[

e

e FILE NOW: FILING FEE 1S $61.25
NONPROFIT
CORPORATION andr
ANNUAL 'REPORT ‘ S!::letjyof 1‘: mgooo

1998

DIVISION OF CORPORAT
on-A

POCUMENT # N44497

« Corporation Name

. OF PALM BEACH COUNTY

[* L
(BSECRETAR%B‘FHMI?
C.L. BRUMBACK HEALTH CENTER GOVERNING BOAA NG SEE . FLORIDA

PATE INVOIQES RECEIVED

FLORIDA DEPARTMENT OF P GOODP / SERVICES REC'D, T

INSPECTED & APPROVED !
,6

IlIINIIIIHIilNIlINItNlIIlN WU IIII#IIINIIIHIIIIHIII

DATE
OR PAYMENT

Principal Place of Business Malling Address

38754 STATE ROAD 60 38754 STATE ROAD 80

3. Date Incorporated or Qualified

CHESNEY, JACQUELIN A.
826 EVERNIA STEET
WEST PALM BEACH FL 33401

BELLE GLADE FL 33430 BELLE GLADE FL 33430 07/31/1991
4. FEI Number Applied For
596001874 Not Applicable
2. Principal Place of Business 28. Mailing Address
P o 5. Cerliiicate of Staws Desired Q) $8.75 Additional
21 |26 Fao Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
22 ;;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
7 28] Clves Mo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 29 20 Parsonal Property Tex due June 30.  [1ves Pl No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstarad Agent
81| Name

T. Be i_rva.r?

82| Strest ﬁgdregs {P.Q. Box Number is Not Aiceptabi:?.

84 City

We st Pilm Basch

—I Zip Code

FL Yol

11 Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chsngmg its registered

office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the cosporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 8 obligatipns of, Section 617.0503, Florida Statutes.

SIGNATURE el [ . oty 2-25- 98

Signature, typad of printed nama ol reglstered agent and tllle d applicable (NOTE: Registered Agant signature required when rainatating) DATE f:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TMLE PD [ peceve LTIRLE ] Change 1 Adaition | =
NAME WILLFORD, DOROTHY 12 WAME P
sweeraooess | 605 SW. 13TH ST, 14 STREET ADDRESS 3
CIFY-5T- 2P BELLE GLADE FL 33430 14 CITY-ST-2P &
THLE VD T DELeTe 21TE [T crange T35 Addition [
NAME BYRD, JAMES 2.2 NAME
sweeT aooREss | 1224 S.W. AVE C 23 STREET ADDRESS
£iTY- 1 2P BELLE GLADE FL 33430 2 4CTy-5T-7P
TITLE SD [ peLete 3TNLE [T Change T Agdition
e LUCAS, WILLE 320 % .
sweeTaorEss | 225 NW. OTH AVE, APT 102 3.3 STREET ADDRESS ¢ 0 o
CfFY-ST-2P SO0UTH BAY FL 33483 34.CITY-§T-2I7 ( T e,
TITLE T T DeLETE 417ITLE \ R E cﬁﬁ [T #ddition
Nawe WILKERSON, MARY 42N 2E T2 ey
smeeravoness | 644 S.W. 5TH ST 43 STREET ADDRESS o i
CITY-5T-2IP BELLE GLADE FL 33430 4 TITY-ST- 2P i P
TLE D [ OELETE 5.4 TITLE e gl Chasfn T Aadition
NAME $IMS, MARTHA 5.2 NAME {;"_}: R
seer aopress | 837 S.E. 5TH ST. 53 STRFET ADDRESS B
CTY-ST- 2P BELLE GLADE FL 33430 540ITY-ST-2P Sr B N
TME D LI DELETE 6.5 TILE 3 U Chang:@ddiliun
WM HUDSON-LARSEN, JOY 62N Iq@
smreeT aporess | 1004 S.W. 2ND ST. £.3 STREET ADDRESS L\l@
BTy - 5T-2P BELLE GLADE FL 33430 §.4 CITY -5T-2IP

indicated on t

14, | heraby ceﬂilﬁ that the infarmation supplied with this Nlng doas not qualify {or the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
Is annual report or supplemental annugs raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowaered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 of Block ‘ladﬁged of On 8 ttachmeﬁﬂh an agf:)s O
QIGNATIIRE- Ec.:&g A@D@n

AHlan QR tr\NO 2002



PAGE NO. ! /}}\
.+ FLORIDA ' ' VOUCHER SCHEDULE DATE 03/ 09 /9 S-Wiagancy Vouch
T 440000 JT-2 D8O-0QH 328"
WMENT FALM BEACH COUNTY HEALTH DEFARTMENT 003390
FALLM HEACHs CHD - GARY GIITTINGER %
. . TRANS TRANS
COMPTROLLER ACCQUNT NUMEER CF oBJECT| CODE 25 COCE 45
COMFTROLL.ER ACCOUNT NAME CODE .
INVOICE INVOICE AMOUNT INCREASHOUNT | I NCREAQEMOUNT
542021416001 -6420000050~03000000 {343 70.60
OTHER FERSONAL SERV
INV: 1998 70.00
45202130001 -4530000000-000410000 70 .
FEES
TRANSACTION TYFE: JOURNAL ADVICE Tom ToTaL
70.460 70

| hereby certify that the above transactions are in accordance with the
Florida Statutes and all applicable laws and rulas of the State of Florida.

For State Comptroller's Use Only

S s WA= NIy, SV A

APPROVE

TITLE

Time In

Audited By




