2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # 767539 Jan 23,2007 08:00 AM

1. Entity Name Secretary Of State
DELRAY COMMUNITY HOSPITAL VOLUNTEERS, INC.

Principal Placa of Business

5352 LINTON BLYD
DELRAY BEACH, FI 33484

Mailing Addrass

5352 LINTCN BLVD
DELRAY BEACH, F1. 33484

DO NOT WRITE IN THIS SPACE

01102007 No Chg-NP

IEREN T

I

CR2EQ37 (4/06)

4, FE! Numbar Apphed For
59-2351286 Not Applicable
. Certi ¢ $8.75 Additional
5. Certificate of Siatus Desirad X Feo Required

§. Name and Address of Current Registered Agent

MCCOY, BECKY
5352 LINTON BLVD
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE ‘

8. The above namad entity submits this stateme

the obligatio;;ﬁme{ed aSW
SIGNATURE Uaﬂ-) d&

r the purpose of changing its registered office or registared agent, or doth, in the State of Flonda. | am familiar with, and accept

m BZC,(C\/ MG—GO\I ///‘7/2:/7

Signature, typed or pnM ndin of ragisterad agent apd Vn il fpplicatla. (NCTE: Ragistaraa hgent signature required wfn reinsteting) DATE
Flling Foo Is $61.25 9. Etecton Campaign Financing $5.00 wayBe
Due by May 1, 2007 Trust Fund Contribution, O Addedto Faes
10. OFFICEAS AND DIRECTORS
TILE T
NAVE DAVIS, DOLLY 3 14@}:3{![!5.‘?1‘3.’5:135
STREET ADDRESS | 14112 HUNTINGTON PTE DR #406 UL/25A07-30043-018 70,00
CIry-51-2p DELRAY BEACH, FL. 33484
TIE P
NAME GORDON, BERTHA
SYREEY AODRESS | 6821 MOONLIT DR
CITY-ST-2P DELRAY, FL
TITLE D
NAME GIMLER, ART \
STREETADDRESS { 5293 CLEVELAND ROAD
CITY.ST-2P DELRAY BEACH' FL Do NOT WR|TE [
TME VP
NAME RAYMER, HOWARD I N T H IS S PAC E
STREETADDRESS | 10439 S CIRCLE LAKE DRIVE b
CIY-S51-Z1P BOYNTON BEACH, FL 33437
TLE S
NAME RAYMER, FRANCES
STAFETADDRESS | 10439 S CIRCLE LAKE DRIVE
Gy-§7-7P BOYNTON BEACH, FLL 33437
TINE
NAME
SIREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information supptied with this filing doas not qualily for the exemptions centained in Chapter 119, Florda Statutes. | further cerlily that the mformation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undar aath; that | am an cffiger or direcior
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with an addrass, with ali cther like empowered.

/,/ Vir [s2

SIGNATURE: BERTHA GORDON

ey ——— e

Sht LI TS

P




