FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’: ?-.f-"‘f‘i’? \ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am -

CORPORATION Sandra B. Mortham

ANNUAL REPORT cocretary o Sat Secretary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # 76753 (0)

1. Carporation Name

DELRAY COMMUNITY HOSPITAL VOLUNTEERS, INC.

e R

i 1%

5352 LINTON BLVD 5352 LINTON BLVD
DELRAY. BCH. 33484 DELRAY. BCH. 334846514
3. Date Incorporated or Qualified | 3a. Date of Last Rapoit
03/18/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_3] 59'2351286 __yol Applicable
Suile, Apt. #, et Suita, Apl. #, etc. ) $8.75 additional
;;' r;l b, Cenificate of Stalus Desired 0 Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may 8o
m -2—3-1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible lax under s. 182.032,
|24] [25] [20] f30] Florida Statites [ves [No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
MCCOY, BECKY 82| Stroat Address (P.O. Box Number Is Not Acceptable)
5352 LINTGN BLVD
DELRAY BEACH FL 33484 83
84| City F L 85| Zip Code

11. Pursuant to t

oflice or regis

Baclions 6170508 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; f Ftorida, Such change was authotized by the corporation's board of directors. | hereby accept the appolntment as registered
ghtions gl-Saction 617.0503, Florida Statutes.

SIGNATURE __ LU BECKY MCCOY, DIRECTOR OF VOLUNTEER SERVICES 3/31/97

4 nads of reghtersd agenl and J’ & ifapglcabln (NOTE: Registered Agent #ignalure required when reinstaling) DATE
12. ¥ OFFICERS AND DIHECIﬁRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (73
TILE D DELETE 11 TALE VP TJchangs [T Adcition é
HAME GOLD, RUTH 1.2 NAME GELFAND, DORIS ks
streeTanoress | 305 MONACO G rastreeTapoRess | 6682 MOONLIT DRIVE g
ov.size | DELRAY BEACH FL wow-s-2r | DELRAY BEACH FL &
mne [5) L] oeere 21THLE [IChange L] Addllion |©
NAME SHAPIRO, ETHEL 22 NAME
steeraoosess | NORMANDY M 586 23 STREET ADDRESS
oITY-57-2P DELRAY BEACH FL 2.4 GITY-ST-2P
TILE P C T DELETE 31MME T ~ 18 Change L] Addition
NAME KUSHEN, IDA 32 NAME
seer aooriss | 14575 BONAIRE BLVD 3.3 STREET ADDRESS
BITY-§T-21P DELRAY Fi. 34, CITY-ST-21P ' :
TIE D [T oeLeTe 41 THE T , " [0 change L] Addifion
HAME SELIGMAN, SHIRLEY 4.2 NAME
swmeer anoress | 10633 PALM LEAF DR. 4.3 STREEY ADDRESS
city-§7-2w BOYNTON BEACH FL a4 CITY-§T- 1P
m D "] DECETE 5.1 TMTLE P - B ‘ Change ] Addition
NAME GIMLER, ART 5.2 RAME :
staeer anoness | 5293 CLEVELAND ROAD 53 STREEY ADDRESS
CITY-51- 1P DELRAY BEACH FL 54 OITY-ST-2P
TnE VP [J oFceTe 61 TITLE D X1 Change [ Adailion
NAME SLADE, RUTH 6.2 NAME
stueez aooiess | 732 BURGUNDY P 6.3 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL B.4 CHTY-51-2P
14. 1 do hereby ceridy thal the informafion supplied with this filing does not qualily for the exemption slated In Section 118.07(3K), Forida Statutes. 1 further cerlify that the

information indicatec on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as it made under oath; thal
I am an officer or dirgctor of the corporalion of the receiver or tustee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A3 if chapfied, of on an aftaghment with &n address.

SIGNATURE: _.

Yy

“"SHINATURE AND TYPED 3R P

27 CH M FUFART GIMLER, PRESIDENT 3/31/97 %561)495-3243

NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phorio ¥ 004 4890




