTY-S1- 2 BOCA RATON, FL 00000 14 CITY -ST- 2P

[ PD T oeLeTe 21T Tad Change L] Addiiion
NAve WEEKES, LEON M 22 ¢

streeTaDoress | 777 E. ATLANTIC AVE. 2.3 STREET ADDRESS

CITY-§1- 2P DELRAY BEACH FL 24LITY-5T-2P N

TILE 0 Tx] DELETE 31TILE "1 Change 1 Addition
NAME JMMERMAN, JOHN E 32 NAME

streer appiess | 1771 THATCH PALM DR. 3.3 STREET ADDRESS

CiTY- S1-29 BOCA RATON FL 33432 34.0ITY-51-2P

TLE T 1 OFcETe 41TILE [J Change L) Additian
NAME WALTON, R. KEITH 4 2NAME

streer ADDREss | 2101 NW 2ND AVE. 43 STREET ADDRESS

BITY-ST- 2P BOCA RATON FL 440I1Y-51- 2P

TIRE 8D T oeLETE 51TILE [T change [ Addition
NAME MCMASTER, SUE 52 NAME

stazey anpress | 920 NW 4TH AVE. 5.3 STREET ADDRESS

CIIY-ST- 2P BOCA RATON Ft 54 CITY-51-2P

TIE VD T DELETE 6.1TINLE Ve [ Change T[] Addition
NAME CULP, CHERYL 5.2 HAME

smeerabbarss | $277 W. PALMETTO PARK ROAD 5.3 STREET ADORESS

CiTY-S1- 29 BOCA RATON FL 33488 64 CITY-ST-2F

14. | hereby certif? that the information supplied with this filing doos not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annual report is true and acourate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or diracior of the corporali he receiver or rustee empowared 1o execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changegeor on 4 attachment with an acddress.

SIGNATURE: R [ ~2F-9X

CR2E037 (1097)



