 FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

il Sy

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

DOCUMENT # N26210 (7)

. Corporation Name

HOUSE CHECK AUXILIARY, INC.

Principal Place of Business M(nhr\g o Address
% GEQRGE WILLIAMS % GEORGE WILLIAMS
131 N. SECOND STREEY 131 N SECOND STREET
FORT PIERCE FL 34360-136S FORT PIERCE FL 343501365 .
us us 3. Date Incorparated or Gualifed 3a. Date of Last Report
05/02/1988 04/14/1995
2. Principal Place of Business 2a. Mawlmg Addaeqs 4. FEF Number Applied For
0% L Tom Slepscrs  lwl ¥ [770m G feac et o 237448344 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, o ) $875 Additional
5. Cerifcate of Status Desred
5l i )OO (8, Vi PRGN gy €D | B0 S5
City & State, , __ Cily & State 6. Flection Campaign Financing $5.00 May Be
23 /y/ ﬂf YL i . / S ‘ZBI ?! ,l i‘g’ b4 - 7/”7 - Trust Fund Gontrib.ation . Added to Fees
21p CULE‘P' £ o o Country ‘ 8. This carporation has liability for intangible tax under s. 199.032,
2 346 el lucie o[ TEIEE - o0l ST L | o s = LN
9. Name and Address of Current Registered Agent 10. NMame and Address of New Reglstered Agenl
81 Name .
a 7’5 J/EL 6/6/)‘5‘9N
WILLIAMS, GEORGE E. 82 ) oL Ad s TR0 Box Nt is Nl Acss ;%a;uﬁ
131 N SECOND STREET AN T Y
FORT PIERCE FL 34950-1365 83 7
84| City - a5 Z»pC
ffﬂmi 7{ FL || #%8%1

11. Pursuant 1o the pravisions of Secuons 617.0502 and 617. 1508, Florida Sl;l uteb 1her above named corporalion sutanits this slalement for the purpose of changing its regus[ered office
or registered agent, or both, in the State of Floncla. Such change was autt Wiz by the: corporation's board of directors. | hereby accept the appointiment as registered agent. | am

familiar with, and a ot e obligations of, Saction 614 0503, Florida Statutes
SIGNATURE | | . 5) 03’ _-azf._ ?é ,
Signgt B, typ ¥ ar A e ol e

12, O TICE T AND D\HEU( RS REN CADGITONS CHANGES 10 0FF O ;.s ANG DINECTONS 1N 17
TITLE TO 11711k [JCnange  [] Addition
NAME BOOZER, JAMES 1.2 NAME

sger sookess | 4409 PRESSLER LANE 1.3 STREET ADDRFSS

CITY-51-2IF FORT PIERCE FL 14 CITY-S1-2IP o o

TILE PD ClotLETE 21TMLE ChcChange [ Addition
NAME GOODNER, PAUL 22 AME

streetapoeess | 3010 ECHO STREET 23 STREFT ADDRESS

CiTy-ST-2IP FORT PIERCE FL e e e R 2 ALDUYCSTAP )

TITLE VD [CIDELETE J1TME [ Change [ Addition
NAME WOODAMS, DENNIS 32 AN

sireeranpress | 1309 NAVAJO LANE 33 STREET ADDRESS

€Ty -1 2F PT ST LUCIE FL ssomyszp |

TITLE S [CIDELETE 41 TIILE change [ Addition
NAME BEERT, LISA 4 2hemt

smeeranoeess | 1438 SW PATRICIA AVE 43 STHEL D ADDRESS

CITY-ST- 2P PTSANT (UCEEFL 44007 ST 2P

TI1LE T Eha 51TILE 7’ T ts Putz €Y ¥ ohange (& Addition
HAME LOTT, KEVIN 57 HAME qg{o“ ’ﬂyc S{EV AT

streer aporess | 701 NW CARDINAL DR. 53 STREC) ADGRISS Aot / oo

erv-srze | PT ST, LUGIE FL N P ,9_4 ’ AEEANT I )

TIE [3 [JetLEE B1TILE S :Pé'f“' YL EAThange P AGdibon
NAME TAYLOR, KAREN 62 NAME 6S7 S F. ShEare P LA

sreer aonaess | 106 GERMANI ROAD CASTREETADIRESS | . £ - )

CITY-ST- 2P B4 CITY-S1-2IF e a0 L 2{ IY98T

14. | do hereby cerbly that the inform, i with thes filing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true aad accurate and that miy signature shail have the same lkegal eflect as if made under
oath; that | am an officar or director of the carporation ar the receiver or trustes enmpoawered 1o exacute this repon as required by Chapter 617, Florkda Statutes; and that my name
appears in Block 12gr Block 13 if changced, or on an attachrmignt with an address

SIGNATURE? ur foer Samps Hoozew Fa 496 17 5§ 0670

SIGNATURE AND TYPED O HINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dt v Phvie: #

CR2EQ37 (12/95}



