FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1177

1. Corporation Namea

B R C H FOUNDATION, INC.

(7)

Piinclpal Piace of Business

Wailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

AR R

% VONNIE LOU QUTZEN % VONNIE LOU QUTZEIT 3. Date Incarporated or Guaified
800 MEADOWS RD. 800 MEADOWS RD.
BOCA RATON FL 33486-204 BOCA RATON FL 33486-2304 i
4. FE| Number Applied For
50-2406425 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired 0 $B.75 Agditional
2_1] 26 Fee Required
Sulte, Apt. #, sic. Suite, Apt. #, etc. 8. Election Campaign Flnancing $5.00 May Be
22] 27] Trust Fund Contrlbution O Addod 1o Fees
City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
E] m Cves I No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
-2TI m ;I 30 Parsonal Property Tax due June 30. ] Yes iNo
©. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
811 Name
BOCA RATON COMMUNITY HOSPITAL, INC. 82| Straet Address (P.O. Box Numbet is Not Acceptable)
% VONNIE LOU GUTZEIT
800 MEADOWS RD. 83

SIGNATURE

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed of printed nama ol reglstered agant and tilke  applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CcD 7 DeLeTE 11TILE [ Crange L Addition
NAME RUTTER, WILLIAM 7. 12 NAME
streev aporess | 4261 NE 23RD TERRACE 1.3 STREET ADDRESS
OiTY-§T-29 LIGHTHOUSE POINT FL 14 CITY-ST-2IP
TLE VT ] perete 2.1 L€ [ change [T addition
NAME MCGIBANY, SUSIE 2.2 NAME
srreer aporess | 5592 FOX HOLLOW DR 23 STREET ADDRESS
CIFY-57-20 BOCA RATON FL 2,4 OTY-5T-2P
TMLE S L] DELETE 31 TALE [LJ Change [T Addltion
NAME QUTZEIT, VONNIE L{ASST 32 NAME
staeer aporess | 2651 N.E. 26TH TERRACE 3.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 34.CITY-5T-2P
ITLE PD ] oetere A1 TITLE i Change ] Addition
NAME PIERCE, RANDQLPH 4.2NAME
steev eSS | 2639 NW 42 STREET 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 445ITY-ST-2P
TLE L DELETE 5.1 TITLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7IP
TME L oeLere 6.1 TINLE Cl changs (] Addition
NAME 6.2 NAE
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 8.4 CITY-$T-21P

4. [ heraby corlily that the informalion supplied with this filing does not quallly for tha axemﬁtion stated in Section 118,07(3){(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and t
officar or director of the corporalion ar the raceiver or trustee empowared 1o exacuta this repont as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if c:\a\jed. of on an atlachment with an address.

N : R .
P PP :)2.'_- L/ﬂlf, Y /\5.5.15

at my signature shall have the same legal effect as If made under cath; that | am an

Y e d s WAl AL manns 2l log EL1 AG2_72020

CR2EQ37 (10/97)




