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SUSAN B. ANTHONY AUXILIARY
Mission Statement

Our mission is to raise funds to support the Susan
B. Anthony Recovery Center and their clients
through public awareness and education, vol-
unteer recruitment and fund-raising activities.

SUSAN B. ANTHONY RECOVERY CENTER
Mission Statement

The Susan B. Anthony Recovery Center trans-
forms families by providing help, hope and heal-
ing for mothers and their children to live responsi-
ble, drug-free lives.

Facts

At the Susan B. Anthony Recovery Center we
allow the mother and her children to reside in
our residences providing them a safe place to
start again. We are the only center in Broward
County that has this unique housing situation.
This prevents the children from entering or return-
ing to the foster care system. Families at our cen-
fer benefit from comprehensive services that
address complex issues affecting them. Our
goals are to assist women in recovery to live an
independent life, bond with their children and
lead a healthy family lifestyles.

A Safe Place to Start Again

The Susan B. Anthony Recovery Center, Inc.
(SBARC) a 501 (c) (3) private non-profit organizo-
fion, was founded in 1995 by the Junior League
of Greater Fort Lauderdale, Florida in response
to the critical lack of services for recovering
homeless and/or substance addicted women
with children.

Nestled in a safe and secure five acre parcel
within the Howard C. Forman Health Campus in
Pembroke Pines, the new three building facility is
home to mothers with children seeking a safe
place to start again.

CONTACT INFORMATION

Membership Information:

Sue Ellen Boatright, V.P. Membership
SueBoatright?@aol.com
Cell (954) 830-6133

Auxiliary Information:

Lisa Davenport, President
Delsol66@aol.com
Phone (786) 271-2938

General Program Information:
Marsha Currant, C.E.O.

Phone (954)733-6068 « Fax (954)733-0776

1633 Poinciana Drive
Pemlbroke Pines, Florida 33025

www.susanbanthonycenter.org
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2011 - 2012 BOARD OF DIRECTORS
Executive Board
Lisa Davenport, Ph.D.

President V.P. Fundraising &
Development

Sue Ellen Boatright Amanda Levison, M.S.,
V.P. Membership LMHC

V.P. Public Relations
Susan Gross Julie Soviero
V.P. Special Client Projects Treasurer

Heather Keir

Secretary

Board Members
Sharon Kremen Martin Lori L. Samuels
Debbie Phillips Abby Sink
Andrea Quila Barbara Wells
Mappy Salcedo

SUSAN B. ANTHONY AUXILIARY
2011 -2012 Calendar of Events

Membership Drive Mixer — Nov. 2011
Bowl-A-Thon Fund Raiser — Feb. 4, 2012
Membership Drive Mixer — Mar. 2012
Membership Drive Mixer — May 2012
Founders and Board Social - Sept. 2012

SUSAN B. ANTHONY RECOVERY CENTER
Volunteer Opportunities

Client Holiday Party — Dec. 2011
| Love My Mommy Day — May 2012
Back to School Spa Day —Sept. 2012

A copy of the official Registration and Financial Information may be
obtained from the Division of Consumer Services by calling 1-800-
435-7352 within the State of Florida. Registration does not imply
endorsement, approval or recommendation by the state. Registra-
tion number is CH7762.

SUSAN B. ANTHONY AUXILIARY
Membership Application

Yes, | want to become a member of the Susan B.
Anthony Auxiliary to raise funds to support the Susan
B. Anthony Recovery Center programs. | want to
stop the cycle of substance addiction and family
dysfunction to help foster healthy families capable
of supporting themselves in the community.

LAST NAME

FIRST NAME MIDDLE INITIAL
ADDRESS

caTy STATE ZIP
PRIMARY PHONE SECONDARY PHONE
EMAIL

Annual Membership Categories
P New < Renewal
P $35 Individual C»$100 V.I.P < $500 Corporate

Lifetime Membership Categories

< $1.000 Lifetime <2 $5,000 Founding

Founding member includes your name on our letter-
head, name listed on the donor recognition plaque
af the Susan B. Anthony Recovery Center head-
quarters, special recognition in our Membership Di-
rectory, recognition af special events in programs,
posters and an Annual “Thank You" reception.

Form of Payment
v Cash (7 Check v Credit Card

CREDIT CARD NO:

EXPIRATION DATE

SIGNATURE

Make check payable to and send application form to:
Susan B. Anthony Recovery Center Auxiliary

‘—b.o c/o Lisa Davenport, Ph.D.

17100 Royal Palm Avenue, Suite One
Weston, FL 33326



