AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE Aug 25 R 1 999 8 . 00 am

Katherine Harrls

Secrotryof Sist Secretary of State

/ DIVISION OF CORPCRATIONS (08-25-1999 90004 013 ****4] 25

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1839, F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 o
DOCUMENT # 761631 j

1. Corporation Name

GOLD COAST AUXILIARY FOR ANN STORCK CENTER, INC.

g

U R O

6893419- 906304 - ?

Principal Place of Business Mailing Address . - -
C/O MARION BONAVOLANT GO MARION BONAVOLANT B
3500 GALT OCEAN DR.. APT. 103 3500 GALT OCEAN DR.. APT. 103 _
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -

21] 26] 01/07/1982 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For

(22] e 57 592152117 Not Applicable .

- G " —

City & State ity & State 5. Certifcate of Status Desired O $8'75 Adq|t|onal -

23 ;’ Fee Required _

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be N

24 f25] [20] [30] Trust Fund Contribution Added to Fees _

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent

81 Name % . 2 . g Z_ ;
BONAVOLANT, MARION MESSINA 82| Strest Address (P.Qq Box Nurrber is Not Acoeplaals B
3500 GALT OCEAN DR., APT. 103 - _5.5"‘4@2' y‘ bt~ s a, a2 #/0 3

FORT LAUDERDALE FL 33308 ¥7 Yau .94 3 338 F
sl cy ] o FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. I hereby accepl! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,M“!en,.u !;II, g?é N ey 'L&ﬂ_! 7.§sr.
Ignature, typed of printed 8 of refjistered agant and tie if applicabee. {NOTE: Reqgi d Agent sigi naquired when DATE

85| Zip Code

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD £ DELETE 11 TME ﬂ Jires ClChange  [JAddition | &3
NAME BONAVOLANT, MARION M. 1ZNAME Francin . Bov s
streetaopress] 3500 GALT OCEAN DRIVE 13STREETADIRESS | 8 4" o> Qg g Seadot B b
CITY-ST-2Ip FT. LAUDERDALE FL 5 14 CITY-ST-2P Frikond ¥4 3 93s% %
TMLE VD ‘ ] DELETE 21TMLE T s g ;e [JChange [ Addition

NAME CASORIA, MARY ALICE . 22NAME "??;/’é'--‘-% Qi%;‘_&) SR Vo

smeeTaporess| 2750.N.E. 20TH ST . 23STREETADDRESS (1 - Soe om oy e i - )

CITY-57-2P FT."LAUDERDALE FL - = 2.4CITY-9T-2P ,}_2,? TR ICF—F I3 nlel =
TME vSD [J DELETE 31 TITLE Change  [] Addition _
NAME CASORIA, KAY 32NAME -

smeeTaooress] 4020 GALT OCEAN DR sasmeetasoness| 4 I3 % A Boy

CITY-ST-2P FT. LAUDERDALE FL 34.CITY-5T-2P ;ﬂr,i

Tme SD J DELETE 41 TTLE R DCjChange [ Addition

e HIRSCH, FLORENE o2 elizgeetit @‘LEa%LL 7 2.
sweeTannress| 3500 GALT OCEAN DR asmeraooress| 5SS NO - OCEA O pkvD - =
ervsrze | FT. LAUDERDALE FL wevsrw | PR LAODELDALL P 33308 B
TME TD [J DELETE 51 TIME p}n W L - L& [OChange  [] Addition

NAME ROTOLO, VINNIE 52NAME ne- mev / :

smeeraooress| 120 N.E. 56TH CT. sasmesraonress | £93 ] pODLE E? vet- Hray ‘fq B
CITY-ST-2P FT. LAUDERDALE FL 54 CITY-5T-2P FT- LavDitpA "i; F}L,. 37330 =-.
e T BELETE B 1TIIE 7 [iChenge [ Addition -
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-ZIP B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart ar supplamental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & //%&ATURE REQUIRED %24 Hiscsnrin Benanslbatt 954:56y-6$3(

IGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytima Phone #
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