FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO8571 Secretary of State
1. Entity Name 02-06-2003 90064 014 ****a]1 25
CHRISTIAN MANOR AUXILIARY, INC.
Principal Place of Businass Mailing Address N
CHRISTIAN MANOR ’ G/O KATHRYN SARETSKY T
325 EXECUTIVE CENTER DR 325 EXECUTIVE CENTER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e s A O
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2527417 " lAppliad For
Nat Appiicable
w Country BT e e Ceniticar o Sins Dosied [T 3875 pcdtional | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARET: SKY' KATHRYN Street Address (P.O. Box Number is Not Acceptable)
325 EXECUTIVE CENTER DRIVE
WEST PALM BEACH FL 33401
. City FL Zip Code

8. Thz above named entity submits this statement 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
Signaturs, typed or printad name of registerad agent and tle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: 1. gn F . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE Ochange [ Addition
NAME SHEPARD, GAY RAME
stReeT aponess | 325 EXECUTIVE CENTER DR., #1148 STREET ADDRESS
CITY-87-7IP WEST PALM BEACH FL 33401 CiTY-ST-2IP
TITLE 0 O Delete e D Change [ Additian
NAME MAZZA, THOMAS P NAME
STReeT ADDRESS | $10 LAKE HELEN DRIVE_ . sreer anoress B
orv-st-ze | WEST PALM BEACH FL 33411 Rt Lt - T
TILE D O Delete TME [J Change [ Addition
NAME MARYLAND, HESTER-PERCY NAME
STReET A0DRESS | 326 EXECUTIVE CENTER DRIVE #111B STREET ADDRESS

CITY-ST-ZIP
TITLE [ Change [ Addition

erv-srze | WEST PALM BEACH FL 33401
e T O Detete

=%

NAME MAZZA, ALICE NAME
streer aooress | 990 LAKE HELEN DRIVE STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33411 CITY-51-782
TiTLE T O Delate TITLE [IChange  [J Adction
NAME MORGAN, BARBARA . NAME
sTREET Aporess | 326 EXECUTIVE CENTER DRIVE #208A STREET ADDRESS
cri-si-zr | WEST PALM BEACH FL 33401 GimY-s7-2P
TITLE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and acourate 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 1ee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi cdress, wwW\/ere .
N1/ e - —
e PE Vet iR 2-03-03 (seilty9-42%

SIGNATURE:

e ———r—




