2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 8:00 am

DOCUMENT # N08571

1. Entity Name
CHRISTIAN MANOR AUXILIARY, INC.

Secretary of State

02-15-2006 S0028 050 ****61.25

Principal Place of Business
CHRISTIAN MANOR

325 EXECUTIVE CENTER DR
WEST PALM BEACH, L 33401

Mailing Address

C/0 KATHRYN SARETSKY
325 EXECUTIVE CENTER DR
WEST PALM BEACH, FL 33401

bUU1YLLD

2. Principal Place of Business 3. Mailing Address

AURR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Appiied For
59-2527417 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired ] Fee Requited
_6. Name and Addreas of Current Registersd Agent T. Name and Address of New Registered Agent
Name
SARETSKY, KATHRYN
325 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City F L l Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE

Slgnature, typed of piited name of registered agant and Lite f Appicabie.

{NOTE: Regristered Agent signature requred whon rewnsiatg)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

55.00 May Be
Florida Departiment of State

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE P O velete TITLE [J Change  [J Addition
NAME HAMBRIGHT, BILL " NAME

STREET ADORESS | 6312 SEVEN SPRINGS BLVD,, APT B STHEET ADDRESS

uv-si-z¢ | GREEN ACRES, FL 33453 urY-S1-2P

TMLE D ’ g Delete TITLE D [ Change [ Additien
HAME MAZZA, THOMAS P NAME GiLLETTIE , -TANFE

STREET ADDRESS. | 110 LAKE HELEN DRIVE sreraorss | F 3045 NASHUMN DR,

Y- SF- 2P WEST PALM BEACH, FL 33411 CITY-ST- 2P PALM BEACH CARDENS, Fl 3574//5’
TME D Jr G TLE W) . . Bchange [ Addition
NAME WALSH, DOROTHY NAME YARID, Dot S 2 n

STREET ADDRESS | 325 EXECUTIVE CENTER DR #306D sreranoRess | B 2§ EXEC W hive CENTER DR, 3o 3A
oTv-s.2P | WEST PALM BEACH, FL 33401 ov-si-zr |WEST PALM IREACH, FL 33%0 1

TME T 3 pelee TILE O cChange [ Addition
NAME MAZZA, ALICE NAME

STREET ADDRESS | 110 LAKE HELEN DRIVE SYREET ADDRESS

Giv-s1-2¢ | WEST PALM BEACH, FL 33411 CTy-51-2F

hy D ﬂnem ME D Scharge (] Additon
NAME LAMBRECHT, ELIZABETH NAME LACHANC =, CARDL .

stREet Aponess | 325 EXECUTIVE CENTER DR., #1128 swerraovess {32 & EAEGY TWE CENTER DR, #£ /02D
onv-st-2p | WEST PALM BEACH, FL 33401 ovst (WEST PALM BEAGH , FL 33401

1MLE O pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CTY-ST-29

12. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, vyith all other e empc\me .

siGNATURE: __ {220

SIGNATURE AND TYPED OR PRINTED NAME OF

OFRCPR OR DIRECTOR

230l (5erDYR4~7358

Daytsme Phone 4

Biil MHAMFRIEHT



