2000 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUM 761631 May 26, 2000 8:00 am
GOLD COAST AUXILIARY FOR ANN STORCK CENTER, INC. Secretary of State
05-26-2000 90114 010 ****g] 25
Principal Place of Business Mailing Address
C/0O MARION BONAVOLANT C C/O MARION BONAVOLANT
3500 GALT OCEAN DR.. APT. 103 3500 GALT OGEAN DR.. APT. 103 ] C ireenge
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 32306-6814 hodbbugul
Sgoe YMbpsvetn O jd-wwwfa
Suite, Apt. #,_gtc. Suite, Apt. i;etc. DO NOT WRITE IN THIS SPACE
o3 70 %
City & State ;T a“‘e_ e Cj Statgm 4. FEI Number Applied For
R ¥ 62:.«-«4@ Iy 3830 ¥ - 592152117 NGt Applicable
Zip s Country Zip Country o ) $8.75 Additional
3 3 30K Q L 33 3 & é’ 5. Certificate of Status Desuel:d a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T v —_ . T -t Name - -
Street Add P.O. Box Number is Not Al tabl
BONAVOLANT, MARION MESSINA ree ress (| ox Number is Not Acceptable)
3500 GALT OCEAN DR., APT. 103
FORT LAUDERDALE FL 33308 :
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE _
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Department of State
7715. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O change [ Addition | &
N BONAVOLANT, MARION M. N 2
STREET ADDRESS | 3500 GALT QCEAN DRIVE STREET ADDRESS ]
CITY-ST-ZIP FT. LAUDERDALE FL CITY-8T-2IP o
: o
TE VD O pelete TLE (I change [l Additior | O
NAME PRICE, MARTHA NAME
STREET ADSRESS | 5110 NE 27 AVE. STREET ADDRESS
CITY-ST-2iP UGHTHOUSE PT. FL 33064 CITY-8T-21P
J.ms‘__j VSD . S . — [ oetee TiLE Cichange [ Addition
vt | COURY, BARBARA NAME
STREET ADDRESS | 1332 BAYVIEW DR. APT. 304 STREET ADDRESS
CITY-87-2IP FORT LAUDEHDALE FL 33308 CITY-8T-2IP
TITLE B O Delete TITLE O cChange [ Addition
NAME O'LEARY, ELIZABETH HAME
Steeer Aporess | 555 N. QCEAN BLVD. #72 STREET ADDRESS
omv-sT-2¢ | FORT LAUDERDALE FL 33308 Girv-st-2i
TITLE TD [ Delete TILE [Jchange [ Addition
NAME LINGLE, ANNE-MARIE NAME K
STREET ADDRESS | 1431 MIDDLE RIVER DRIVE STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33304 cirv-si-2¢
TITLE . [ Detete TILE ’ : o " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver ar trustee empowered to 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 attachment with an address, with all other like empowered.
- I IR e %"
SIGNATURE: ___ SIGNATURE RewuindzD 59/ et >"7 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phona #



