FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

DOCUMENT #

. Corporation Name

Principat Place of Businoss

$352 LINTON BLVD
DELRAY. BCH. 33464

Suite, K;Tl;‘. et
27]

Cnly & Stale o
28]

Country

MCCOY, BECKY
5352 LINTON BLVD
DELRAY BEACH FL 33484

11, Pursuaniia rovispns of Su
offic, regis ‘r(! . .

767539

DELRAY COMMUNITY HOSPITAL VOLUNTEERS, INC.

2. Principal Place of Business. 28,
2] R 1

__ 9. Nama snd Address of Current Roqln-mrqd Agent

il Honrid Such chan

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(0)

Mﬂih’ngﬂda(ess

FILED
Feb 13 1998 8:00am
Secretary of State

UL

NIRRT

5352 LINTON BLVD 3. Date Incorporated or Qualified
DELRAY. BCH. 33484 03/18/1983
4. FEI Number Applied For
o 59—2351286 Not Applicable
Mailing Address
u 5. Certificate of Status Desired O $8'75 Additional
- Fee Requlred
Suite, Apl. #, elc, 6. Election Campaign Financing $5.00 May Be
] o Trust Fund Contribution Added to Fees
City & Stato 7. 15 this nenprofit corporation a homeowners association?
. Clves Ko
Zip Country 8. This corporation owes or has paid the current year Intangible
m Parsonal Property Tax dua June 30. Oves One
10. Name and Address of New Reglistered Agent

81| Name

82

Sireet Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL IBSI Zip Coda

wHon 617, 8‘;03 Florida Statutes.

and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
c was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent lam i T

SIGNATURE . ‘

R
TLE VP
NAME GELFAND, DORIS
sweet apbress | 6682 MOOQNLIT DR
CITY-S1-2 DELRAY BEACH FL
THTLE SD
NAME SHAPIRO, ETHEL
strect aporess | NORMANDY M 586
GITY-51-2IP  DELRAY BEACH FL o
TITLE D
NAME KUSHEN, IDA
sireet aporess | 14575 BONAIRE BLVD
CITY-S1-2IP DELRAY FL e
TITLE T
NAME SELIGMAN, SHIRLEY
streer anoess | 10633 PALM LEAF DR.
CITY- ST-21F _BOYNTON BEACH FL
TINE p
NAME GIMLER, ART
staeeranoress | 5293 CLEVELAND ROAD
orv-sr-ze | DELRAY BEACH FL
unE D
NAME SLADE, RUTH
sTReer aooaess | 732 BURGUNDY P
Ciry-51. 20 DELRAY BEACH FL

SIGNATURE:

Block 12 or Blosck 131 ¢ h‘?d of

Kd

van atthchmer

BEGKY_MCCOY, DIRECTOR OF VOLUTEER SERVICES _ 2/1/98
g - {NOIE Registered Agant signature requited when reinstaling} DATE
VIS” 13 ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12
| BTG 1ITILE DIRECTOR Change ] Addition
1.2 NAME GELFAND, DORIS
13 STREEFADORESS | 6682 MOONLIT DRIVE
. 14Civ-51-2p DELRAY BEACH FIL.
3 oevete 21TIILE TJchange T Addition
22 NAME
2.3 STREET ADDRESS
- . 2 4CIY-S1- 2P
DELFTE 31TTLE Cha Additi
¥ m‘ﬁ;f VICE PRESIDENT Ll change IR Agaiion
33 SIREET AUDRESS BERTHA GORDON
6821 MOONLIT DRIVE
34 COY-ST-2P PRI AV RIAOLE
[Tonet I 41 TITLE DELRAY BEACHFL [ Change L] Addition
4.2 NAME
43 STREET ADDRESS
e 44 CITY-ST-2IP
[Torieit S1TILE [T Change L] Addition
52 NAME
53 STREE] ADDRESS
B 5.4 CITY-ST-2IP
O oerere BATILE [T change ] Addition
62 NAME
63 STREET ADDRESS
64 CITY-ST-21F
he exemplion stated in Section 119.07(3)}1), Florida Statutes. | further certify that the information

14, [ horeby cedily that tho infarmalion supphied will this filing dees not qualify for v
indicated on Uns anoual report or supplemiental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
afficer or diwacior of the corperation of the receiver ar

z{urteo empowerod to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

an addross
[ --Z..o/ﬂ‘u’ ETHEL. SHAPIRO, SECRETARY

2/1/98

(561)495=-3243

CR2E037 (10/97)



