2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # 750587
1. Entity Name

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

Principal Place of Businass
22313 BOCA RIO ROAD
BOCA RATON, FL 33433

Mailing Address
22313 BOCA RID ROAD
BOCA RATON, FL 33433

yuaw>- -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

07-16-2007 90128 033 ****61 .25

T

ite, Apt. #, etc. ite, Apt. #, 3
Suite. Apl. 4. etc Sute. Apt. 4, etc 07082007 Chg.NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

59-2024495 Not Applicable
Zi Count Zi Count iti
P vy P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— — 6. 'Name and Address of Current Ragistered 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. Box Number is Not Acceptable)

ity

FL Zip Code

SIGNATURE

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

Signature, lyped or prinled nama of registerec agent art litle it applicabls,

{NOTE: Requsierad Agani signalure requited when reinstating)

DATE

Filing Fee is $61.25
Due by Septomber 14, 2007

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make

Added to Fees Florida Department of State

check payable to

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Delete TiTLE Co-PRES % DI ﬂ(—f?o,z O change  [fition
NaME ZVERIN, NATALIE NAME Shear,, FAaY
STREET ADDRESS | 96 LYNHURST E STREET ADDRESS | =y 039 {fm 0 4e2S T X
cry-s1-2F | DEERFIELD BEACH, FL 33442 CITY-51-2P DEFZ LD (REACH, Fr LIYY 2L
TILE 5D O Detete TITLE Direc 742, [ Change  [id-#dffion
NAME COLE, KITTY NAME .
. ARNE 4
STREET ADDRESS | 7 OAKRIDGE B STREET ADDRESS g (‘Vq v '&%‘;T{S\blgzb Bq
CITY-ST-2IP DEERFIELD BEACH, FL 33442 / CITY-ST-2IP Nl Crecr) REachl Fo —“g:—;q\( 7.
TILE PD Qﬁmele TITLE ' [ Change [ Addition
NAME™ GHERNOFF, BERNARD NAME o
STREET ADDRESS | 235 TILFORD L STREET ADDRESS
Iy 3T-2I DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TVILE VD 3 pelete THILE [ Change [ Addition
NAME GOLDSTEIN, SHIRLEY NAME
STREET ADDRESS | 4046 VENTNCR O STREET ADDRESS
CITY-ST- 3P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE vD [ Delete TITLE [J change [ Addition
NAME HECHT, TINA NAME
STREET ADDRESS | 3041 VENTNOR O STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH, FL 33442 CITY-5T-1IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

il other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address

] &lat,.. 0o

’7,—//4)7

(751Y693 - 057

IPNATURE AND TYPEI}WPRLP?@D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




