FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

Secratary of State

f LORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISIOMN OF CORPORATIONS

DOCUMENT # 761631 (1)

GOLD COAST AUXILIARY FOR ANN STORCK CENTER, INC.

Principal Place of Business

C/O MARION BONAYOLANT
3500 GALT OCEAN DR. APT. 103
FT. LAUDERDALE FL 33308

Mailing Address

C/O MARION BONAVOLANT
3500 GALT OCEAN DR.. APT. 103
FT. LAUDERDALE FL 33308

A MNACR BT R

3. Date Incorporated ar Gualified 3a. Date of Last Report
2. Frincipa' Place of Business ;2_; Maling Address 4. FEI Number Applied Far
S O 26 59.21521 17 Not Applicable
Suite, Apt. #, etc Suite, L. #, etc. iti
vite. Ap ute. Ap 5. Certificate of Status Desired (] $8.75 Adc!monal
?ﬂ -Z‘ﬂ Fee Required
| City & Srate City & Sate 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contributon Added 1o Fees
2ip Country 2ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;;] ;ﬂ a ;] Florida Statutes 0O ves E Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B2| Stront Adtiess (P.O. Box Number is Not Acceptabia)

81| Name
BONAVOLANT, MARION MESSINA
3500 GALT OCEAN DR., APT. 103
FORT LAUDERDALE FL 33308 83

B4 City

Zip Code

FL [®

11, Pursuant ta the provisions of Sections 6170602 and 6171508, Florida Statutas, the above namod corparation submits this statement for the purpose of changing its registered office
of regislerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the apponiment as registered agent. | am
familar weth, and accepl the obligations of, Section 617.0503, Florda Statutes.

SGNATURE _ ... . . i - e o . _
Sigralire typed o prrlesd ndime of segelaod A (2 Hle gy it INTHE Rogmlored Adert il -2ogunsd when enstanng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OF FIGERS ARD DIFEGTORS IN 12
THILE PD [CJDELETE 11 TILE [CJChange [ Addition
KAME BONAVOLANT, MARION M. 12 NAME
singet aconress | 3900 GALT OCEAN DRIVE 13 STREET ADDRESS
L Ciy-sl-p FT. LAUDERDALE FL 140ITY-S1-2P
TILE vD [IDELEIE 21 TILE [dChange L1 Addition
NAME CASORIA, MARY ALICE 22 NAME
steeer aookess | 2790 NLE. 28TH ST 2 3 STAEET ADDAESS
QY -5t 2P FT. LAUDERDALE FL 2 ACTY-51-21p
TINE VSD CJDELETE 31TITLE [ICnange  [] Addition
NAME CASORIA, KAY 32 NAME
saeer aooress | 4020 GALT OCEAN DR 33 STREET ADDRESS
Liv-S1-2F FT. LAUDERDALE FL 34 CITY-ST-2F
L SD [IoELETE 41TIILE [JChange [ Addition
RAME HIRSCH, FLORENE 4 2HAME
siaestapneess | 3500 GALT OCEAN DR 43 STHEET ADORESS
Cilv 51 7P FT. LAUDERDALE FL o 84000Y-51-2IP
TITLE 1D [CIDELETE 51TILE [ cnange ] Adaition
haME ROTOLO, VINNIE 52 NAME
stazerapzeess | 120 N.E. 58TH CT. 53 STREE T ADDRESS
Ty -S1-7F FT. LAUDERDALEFL 540TY-51-2P
TILE [IDeLeTe 61TITLE [change ] Additian
RAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Ciy-S1-2IP B4CIY-ST-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statates. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer ar director of the corporation or the recever o trustee empowerad to execute this report as requred by Chapter 617, Florida Statules, and that my name
appears in Block 12 or Biack 13 4f changed, or on an attachment with an address

SIGNATURE: _MARION M, BONAVOLANT

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/:1}/‘ i P

D e P 7

xa_’/’.o e /

S5 b8 dy-L 938
T bae o o Ot Prosew

CR2E037 (12/95)



