NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

t‘ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOSPITAL

N95000005979 (8)

VOLUNTEER AUXILIARY, INC. OF PLANTATION GENERAL

Principal Place of Business

401 NW. 42ND AVENUE
PLANTATION FL 33317

Malling Address

401 NW. 42ND AVENUE
PLANTATION FL 33317

FILED
- Mar 05 1998 8:00am
Secretary of State

10

3. Date Incorporated or Qualifled

24] 26]

4. FEI Number Applied For
650632480 Not Applicable
2. Principal Place of Business 2e. Mailing Address 6. Certificate of Status Deslred a $8.75 Addtiona)
21] 26] _ Fee Required
Suite, Apt. ¥, elc, Suite, Apl. #, etc. 8. Election Cempaign Financing $5.00 may Bs
22 El Trusgt Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] Oves no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20] 20]

Parsonal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Registersd Agent

10. Nams and Addrass of New Ragistered Agent

GASSEW, L2
401 N.W. 42ND AVENUE
PLANTATION FL 33317

Bi Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Cede

FL

Avafiar gAth

S

agent. | an
SIGNATURE

office or raglgtered agbnt, o

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its taFistered
in tha State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the apy

Intment as registered

t tha obligations of, Section ??. 0503, Floriga Statutes,
X _4as5e) o JRT/77
[gc.nefe of ragislared agenl and tiila f applicable {NOTE( glstered Aganl signalure required whan reinstaling] oARE r 4

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e PD L pELETE 11 TILE LI Change LI Addition | 3=

NAME FRIEBRUN, BENNETT 12 NAME

staeeTaboness | 120 S.W. 96TH TERR. 1.3 STHEEY ADDRESS %

CITY-ST-21P PLANTATION FL 14 BITY-§7-2P o

TITLE ) ] DELETE 24 TNLE [ change [ Agdition | O

NAME DRISPANO, JEAN 22 NANE

streerappkess | 50O S.W. 169TH AVE. | 2 STREET ADDRESS

CTY-ST-21P F1. LAUDERDALE FL 2.4 CITY-5T-2P

TITLE [3) L] DELETE 311MLE L) Change  [_J Addition

NAME GLADSTONE, IRMA 32 NAME

sreeT aporess | 4750 NLW. 21ST STREET 33 STREET ADDRESS

£iy-ST-2p LAUDERHILL FL . $4.CH1Y-81-21P

ME [3) % DELETE 41 TITLE [J Change [T Addition

NAME MARKS, ETHEL 4.2 KANE

seeer apbress | 551 N.W. 42ND AVENUE 4.3 STREET ADDRESS

CITY-§T-21P PLANTATION FL 4.4 OATY - 5T-21P

MLE 10 5.1TITLE [ Change L] Addition

HAME RHODES, MARTIN 5.2 NAME

streer apoeess | 9365 CHELSEA DRIVE S. 5.3 STREET ADDRESS

orv-st-ze__ | PLANTATION FL 5.4 CITY-5T-ZIP

TILE VT 5.1 THLE L Changa 1 Adaition

NAME RIFFNER, PAULINE T 5.2 NAME

staeT aporess | 4636 N.W. 44TH COURT 6.3 STREET ADDRESS

CITY-5T- 2P TAMARAC FL 6.4 OITY-51- P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 110.07(3)(i), Florida Statutes. | further certify lhat.the infarmation
indicated on this annual report or suppiemantal annual report i true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustea empowered 1o exacuta this report es required by Chapter 617, Florida Stalutes; and that my nams appears in

Block 12 or Block 13 if Wr on an attachment with an address ¢
ISR AT IDE. B P SUTIRIS o AR ’E Yreb i Yot ¥

B

s Bonnst Froibornn 2 11107 st \enzay




