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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998 oSN o ConponaTNS Secretary of State

OCUMENT # 761631 (1)

. Corporation Name

GOLD COAST AUXILIARY FOR ANN STORCK CENTER, INC.

0 O

it 3 o Tl

Principal Place of Business Mailing Address
/0 MARION BONAVOLANT C/0 MARION BONAVOLANT 3. Date incorperated or Qualified
3500 GALT OCEAN DR.. APT. 103 3500 GALT OCEAN DR.. APT. 103
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 93308 A FE Humbor Aopied For
/ 582152117 Not Applicablo
f 1Pl { . il .
2. Princlpel Placa of Business 2a, Mailing Address / 5. Gartificate of Status Desired 0] $3_75 Additional
-2-1_] -/ m ] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 'J},/ 6. Elaciion Campaign Financing $5.00 Mmay Be
E ;ﬂ o Trust Fund Contribution A Added 1o Faes
City & State W City & Stale 7. s this nonprofit corporation & homeowners association?
23] 28] Oves Klno
Zip 1KY Country Zip / Country 8. This corporation owes or has paid the current year Intanglble
24 EI ;l El Personal Properly Tax dus Jung 30. Oves [Ono
9. Name snd Address of Current Reglatorad Agent 10. Name and Address of New Registered Agent
81| Names
BONAVOLANT, MARION MESSINA 82| Street Address (P.O. Box Number Is Not Aggeptable)
. |- 3500 GALY OCEAN DR, APT. 103 A
|+ FORT LAUDERDALE FL+33308 83 B },»7
' ' 84| City 85] Zip Cods
/ FL

1. Pureuant to the provisionsof Sections 617.0502 and 617.1508, Fiorida Stalutes, tho above-named corporation submits this statement for the purpose'af changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of prinled name ol registered agent and tile if applicabla. (NOTE: Regislarad Agenl signakire required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TLE [ change ] Addition
NAME BONAVOLANT, MARION M. 12 NAME
stacerappress | 8500 GALT OCEAN DRIVE 1.3 STAEET ADDRESS
orv-st.2p_ | T, LAUDERDALE FL 140ITY-ST-21P
TME [0} [ ] DeLETE 21 TITLE [Jchange ] Addition
NAME CASORIA, MARY ALICE 22 NAME
smeevapoeess | TS0 N.E. 29TH ST 2.3 STREET ADDRESS
COY-§1-2 _FT. LAUDERDALE FL 2.40Y-ST-10 '
VSD L DELETE 31 TM1LE [T change [ Addition
CASORIA, KAY 32 NAME
4020 GALT OCEAN OR 3 TRET RS J
FT. LAUDERDALE FL 34,01Y-ST-2P
8D L1 GRETE 41 TAILE [J Change ] Addition
HIRSCH, FLORENE 4.2 NAME

smeeTAppress | 8500 GALT OCEAN DR 43 STREFT ADDRESS
O - 5T-2P FT. LAUDERDALE FL 44 GITY-51-2P
TILE 10 T DELETE 511U Tl fhange ] Addition
NAME AOTOLO, VINNIE 5.2 NAME 21
stageranpaess | 120 NE. 56TH CT. 5.3 STREEY ADDRESS
Cory-ST-2p FY. LAUDERDALE FL 5.4 CITY- ST- 7P
T0LE T 1 DELETE 81 TILE [ changs ] Addition
HAME 6.2 NAME <
STREET ADDRESS 53 STREET ADDRESS
Y. 13
CITY-5T-2P 8.4 BITY-ST-2P

T4 T hereby cartfly thal the information supplied with this filing does not gualify for the exemption slatad in Ssction 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicatéd on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the receiver or frustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears In
Biock 12 ot Block 13 if changed. or on an aitachment with an address.
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e | Apr 13 1998 8:00am

CR2E037 (10/57)



