FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 ) Dlwsug:%?a&)ﬂj{;a;:nons _ Secretary Of State
DOCUMENT # 736202 (3)

1. Corporation Name

BOCA RATON HABILITATION CENTER AUXILIARY, INC.

NI ERRE MWW

"ﬁrmcip;{l_r'ﬁ'—;(éjé"ai Business Mailing Address
22313 BOCA RIO ROAD 22313 BOCA RIO ROAD
P O BOX 458 P O BOX 458
BOCA RATON FL 33429 BOCA RATON FL 334280456
3. Dale Incoxoraied or Qualified 3a, Date of Last Report
06/24/1976 04728/ 1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 | o El 50-1712063 ' Not Applicable
Suite, Apt #, ele Suile, Apt. #, etc. iti
i AL e uite. Apt A el 8. Certificate of Status Desired g $8.75 Addiional
E| e -;I Fes Fequired
_ City & State City & State 6. Election Campaign Financing $5.00 May Ba
@J o ; El Trust Fund Conlribution ] Added to Fees
i ip Counlry Zip Country 8. This corporation has liability for intangible tgx under §. 199.032,
E‘l].ﬁv._m_ E| EE' ;' Florida Statutes [ ves No
9. Name and Address of Current Registered Agenl 10. Name and Address o1 New Reglstered Agent
81| Name
FERRIS, WILLIAM C. 82( Street Address (P.O. Box Number is Not Acceptable)
22313 BOCA RIO RD.
BOCA RATON FL 33433 8
84| City FL 85| Zip Code

| 1t Pursuant ta the provisions of Soclians 617, D502 and 617. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regusterod agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar walh, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURL L
'ilun At Iyped or pru v name of et 1ed £ ar At and tlle 1l arplicable (HOTE: Ropislared Agenl signature required when renstating) DATE
12, . OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] cecete LITILE [J change ] Addition
HAME GIUSTO, ALBERT 1.2 NAVE
siectiaconess | 275 HIGH POINT COURT APT. C SEC. 4A 1.3 STREET ADDRESS
| orv-s1.7¢ | BOYNTON BEACH FL 33435 1A CITY- 5T-71P
TLE VD L1 DELETE 2170 [J Change T Addition
NAMI SMITH, GLORIA 22 NAME
siertanonrss | 5021 A NESTING WAY 23 STREET ADDRESS
eny-SI-ar DELRAY BEACH FL 33484 P 2 4CITY-§T- 2P
T DELETE 31 TITLE +D E[Clwnge [ J addition
NAMLE 32 NAME r 2 RA
SIKEED AORESS 3.3 STREET ADDRESS \:GRS?-\LFNSML%»O\ wM\ , %5
LY -51-2IF 34.CITY-81-7P Dc\ R!% agﬂgh i fla. 334 ?ﬂ
Til [T petEte 41TIILE Change Addition
Nawe HOYT, LORRAINE 4.2 NAME
sinet aonress, | 823 8.E. 12TH ST 43 STREET ADDRESS '
er-st-ae | DEERFIELD BEACH FL 33441 § ascry-ste
T [0h) [T oELETE 51TMLE T Jchange ] Addition
NAME CARSON, FLORENCE 5.2 NAME
sertannecss | 1014 NW, 7TH 8T 5.3 STREET ADDRESS
omv-si-ze | BOCA RATON FL 33432 54CITY-5T-2P
TITLE D T oeete 61TILE [T Change [ Addilion
HAME O'BRIEN, DOROTHY 62 NAME
swerraonress | 2898 N.W. 28TH ST 63 STREET ADDRESS
Y- §1- 29 BOCA RATON FL 33434 64 CIY-ST- 7P
14. 1 do hereby certfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i)}, Florida Statutes. | further certify that the

information incicated on 1his annual report or bUDD emental annual reporl is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
I arm an officer or direcior of the corpogglion or scoiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bly if chahded, o on n altachment with an address.

SIGNATURE: et~ ___ﬁ-i-~~‘Qﬁﬁoﬁjau._....uﬁm%bbljlw LUYS-290D

Daytme Phone 8 80441613

YURE AND TYPED ¢

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 7 8 O Oam

CR2E037 (9/96)



