FILED
Feb 28, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 750587

1. Entity Nam&q

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

Secretary of State

02-28-2005 90216 006 ****61.25

Principal Place of Business Mailing Address

22313 BOCA RIO ROAD
BOCA RATON FL 33433

22313 BCCA RIO ROAD
BOCA RATON FL 33433

(TRVEN TR R YY ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MODRE CR2EC37 (10/04)
City & State City & State 4. FEl Number Applied For
59-2024435 Not Apglicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

FERRIS, WILLIAM C.
22313 BOCA RIO ROAD
BOCA RATON, FL
BOCA RATON FL 33433

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

City

Zip Code

FL

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P Signatura, typed of phinted namea o registered agent and utle i applicable

(NOTE Registared Agent signalute requisd when ranglaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 10
TTLE T O Delete TITLE [ Change [ Addition
NAME SASPOSNEKOO, SYLVIA NAME
STREET ADDRESS | 2040 LYNDHURST J STREET ADDRESS
CIFY-S7- 2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TliLE vD %ﬁem TILE 7 Change [ Addition
NAME GOLDIN, GINGER HAME
STREET appress | KESWKK L #155 STREET ADDRESS
CITY-§T-ZIP DEERFIELD BEACH FL 33442 CITY-S1-2IP
TITLE SD L O pelets TITLE [ change [ Addition
NAME CHERNOQFF, BETTY wane | TS T
STREET ADDRESS (235 TILFORD L STREET ADDRESS
CHY-ST-2IP DEERFIELD BEACH FL 33442 CHY-ST-7IP
TIiLE vD O Delete TILE v Dkemange [ Addition
HAME CHERNOFF, BERNARD HANE HERWOEF, 5 ERnv ARP
streeT aporess | TILFORD L #233 STREET ADDRESS Leoro 43 3.9
.5 DEERFIELD BEACH F 4.4 .ST. ’ OK P
CI7Y-SI-2P CH FL 33442 CITY-ST- 2P ' ) ;.““_' "4 o 9:4 Fl 33t
TTLE O oetete THLE [ Change  [rddition
RAME RAME Sﬁkke G‘DLD Sf‘e.; d/
STREET ADORESS sTager noress | Ao e 6 enT A oR*
CITY-§7-2F avstze | DEER Frecp ﬁLM FL 33t
TILE 73 Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustee empowerad to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: QYL via Qpfisve Koo m 2 gﬁ-i&C‘ShtK’pﬁ ?ﬂ» Hab 1f32
Date Dayurne Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ—




