FILE NOW: FILING FEE IS $61.25

) NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 2, _ s DIVISION OF GORPORATIONS
1. Corporation Name ( )
DELRAY COMMUNITY HOSPITAL VOLUNTEERS, INC.
Principal Place of Business Maling Address I I‘ |||
5352 LINTON BLVD 5352 LINTON BLVD
DELRAY. BCH. 33404 DELRAY. BCH. 33484
3. Date Incorporated or Qualified 3a. Date of Last Beport
0371871063 0471971995
2. Principal Place of Business 2., Mailing Address 4. FEI Nurnber Applied For
21 26 l 59—235 1 286 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. i
Sute, Apt. +, elc L Sute Ap ol 5. Certificate of Status Desired 0 $8.75 Adcfntlonal
’2—2| 27\ Fes Required
City & State | City & State 6. Election Campaign Financing o $5.00 May Be
El 28 [ Trust Fund Contribution Added to Fees
Zip Country i Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [30] Florida Statutes [J ves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCOY, BECKY B2| Stresl Address (P.0. Box Number 16 Not Aceepianie;
5352 LINTON BLVD
DELRAY BEACH FL 33484 83
84| Ciy FL |as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regis] ent,_br balh, in of fiprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmili capt 1l ligy tion £17.0503, Florida Statutes.
SIGNATURE QJQHQ § _ Becky McCoy, Director of Volunteer Services April 29, 1996
Sighalurs. or 19 nghils of rogislared agant 8ng fitio 1 i pdzsanie. NCOTE: Registered Agent signature required whan reinstating) DAt
12. YV OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] [JCELETE 117LE [DCharge [ Addition
NAME GOLD. RUTH 1.2 NAME
stReet aooress | 309 MONACO G 1.3 STREET ADDRESS
CITY-$7-2IP DELRAY BEACH FL 14 CITY-ST-21P
L 0 [ 1DELETE 21 TMLE Ochange T Addition
NAME SHAPIRO, ETHEL 22 NAME
STREET ADDRESS NORMANDY M 586 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL ? 4CITY-ST-ZP
TITLE 4 . CJOELETE 31TILE [Change [ Addition
NAME KUSHEN, IDA 32 NME
STREET ADORESS 14575 BONAIRE BLVD 33 STREET ADDRESS
CiTY-ST-2IP DELRAY FL 34. CITY-ST-7IP
e D [CJOELETE 41TNLE [IChange  [] Addition
NAME SELIGMAN, SHIRLEY 4 2 NAME
STREET ADDRESS 10633 PALM I-EAF DR 4.3 STREET ADDRESS
CIry-81- 2 BOYNTON BEACH FI' 44 CITY-ST-21P
TILE D [_]DELETE S1TITLE [ Change [ Addition
NAME GIMLER, ART 5.2 RAME
STREET ADDRESS 5293 CLEVELAND ROAD 5.3 STREET ADDRESS
orv-srze | DELRAY BEAGH FL 54 CTY-1-7P
e VP [IDELETE 61TILE [JChange [ Addition
HAME SLADE, RUTH 6.2 NAME
STREET ADDRESS 732 BURGUNDY P 6.3 STREET ADDRESS
CITY-S§T-2IP DELRAY BEACH FL 64 CITY-S1- 2P
14, | do hereby certify that the infarmation supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information ingicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &y aliachment with an address.
r
SIGNATURE: 4 Ethel Shapiro, g
. e e ec t <2 T - — - . S’
" SIGHATURE AND TYPED OR ﬁm%s‘ﬁm fF OF SIGNING OFFICER OR DIRECTOR ! tetary _DAm?inl 29,-1 ggogﬁme {50937') 495-324

CR2ZEQ37 (12/95)

3




