FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14635 9)

1. Corporation Name
THE MOTHERS CENTER OF DELRAY BEACH INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

VMR R

Principal Place of Business Mailing Address
3105 CANTERBURY DRIVE 3105 CANTERBURY DRIVE
PO BOX 611678 PO BOX 811678
BOGA RATON FL 33481-8678 BOCA RATON FL 33481-8678
3. Dats incori)orated or Qualified 3a. Date of Lasthéagm
I 986 251
2. Principal Place of Business 250 flwy [ (55 Sl 2a. Mailing Address ST AW (G - | 47 FEl Number Applied For
21] 26] %‘%ﬂ"—%’{{ )R- 582796116 Not Appicable
- L4 . x v -
Suite, Apt. #, etc. Sulte, ApL. #el. 5. Certilicate of Status Desired O 58'75 Aditional

Fee Required

y & State

27
ity & Stat 6. Elsction Campaign Financing $5.00 Ma
. y Be
m Ca Q_C\A’s A tﬂ__ El G}p:ﬂ ?Z‘Q\-m, vt_ Trust Fund Contribution tl Added to Fees
Zi 8. This corporation has liabilty for intangible 1ax wnder 5. 199.032,
e

P Cauntry i Country
HI?)?)"\ 33 28] | 514— 29 554 2 ‘%\ US A— Fiorida Stalutes [ ves

Q
9. Name and Address ol Current Registered Agent 10. Mame and Address of New Reglsterad Agent
N 81| Name
KOLBERT' VALERIE 82 Strect Address (P.O. Box Number is Nat Acceplable)
3105 CANTERBURY DRIVE
~BOCA RATON FL 33434 83

84| Gity {le Code

FL las
11. Pdrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s bicard of dicectors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obigations of, Section B17.0503, Florida Statutes

CR2E037 (12/95)

SIGWATURE e e e e e . e

Signat.re, typad or pr.nted nae of regiatere agert s-al Hi: if A aee INOTE Flogistared Ageril s gnature reguired whar farstaling) TATE
12, OFFICERS AND DIRECTORS 13, ADDNIONS/CPIANGES 10 OFFIGERS AND DIRECTORS IN 17
TILE T EFDELETE T1TITLE Yo [Change  =+Addilion
NAME YOCHUM, LORITA S. 12 NAME B_eﬂud\m?.ceiakeeﬂa |
swettaooness | 17688 FOXWOOD WAY 1 3STREET ADDRESS | Ly &5 5 N 1> 160 S,
CITY-ST-2 BOCA RATON FL P 1405120 | @ pern Cookrars, S 33"(33
TIMLE D MPTOELETE 2 THLE Ll Change __ et adition
NAME BLICKLE, LAURA 22NAME Be.od ¥ - T
staeer sooess | 22111 SERENATA CIRCLE WEST 23STREET ADDRESS | DT "’ue,),AQ_ p —
CITY-S1-21P BOCA RATON FL 2 40ITY-51: P %gp.ﬁ&»\f}:-%a:L_ ‘33¢% [ —
TITLE cD LHELETE 31TITLE T D CChange  FAddition
e SENTOCHNIK, ZOE e Medillip, Teans
staeer aooress | 8559 DYNASTY DRIVE 33 STREET ARDRESS t-\lSS N S%"—"L_Rc-\e_
CITY-ST-2P BOCA RATON FL aomv-sizr | Breg $ators, 5L 33 4‘?(0
TITLE [CJOELETE STTILE <D [dchange L 3#Adtion
HAME 4 7 NAME Tzaron. Te darocs
STREET ADDRESS AASTHELA0RESS [\ s} CoR el kv AXide,
CTY-S1-21P o s e | Goea Qeatgs, YL 33498
TLE [CJDFLETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 54LITY-51-7P 42000 1 ? ZoH - S0t
TILE CIOELETE 61TILE =7 S =N L == change [ Addition
NAME 6.2 NAME %01, 25 S - c
STREET ADDRESS £.3 STREET ADDRESS U4 b
CITY-51-21P 64 LITY-ST-2IP

o
14. ) do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR ;I@AME OF SIGNING OFFICER E'Eﬁé?:':raﬁ T ! Date Qﬁ%ﬁ?ﬁ;{-? E -L:

SIGNATURE; C ..

' = " b~y - 30 o v b e T




