FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stau;
DIVISION OF CORPORATIONS

FILED
Feb 22 1996 8:00 am

DOCUMENT #

1. Corporation Name

B R C H FOUNDATION, INC.

(7)

Secretary of State

Principal Placa of Business Mailing Address

% VONNIE LOU GUTZEIT
800 MEADOWS RD.

% VONNIE LOU GUTZEIT
500 MEADOWS RD.
BOCA RATON FL 33486-2304

BOCA RATON FL 33485-2004

DR EETIW A

3. Date Incorporated or Qualfied 3a. Date of Last Report

01/31/1984 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2406425 Not Applicable
| Suite, Apt. #, elo. Sulte, Apt. #, slc. 5. Certificate of Status Dosired 0 $B.75 Adqnional
2 . 27 Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Bs
El 2’;’ Trust Fund Contribution 0 Added to Fees
N Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2—4| El ?9[ 30 Florida Statutes 0 ves mNo
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOCA RATON COMMUNITY HOSPITAL, INC. 82| Streel Address {P.0. Box Number is Nol Acceptanie]
% VONNIE LOU GUTZEIT
800 MEADOWS RD. 8
BOCA RATON FL 33432 83] City FL 85| Zip Code

farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

|17 Prsuant to the provisions of Sectians 617.0502 and £17.1608, Fiofida Stalutes, the abova-named corporalion Submits This statemant for The parpose of changing Rs registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sliy keture, Byiod o pinted nanie of registeed agol anc o { appicaiie

(NOTE: Registered Agent signature raquired when remstalng)

DATE

12, -~ OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
THLE cD [IDELETE 1.4 TILE [JChange  [T] Addition
et RUTTER, WILLIAM T. 12 NAME
SIHEET ADURESS 4261 NE 23RD TERRACE 1.3 STREET ADDRESS
CIY-S1 7P LGHTHOUSE POINT FL 14 LITY-§1-7P
THLE VT CIDELETE 2110LE Clchange [T Addition
NAME MCGIBANY, SUSIE 22 NAME
sirett aopaess | 5592 FOX HOLLOW DR 2 3 STREET ADDRESS
oy 51 2 BOCA RATON FL 2 4CITY-ST- 2P
TITLE s [C1DELETE KRRAIT [OChange  [T] Addition
NAME GUTZE!T, VONNIE L.(ASST 32 NAME
STREE I ADDRESS 2651 N.E. 26TH TERRACE 33 STREET ADDRESS
Ciry-sT-2p BOCA RATON FL 34 CITY-§1-21p
T b ﬂELETE 410 PD CChange 303 Additien
NAME WEST-NAT 4 2NAME Pierce, Randolph
sREerAohEss | SOBHN-W—25-SFREET assmeeeTaporess [ 2639 N, W, 42 Street
cnv-s1-ze | ~BOCARATONFL asciy-s-ze ~ | Boca Ratoa, FL 33434
THLE [CIDFLETE 51TME [JChange [ Addition
NAME 5.2 NAME
SIREE [ ADDRESS 53 STREET ADDRESS
Ity ST-2IF . 54 CITY-ST-2IP
TIILE [I0ELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmeng with an address.

SIGNATURE: _ Susie McGibany %{.«

14. | do hereby certify that the information suppled with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cedify that the information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporat on or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Fiorida Statutes; and that my name

(407) 393-4030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

-
c'ro:n z‘

2/6/96

Daytime Pnona #

CR2E037 (12/95)




