FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Mame

B R C H FOUNDATION, INC.

(7)

Principal Place of Business

% VONNIE LOU GUTZEIT
600 MEADOWS RD.
BOCA RATON FL 33466-2304

Mailing Addrass

% VONNIE LOU GUTZEIT
800 MEADOWS RD.
BOCA RATON FL 33485-234

FILED

Secretary of State

O

3. Date Incorporated or Qualified
0173171984

2a. 0810827121.2513* 9Fl§p60rt

2. Princepal Place of Business 2a. Mailing Address 4, FEl %t.&ger Applied For
21 26] 406425 _|Not Applicable
te, Apt. #, ot Suite, Apt. #, efc. .
_l Suite, Apt. #, et wie. ApL 7. gl 6. Certificate of Status Deslred 1 ss 75 Adqmonal
2 _z;l ‘ Fee Required
Cily 8 Stale City & State 6. Election Campaign Finanéing $5.00 may Be
23] 26| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under &, 188.032,
m ;a ;l ;I Florida Statutas Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name ‘ ‘ k
BOCA RATON COMMUNITY HOSPITAL' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
% VONNIE LOU GUTZEIT
800 MEADOWS RD. 8 .
BOCA RATON FL 33432 84| City 85] Zip Code

FL

SIGNATURE

03, Florida Statutes.

11, Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Sialutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617. )

Signature. typed or printed name of regislerad agent and title i applicable

(NOTE: Regislered Ageni Bignalure required when reinstating}

. DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS 1N 12
TITLE CcD ] DELETE 1HTILE [T Change L] Addition
NAME RUTTER, WILLIAM T. 12 NAME

staeer aooness | 4281 NE 23RD TERRACE 13 STREET ADDRESS

CITY-ST-2P LIGHTHOUSE POINT FL 14 CITY-51-2P

TIRLE i [T pELETE 21TILE [ Crange L] Addition
NAME MCGIBANY, SUSIE 22 NAME

streer aopaess | 3592 FOX HOLLOW DR 23 STREET ADDRESS

CiTY -51-2P BOCA RATON FL 2 4CITY-5T-29

TITLE [3 [T DELETE A1 TLE [T change ] Addition
NAME GUTZEIT, VONNIE L.(ASST 3.2 NAME

sreeraporess | 2651 N.E. 26TH TERRACE 4.3 STREET ADDRESS

QITY - ST 2P BOCA RATON FL 14, CITY-ST- 20

TITLE PD [T DELETE 41 TITE [Jchange” L] Addition
HAME PIERCE, RANDOLPH 4. 2NAME

stReEEr ADoRess | 2839 NW 42 STREET 4.3STREET ADDRESS

CITY-ST-2P BOCA RATON FL 44 CTY-5T-2P

TITLE [ DELETE 5.1 THLE T Crange L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-51-79 5.4 CITY-5T-2P

TILE ] pecete 6.1 TITLE [ Change [0 Addition
HAME 62 NAME

STREET ADDRESS £ STAEET ADDRESS

LAty -SY- 2 64 CTY-ST-2P

SIGNATURE: 4

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report Is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trusies empowered to sxecute this report as required by Chapter §17, Florida Statutes; and thal my name
appears in Block 12 or Byick 13 if changed, or on an atltachment with an address.

/-27-97 Q';(/—J’J'VOJa

Date Daytima Phone # DO44954

Feb 04 1997 8:00am

CR2E037 (9/96)




