o FILE NOW: FILING FEE IS $61.25

NONPROFIT & 2N FLORIDA DEPARTMENT OF STATE
C—OHPOHAT‘ON < £ Y "‘:"_ Sandra B. Mortham
ANNUAL REPORT H‘"i}f”_ R Secretary of State
1996 * DIVISION OF CORPORATIONS
“
DOCUMENT # N21833 (1)
1. Corporation Name
GCH AUXILIARY, INC.
R
1521 DRUID RD E 1521 DRUID RD E
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Dats Inc%orated or Qualified 3a. Date of Last Fiegon
06/30/1987 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-] ;El 59-2903 173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additionat
o ;?I 5. Certificate of Status Desired [} Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23] |26] Trust Fund Gontribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 193.032,
3] j25) 20 30 Florica Statutes 0 Yes Ao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
¥
A\ 1Dey, Gregory C.pa. 81| Namepey, Gregory, C.P.A.
W 82| Street gidfyss {P.0. Bex Number is Not Acceptable]
611 DRUID ROAD E Druid Road E. Suite 510
SUME 408 7o &
CLEARWATER FL 34616 rlwe T Foce
A Clearwater FL |”] 34616

Zhova-named corporation submits this staterment for the purpose of changing its registared office

11. Pursuant to the provisions of Sections B17.0502 and 617.1)
’ v the corporation's hoard of directors. | hereby acceapt the appointment as registered agent. | am

or registered agent, or both, in the State of Florid, h
farniiiar with, and accept the gblietfions of, Saction s

= . e
SIGNATURE T >
Signatura, Iypﬁc?'nf printed nare af registersd Ma« ied title a;aeﬂ L]

B, Florida Statutes,
an ?"-’35 gut:ﬁf p
orida,

—~ ~ she-Ab

:N(l'n: Registared Apent signature required vhen ﬂ‘a‘\"\sta‘,ing) DATE

12. OFFICERS AND DIRECTORS / 13 ACDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12 §
InLE PRES FDELEIE 11 TITLE s K]Change T Addiion |+
NAME BLACKMAN, MIGNONETTE 1.2 NAME Eiiilde)t 3 B D %
saeer aoosess | 1709 RAINBOW DRIVE 13SIREETADORESS | ' 091‘;2} a'"eD . ) 2
CITY-$1-21P CLEARWATER FL 1.4 CITY-ST-2P ulbchﬂ T . ! C ear Water 34615 E
TILE VD [JROELETE 21 T0LE 1st V.P. CxChange  [JAddition 1O
NAME WEAVER, GERTRUDE 22 NAME Kobisk, Joan D
streersooaess | 19029 US 19 N, APT. 24D essTReeraoDRESs | 1430 Normandy Park Dr. 2Apt. $#2
CHTY-ST-2 CLEARWATER FL 2. £ CIY-ST-2IP Clearwater ¥1 34616
TMTLE A3 Gnecere TITE T a3 V.P . .. o D [FChange  [) Additian
HAME BOUCHER, MARJORIE , 32 NAME 1590 sguﬁ’}ﬁﬁ]_and Ave Apt. 307D
smeer ooress | F44TIASMINE WAY 33 STREET ADDAESS 1616
CIY-ST-7F CLEARWATER FL 3.4 CITY-51-2F Clearwater, F1 3
TITLE 10 [HDELETE 41TILE Treasurer [Fchange [ Addition
NAME KNAPP, HELEN 4.20AME Maggie Kennedy D
streer aporess | 2015 IMPERIAL WAY sasmeeraooress | 2033 Yale Ave
CTy-5T- 7P CLEARWATER FL 44 CITY-$1-20 Dunedin, Fla 34698
TIRLE SEC [ROELFTE 51TITLE Secretary [RChange L] Addition
NAME KENNEDY, MARGARET 52 NAME Carole Avery D
smertanoress | 2033 YALE AVENUE SRSTREETADCRESS | 1655 S. Highland Ave G164
CITY-S1-21P DUNEDIN FL 5.4 CITY-ST-21P Clearwats
TITLE [JDELETE 61 THLE S0 DD_{%H N} %Qg‘nae Addition
haME G2NAME ~05/23/96-~01027--122
STREET ADDRESS 6.3 STREET ADDRESS A1, 25 %l{ 2/
Ty -5T-2IP 64 CITY-ST-2IP )
14. 1do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3k), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appaars In Block 12 or Block 13 if ghanged, or on an attachmant with an address.
SIGNATURE: __  “>&toe/ 69) A G/J?wwéqo/-« 4/ - RI-2& A
SIGNATYNE AND TYPED OR PRINTED HAME OF SIGNING QFFICEN OR DIRECTOR Date Daytime Prione ¥ j




