2003 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} __

DOCUMENT # N27527

1. Eniity Narna

mEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY,

FILED
09 JUN3O &M 1I: 01

Pringipal Plase of Bugingss Kailing Address
21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 33428 BOCA RATON FL 33428
us

us

21644 STATE ROAD 7 (HWY. 441)

i SECRETARY OF STATE
U TALLARASSEE, Fiomme

IR

2. Principal Placa of Business - Hd P.C. Box w - | 3. Mailng Adtress

fil R

-

Suila, Apl. o, gIc, Suile, ApL. #. alc.

1si MOORE CR2EQ37 {10/Q7)
Cily & State Cily & State 4, FE) Number Appliad For
: 65-0095362 Not Applicacle
Zip Couniry Zip Country " ) $8.75 Additional
N te - 5 5
: 5. Certiticate of Staws Desired 3 Fes Aequired
B. Nama and Addresas of Current Registerad Agen! 7. Name and Addrass of New Reglistered Agent
“ Marti: #‘sﬁ“,
! .
BLOOM,-CLARENCE ST Ty
el Acddress (P.O. Bow Numnber is Mot Accepiatle)
9155 FLYNN CIRCLE . !
APT #4 :
BOCA RATON FL 33496 _
. City FL Zip Code

B. The abova nameo anlity submils Ihis statermant lor 1be purposa OF changing its (egisieray office of ragistered agant, or both, in the Stale of Florida, | am lemiliac with, angd etcem

ke obligations of registered agent,

SIGHNATURE

Snate, T (4 PO 1 0L TE 000y ICHG WRXY 10 16 1 e pheaid.

INDTE: Fow piarmd Augor Singa 2 100 4 righ anw ranrlinigh

9, Election Campaign Financing
Trust Fung Contribulion.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND QIRECTORS I 10
PIE ATD g'wgm e ATb [ Crange ] Aodition
HAME TURGEL, GEORGE NAME
STRCE? A00RESS (3017 LINCOLN A" sweeraooress |V ACANT
emy.st-ne - |BOCA RATON FL 33434 . oI55 20 ‘
L S a 4 betstz e oy _ {3 Crange [0 #aditicn
HARE TURGEL, HARRIET NAME Sh ,gée y 6a z_)/
STREET ADDRESS | 3017 LINCLON "A" SYREET ADDFESS Y
erv.izp  |BOCA RATON I, 33434 em. 1.2 sz‘" 7#Ames Riverdy,
THLE TO ! O Detze HTLE O Change [T anditisn
nwE  © |BLOOM, CLARENCI ) HAME -
STREET ARDRESS | 3155-4 FLYNN CIRCLE STREET ANDRESS e — _ iy ey
cmy-si-2¢ |BOCA RATON FL 33496 CY-57. 28 eI 1 = %‘_3{ 3;_”.[ e 2o

2L Tigne L ran = e LN e L p 3 L R —
TILE PO 54 Dalze Tt P D %Chan;e [ Auditian
Hav LAFEVER, ANNE toval Fred SHAaw
STREET ADDRESS {30240 BOCA BEND W. VY 2 STREET ALDRESS e BeTel naid S7.
CIrY-§7-2P BOCA RATON FL 33428 LATY-37- 2P B RATAA L 2342
BRE WeD K oae i FPork merbaria . T Do [ Awion
HALE LAFEVER, ANNE : vk, mAaRre R‘“ﬁ (w0
szt aueess | 10240 BOCA BEND W IVY 2 STRECT ADDPLSS /qué 6q Ler Fdaul'r
amv-st.zp {BOCA RATON FL. 33428 s | gy oadeon FAA %o B
g . {2VPD O Oetes g | VPD 4 BKrcrge O Aadiion
- PRICE, EDITH - .- KAME PRice ESITH
STREET 4DCHESS 19540 TAORMINA 8T STREET 4DORISS '7"4 oLINA ST
on-s1-zp  |LAKE WORTH FL 33467 EmY-SF C; ff'? WoeT o, FL. 334£7

12. | hargby cerlity that the information suppiied with tis filing does not quality for the axemptions conlained i Secuon 119, Fforlda Stawnes. ! lurther cartity that the inlgrmatior,
indicaled an this report or suppiamantal repart ig rue BnG accurale ang that my signature snall have the came iagal etlect as it inade undlar oatn; 1hat | am an oibicer o director
of the corsoration or the recaiver or rystee empowered 1o exacute this report 23 required by Chapter 617, Fiorida Stawiss; and ihat my name appears in Block 10 or Block 11

it changed, or on an aitachment wih an address, wiln all cther ke empowered.

SIGNATURE (/Arence. BLoom %M N1/

S%/- 4ER- TI7E

HUGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DA JIRECTOR

€ Lagiop

Caytnt Frawa £

YN/ n




