FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

POVERELLO AUXILIARY, INC.

S
N96000000642 (6)

Mailing Address
2292 WILTON DRIVE

Principal Place of Business

2292 WILTON DRIVE
WILTON MANORS FL 33305

WILTON MANORS FL 33305-2132

AR

3a. Déte of Last Report

3. Date Incorporated or Qualified
02/0§l 1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Numbaer HApplied For
;l z_s] ]’Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc it
- pl#. ole - de. ap 8. Certificate of Status Desiratl | $8'75 Additional
2"?[ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax pnder s. 189.032,
;ﬂ ;ﬂ ;;1 El Florida Statutes Yos [B fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
PRICE, DAVID T ESQ. 82| Street Address (P.0O. Box Number is Not Acceptable)
550 SW 12TH AVENUE
DEERFIELD BEACH FL 33442 a3
B4| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan

13, Pursuani to the provisions ol Sections 6170602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligalions of, Section €17.0503, Florida Statules.

Apr 11 1997 8:00am

CR2E037 (9/96)

SIGNATURE Sigratute, lyped o prnled nama of registored Bgant and wle If appicable {NOTE Ragistered Agent signatura tequired when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE D L] DELETE 11TITLE [T change .1 Addition
NAME SMITH, THOMAS M 12 NAME

swee sooress | 2210 NE 62ND STREET 1.3STREET ADDRESS

Cry-S1-2P FORT LAUDERDALE FL 33308 1.4 GITY-51- 2P

THILE D EJ DELETE 21 TLE [T change ] Addition
NAME NAPORA, ELIZABETH 2.2 NAME

srers aooness | 2292 WILTON DRIVE 2.3 STREET ADDRESS

Tt -ST- 2 WILTON MANORS FL 33305 2.4 CITY-51-2P

TILE D [l peekve 34 TILE -] Crange 1 Addition
NAME MASE, EARNEST 32 NAME

sireeravoness | 2292 WILTON DRIVE 3 STREET ADORESS

CITY-§1-2IP WILTON MANORS FL 33305 34, CINV-ST-2F

TIE D 7 CELETE AV TITLE [T crange (] Additin
NAME STAFF, ROBERT & 2 NANE

sweeraooarss | 2292 WILTON DRIVE 43 STREET ADDRESS

GITY-5T-21P WILTON MANORS FL 33305 44 CITY-5T- 2P

TiILE (] beceTe 51THLE Tl Change [ Addtion
NAME I 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21 54 CITY-57-2P

I ] Decene 831 TILE 3 Crange ] Addition
HAME 87 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-S1-ar £4 CITY-5T-21P

14, 1 do hereby certify tha!
information indicaled on this annual repod-o
| am an officer or director of the.eo
appears in Block 12 or Blo

SIGNATURE: /'~

the information supplied with this filing tioes not quaiify for the exemption stated in Section 119.07(3K1), Florida Statutes. ! further cenify that the
supplemental annual report
so-empayverad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

i true and accurate and that my signature shall have the same legal effect as if made under oath, tha

bes,

R A _
F I@éﬂ@al? 2 - 1800
"6F GIGNING OFFIGER GF DIRECTOR d Q&'ﬁ%ﬁ% Mim-—;,’-.{——




