~——-2004-NOT-FOR-PROFIT-CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # 750587

1. Entity Name

DEERFIELD BEACH AUXILIARY OF THE HABILITATION
CENTER FOR THE HANDICAPPED, INC.

Principal Place of Business

22313 BOCA RIO ROAD
BOCA RATON FL 33433

Mailing Acdress

22313 BOCA RIO ROAD
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 022 ****5] 25

PR

[

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" FERRIS, WILLIAMC. — =~ - e

22313 BOCA RIO ROAD
BOCA RATON, FL
BOCA RATON FL 33433

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2024495 Not Applicable
Zip Country 9 Country 5. Certificate of Statug Desired [ $8'75 Addlilonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

“BIGNATURE

,8- The above named enlity subrnits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of ragistered agent.

Slgnature, typed or primed name ol registared agem and title il applicable.

(NOTE: Ragistered Agent signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Delete TITLE [ Change  [] Addition
o SASPOSNEKOO, SYLVIA et
sTheeT ADoREss | 2040 LYNDHURST J STREET ARDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-IIP
TITLE vD [ Detete TITLE [ Change  [7J Addition
e GOLDIN, GINGER A
stheer aporess |KESWKK L #155 STREET ADDRESS
orv-si.ze | DEERFIELD BEACH FL 33442 o
‘yme (8D T T O T T T T T e - - - - . [] Change - [ Additign
NAVE CHERNOFF, BETTY NANE
STREET ASDRESS | 235 TILFORDL i o " STHEET ADDRESS .
CITY-ST-7IP DEERFIELD BEACH FL 33442 CITY-§7-21P
TE VD ] Delete TIMLE [ Change [ Addition
N CHERNOFF, BERNARD A
stageT aooress | TILFORD L #233 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-ST-21P
TITLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ ctange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-ST-2F

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an olficer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )Zféw 2 Lt

Jor o o5

v

GBNATURE AND TYPED OR PRINTEJFNAME OF SIGNING OFFICER OR DIRECTOR

oo+

Dale

OF 2k~ /32

Daylime Phone #

FILED o



