FILE NOW: FILING FEE IS $61.25

NONPROFIT 0% 3* FLORIDA DEPARTMENT OF STATE
CORPORATION {7 : "‘@‘g} Sandra B. Mortham
ANNUAL REPORT A & Secretary of State
1996 N DIVISIGN OF GORPORATIONS

DOCUMENT # NOB571 (4) |

1. Corporation Name

CHRISTIAN MANOR AUXILIARY, INC.

T R

Principal Place of Business Mailing Address
%JOAN IRENE GROSS %JOAN IRENE GROSS
225 EXECUTIVE CENTER DR 325 EXECUTIVE CENTER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEE Number Applied For
o 26] 6592527417 Not Applicable
Lite, Apt. #, elc. ite, Apt. #, elc. i
Suite, A0 N Suite, A sle 5. Cerlficate of Status Desired O $B'75 Adc!ltnonal
22 ;I Fee Required
Cry & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
EI Ei Trust Fund Contribution Added io Fees
Zip Counlry ap Country 8. This corparatian has hahility for intangible 1ax under s. 199.032,
24 |25] (2] (30| Fiorida Statutes O ves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GROSS. JOAN IRENE 82| Srect Adoross (P.C. Box Number is Nat Acceplable)
325 EXECUTIVE CENTER DRIVE
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,002 and 617.1508, Florida Statutes, the above-named Corporalion submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the carporation's board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ . _ - i S —
S.gnature, typesd o printed narw of -pgishered agent snd ite 4f agph-atlc INOTE Fegnslersd Agerd signatur -ecuirad whon reinstaling CATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRL CIORS IN 12 %
TITE D []DELETE LTTITE [JCrange [ Acdilion | =
HAME GILLETTE, JANE 1.2 NAVE 5
steeranoress | 8325 NASHUA DRIVE 13 STREET ADDRESS g
CITY-ST-7IP LAKE PARK FL 14 CITY-ST-2IP . oy E
Tme D BEDELEE Z1TIMLE e ’W?1 Kins Bcnange [ Addition | O
NAME HAYS, MABEL 22 NEML hn
steceranoress | 1908 HAVERHILL ROAD #20 nsweomes | 7794 Memec D5
CITY-51-2IF WEST PALM BEACH FL 2 ACHY-SI-2IP inke Zlorke Shores Fih, 33¢0b
THILE DP [JDELETE FATIILE ’ [QChange [ Addition
NAME SCOTT, CHARLOTTE 32 NAME
steeranoness | 293 CHICKAMAUGA AVENUE 33 SIHEET ADDAESS
CITY-51-7 WEST PALM BEACH FL 34 CIY-8F-TF
TITLE 1] [IDELETE 41TITLE ClChange [ Addition
NAME MENDENHALL, B.J. 4 2NANE
srreet ancress | 119 N. CHILLINGWORTH DR A3STREET ADIKESS
CITY-ST.-ZIP WEST PALM BEACH FL 4.4 CITY-51-71P
T 51 CIDELETE 51 UITLE [ JCrange [ Addtion
NAME PHILLIPS, JOYCE 5.3 HAME }
seeraooriss | 8001 PINE TREE LANE 6.3 STREET ADORESS |
CITY-$T-2P LAKE CLARKE SHORES FL 54 CITY-§T- 2P ‘
TITLE [CIDELETE &1 TILE [Cctange [ Additon }
NAME 62 NAME I
I
STREET ADDRESS 63 SIRCET ADDRESS ,
CITY-SI-2p 64 CITY-5T-7IP '

4. | do hereby certify that the inforrnation supphed with this fiing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental armnual repart is true and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an officer or director of the corporation or the raceiver or trusies empowered to execule this reporn as required by Chaptor 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrient with an address.

SIGNATURE: %ﬁﬂ@’{ﬁfﬁeﬁgﬁﬁéﬁ%ﬁ;ﬁmmﬁgﬁé"é - Paill CPS *%4’; /?/2 (%{ﬁmy




