FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DQCNUMENT #767539 04-26-2004 90434 025 ****g] 25

1. Entity Name

DELRAY COMMUNITY HOSPITAL VOLUNTEERS, INC,

Principal Place of Business Mailing Address

5352 LINTON BLVD 5352 LINTON BLVD

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

e S AT TGO MMM TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

50.2351286 Mot Appiicable
e Cauntry & Couniry 5. Certificate of Status Desred (] gesezesq Additional
8. Name and Address of Current Reglstered Agent — .7._Nama and Address of New.Raglstared Agent

Naﬁle
MCCOQY, BECKY
5352 LINTON BLVD Street Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH, FL. 33484

City FL Zip Code

8. The above named entity sub
the obligations igtere

i

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H2ljot

it A s
SIGNATORE

S\qnatyﬁé; typ‘ed or printad lea orr'egwslemd agenl urgmle if‘&lic#a. {NCTE: Ragislerad Agsnt signalure required when reinstating)
'!f Filing Fee is $61.26 9. Election Campaign Financing $5.00 May Be Make cheok payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fess WFlorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEs TO OFFICERS AND DIRECTORS IN 10
TLE ’49"'[_‘,-" i’ 1 Delele TILE [ change [ Addition
NAME DAVIS, DOLLY NAME
STREET ABDRESS | 14112 HUNTINGTON PTE DR #406 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FLL 33484 CITY-ST-21P
TITLE P ] Delgte TITLE [J Change  [J Addition
NAME GORDON, BERTHA NAME
STREET ALDRESS | 6821 MOONLIT DR STREET ADDRESS
CITY - ST- ZIP DELRAY, £L P CITY-ST- 2P
TITLE T R Lz/Delele TITLE [ change [ Addilion
NAME SELIGMAN, SHIRLEY _ N onae o A
STREET ADDRESS | 10633 PALM LEAF DR. TN STREET AGDRESS -
CITY-ST-21P BOYNTON BEACH, FL CITY-ST-2IP
ME D O Delete TITLE [ Change [ Addition
NAME GIMLER, ART NAME
STREET ADDRESS | 5293 CLEVELAND ROAD STREET ADDRESS
CHY-ST-2P DELRAY BEACH, FL CITY-ST-ZP
TIME VP O Delete Tme [Jchange [ Addition
NAME RAYMER, HOWARD NAME
STREET ADDRESS | 10438 S CIRCLE LAKE DRIVE STREET ADDRESS p
CITY-ST-21P BOYNTON BEACH, FL. 33437 | CITY-ST-2IP
TIILE s 1 Detete THLE [lchange [ Addition
NAME RAYMER, FRANCES HAME
STREET ADDRESS | 10439 S CIRCLE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: _ wLrlre  Muiar s fof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytirne Phong ¥




