r NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

.. .. .- - [ 3
1996 S [w&mommwmﬁpm

DOCUMENT # [\ o692 | )

1. Corporation Name

Sandra B Maortham

Auxiliary Inc.

Principal Pace of Business Mailing Addross

P.0. Box 14632
North Palm Beach, FL 33408

4. Date incarporated or Qualified 3a. Date of Last Repart

10- -88 4-30-95
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m _Zgl 65—0072072 Not Applicable
Surte. Apt #, el Suite, Apt #, el iti
' P " g 5. Cerliticate of Status Desired O $8.75 Add_monal
22 -;\ Fee Required
City & State City & Stale &. Election Campaign Financing ) $5.00 may Be
a E] Trust Fund Contribution Cl Added to Faes
Zp Country Zip Counlry B. This corporatian has hability for intangible tax under s. 199 032,
;l E 29 36] Florida Statutes Clves YR No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Conrad J. De santis 82[ Steet Address (P.O Box Number is Not Acceplabic)
)125 Country Club Drive a3
33408
‘North Palm Beach, FL 340 sl o FL" YT

Ay

11, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Slatutes. lhe above -namad corparation submits this statement for the purpose of changing its registered
oflice of registered agent, or baln, in Ihe Stale ol Florida Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registerec
agent | am familar with, and accepl the obligations of, Seclon 617.0503, Florida Statutes

SIGNATURE ___
Signalte typed ar poaed name of reg s'ered agent and tike il apglhoame (NOTE Regstered Aganl Signature requred when renslat ngl DATE /u_—,.
12. OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TiLE [ ToELETE e [ President Oirecto [TChange [ TAddiion |y
hant 12NN Nora Ugalde &
STREET ADDRESS r3smeer 0oess 11 8700 Breezewood Ct. a
?IY‘BLZIP [ ] DELETE ; 4??-3[-1“; Ju P iter FL 33458 [Jcrange [ Addilion E.:“)
ITLE 21TIILE it
o BS §$crgt ry, Wieshe
STREE T ADDAESS 2 3STREET ADDRESS g pla nno Circle
CiTy-ST- 2P 2 4CIY-8T-7F Nest Pa]m BeaCh, FL 33406
LE [ TDELETE st [y reasurer D recdor— [TCnange [ ] Addition
NAME 32 NAME Jodi DiCocco .
STRELY ADDRESS Hﬂamumm3135 Cape Pointe Circle
CIny -51-2% seam-szr Jupiter, FL 33477
TILE [T DELETE a1 TITLE [JChange [ Additan
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY ST-21P 44CITY-ST-2P
TITLE [T DELETE 51 TIMLE [TChange || Addition
200001853292
STREET ADDRESS 53 STREET ADDRESS -06/17/96~--01022--009
CITY -§1- 2P 545ITY-S1-2P *k¥E1. 25
TITLE CTDELETE B1TILE [Jchange [ TAddtion
NAME 62 NAME
STREFT ADDRESS 3 STAEET ADDRESS ‘_\ g }q‘&
oY - ST-BP 54 CITY-51-2P D (Q Y_,,

14. | do hereby certify that the informaticn supphed with thus filing 18 voluntarily formviched and does nat qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. |
further cerlify that the informalion indicated on this annual report or supplemental annual reporl 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 corporation or the receiver of truslee empowered lo gxacule this repart as required by Chapter 617, Florida Statules, and

that my name appeass in B|0C>L or Block 13 if changed, or on an attachment with an address
Jodi DiCocco 407-747-6753
3 a .

SIGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF i MING OFFICER OR DIRECTOR Dale Dayhing Prore #




