: FILE NOW: FlL!Np FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE j
CORPORATION By Sandra B. Mortham
ANNUAL REPORT sy Secretery of Stat
1996 \ - %/ DIVISION OF CORPORATIONS

DOCUMENT # NO40B1 (8)

1. Corporation Name

HABCENTER FOUNDATION, INC.

T

Principal Place of Business Mailing Address
22313 BOCA RIO RCAD 22313 BOCA RIO ROAD
22313 BOGA RIO ROAD BOCA RATON FL 33433-4700
w‘ RATON FL 01 us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/09/1984 065/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Fa E] 59'242%56 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etC. iti
ulte, Ap sle Sulte. Ap ¢ §. Certificate of Status Desired g 53'75 Add.IIIOI'Ia|
a El Fee Reuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a _251 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has hahihty for intangible tax under s. 189.032,
[24) [25] |20] |20] Florida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nanme
HAZEL“NE, LAUR'E M 82| Streot Address (P.C. Box Number is Not Acceptable)
22313 BOCA RIC RD.
BOCA RATON FL 33433 83
8al| City FL |ss Zip Code

31, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s baard of directors. | hereby accept the: appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Flonda Statutes.

SIGNATURE
Signature, typed o printes narie ¢l registered agunt ano e appl cabie [NOTE: Fug stared Agent Signat ire reou red wher rirstatingy DAYTE fﬁ
12. CFFICERS AND DIRECTCRS 13, ADDIONS CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JOELETE 1.1 TILE D fedhange [ Addilion |
MANE DUFFEY, PAUL K JR 12NAME Duffey, Paul K JR &
swreer sooress | 1300 N FEDERAL HIGHWAY asweeraoress | 1300 N, Federal Highway &
CITY-57-2P BOCA RATON FL 14011 -5T-2P Boca Raton, FL S
TILE SDT [JDELETE 21TIE S/ T Kichange L[ Agdilion  |O
HAME MORRISON, KAREN L Z2HAME Morrison, Karen L
steersooress | 3757 LONE PINE RD. 23STREETAODRESS | 377657 T.one Pine R4
CHTY-ST-2P DELRAY BEACH FL 2.4C0Y-S1-2P Delrav -3each, FI
THLE D [IDfLETE ITIE e e [JChange [ Addition
e KORNBLUTH, MARTIN 3200
STREET ADDRESS 2032 LYNDHURST J 33 SIREET ADDAESS
CITY-5T-21P DEERFIELD BEACH FL 34 GITY-ST-2P
Tine oP CIDELETE 41T P flcnange [ Adelion
NAME FEIGL, RUTH 4 2NAME Feigl, zuth
streeT aponess | 7402 PANACHE WAY sasmeeraooRess | 7402 Panache Way
CITY-ST- 2P BOCA RATON FL 24 TITY-ST- 2P Boca Raton. FL
THLE [V CIDELETE 51TIILE v ’ FJchange [ Addition
NAME SAPQOSNEKOQ, ZELDA S ENANE Saposnelkoo, Zelda
streevanoress | 2040 LYNDHURST J 5ISTRECTAODRESS | 2040 Lyndhurst J
ey -§1-21P DEERFIELD BEACH FL 34017-57-2° | Noarfield Reach, FI
THLE [IDELETE 61TITLE il il A T JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 84 CITY-ST-ZIP

14. | do hereby cerlify that the information supplied with his filing is voluntarily furmished and does nat quaiify for the exemption staled in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on thus annual report or supplemental annual repart is true and acourate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trusiee smpowared to execute this report as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with.gn address. 7/
-

e

SIGNATURE: Doy

OF SIGNING OFFICER OF DIRECTOR

) . ST

NATURE AND TYPED OR PRINTED !

T2, 2™ r= S




