—m
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736202 (3)

1. Corporation Name

BOCA RATON HABILITATION GENTER AUXILIARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AV O R

Principal Place of Business Mailing Address
22313 BOCA RIO ROAD 22313 BOCA RIO ROAD
P O BOX 458 P O BOX 458
BOGA RATON FL 33429 BOCA RATON FL 33429
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'1 712983 Not Applicable
Suite, Apt. #, etc. ite, - #, etc. i
uile. Apt. #, etc Sulte, Apt. 8, etc 5. Gentilicate of Status Desired w $8.75 aadiiona)
22 §| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2—8] Trust Fund Contribution & Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
(24 [25] [26) 30] Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
FERRIS: WILLIAM C. 82| Street Address (P.O. Box Number is Mot Acceptable)
22313 BOCA RIO RD.
BOCA RATON FL 33433 83
84] City EL Ias Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the oorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE Signature, typext o printed name of registerad aganl end title If applicabis. {NOTE: Registersd Agent signature required when remnstating} DATE l’n-~
12, OFFICERS AND DIRECTORS 13. < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD [JDELETE 1A TILE [OChange  [JAddton |
NAME GIUSTO, ALBERT 12 NAME 5
sweeraooress | 275 HIGH POINT COURT APT. C SEC. 4A 13 STREET ADDRESS o
CITY-SI-2IP BOYNTON BEACH FL 33435 14 CiTY-8T- 2P E
TITLE VD [JDELETE 21 TILE Ocrange [ addition  |O
NAME SMITH, GLORIA 23 NAME

smeeraporess | D021 A NESTING WAY 23 STREET ADORESS

CHTY-ST-2IF DELRAY BEACH FL 33484 2. 4CNY-51-2P

TILE 1D CRAIDELETE 31TE +D Change  [] Addition

AN KLEIN, HARRIET 32N StALLEY SCHAAGCAR

stacer anoaess | 17204 NEWPORT CLUB DR 33 STREET ADDRESS T440 W - 818§ TREE ]"

orv.srze | BOCA RATON FL 33496 ) - B0 H RAToN, F L BB ¢a y

TILE SD 1 DELETE 41 T1TLE CiChange L) Addition

NAME HOYT, LORRAINE ' 4.2 NAME

sraeer aooress | 823 S.E. 12TH 8T 4.3 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 33441 44CIY-ST-2P

THLE SD [JDELETE 51TI7LE Othange [ Addition

NAME CARSON, FLORENCE 5.2 NAME

staeer aooness | 1014 NW. 7TH ST 5.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 5.4 C1y-8T-21P

TITLE D [CJDELETE B TITE [JcChange [ Addition

HAME O'BRIEN, DOROTHY 52 NAME

swreer aooress | 2899 NW. 26TH ST £.3 STREET ADDRESS

CITY-§1-7IP BOCA RATON FL 33434 64 CIlY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,pn an attachment with an address.

SIGNATURE: o Stanley SCHRRGER_ ;%«9;/?/ (4167)487 3535/

smmn'uwn TYPED OR PRINTEQNAME OF SIGMING OFFICER OR DIREC Daylime Phone




