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: FILED
2008 NOT R RNUAL REPORT T'ON Feb 19,2008 8:00 am

DOCUMENT # 767539 Secretary of State
1. Entity Name | 02-19-2008 90014 037 ****6]1.25
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 '
> AR AN EAGAREETUAREREER

Suite, Apt. #, atc. Suite, Apt. #, elc. 02062008 Chg-NP - CRZéOST (12/06)

City & State ' City & State 4. FEl Number Appiied For

59-2351286 | [Not Applicable
e , cwmr.y ‘ Zp Country 5. Certilicate of Status Desited feae ;fqu Acditonsal
6. Nam.a and Addru# of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCOY, BECKY !
§352'LINTON BLVD ! : Street Address (P.0O.Box Number is Not Acceptable) -
DELRAY BEACH, FL 33484
g City ) FL l Zip Code

8. The abova named entity subrits this! statement for the purpose of chenging its registered olfice or registered agant, or both, in the Saje of Florida. | am famitiar with, and accept

the gbligtions of registered agent. | .
stonature . BECKY McCOY, DIRECTOR VOLUNTEER SERVICES 213 /0%
. _? - Sigrat n.mm.mmdiwww.wuw, cmm:mmmmmmmﬂu}' \] / OATE
e Flll"ls Feo |l5155-| zs 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, zooF Trust Fund Contribution. 0 Added to Fees Floride Department of State
S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
2 T ‘ . O Detete TmE : [ Change {3 Addition
*|'DAVIS, DOLLY : NAME
14112 HUNTINGTON PTE DR #406 . STREET ADDRESS
'DELRAY BEACH, FL 33484 CITY-ST- 2P
B A | {7 Detete THLE Othange £ Addition
7 |'GORDOCN, BERTHA NAME
STREE? ADDRESS | 6821 MOONLIT DR STREET ADDRESS
crv-si-zf | DELRAY, FL 33446 CITY-§1-21F
TIME - D X elele me DO Crange  [53 Addition
NAME GIMLER, ART . NAME MAE YATES
STREET ADDRESS | 5293 CLEVELAND ROAD STREET ADBRESS [} 57 CAPRI D
omv-st @ - [ DELRAY BEACH, FL, OSSP BETRAY BEACH, FL 33484
TIHE VP 4 {1 peiete TMLE ” [ change [T Aadition
NAME RAYMER, HOWARD| NAME
STREET ADDRESS | 10439 S CIRCLE LAKE DRIVE STREET ADORESS
- CITY-SF-2F BOYNTON BEACH, FL 33437 CITY-ST-21P
Tme. s - {7 pelete TiLE O Crange [ Aadition
NAM! RAYMER, FRANCES NAME
SHREFT ABDAESS | 10439 § CIRCLE LAKE DRIVE STREET ADDRESS
CITY-5F 7 BOYNTON BEACH, FL 33437 CITY-ST-2IP
\ 3 Delete i O chenge {7 Addition
/5 R NAME
STREET ADDAESS SIREET ADDRESS
CITY-51- 2P _ QrTy-1-2p

12. | hereby certify that the information supptied with this fiiirg does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the informatic
s indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc:
of the tarporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block * ¢ if
Isazemnged, or on an aitachment wilh'an address, with all other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f.f__S_IGNATURE;_/gL»WAﬂA’ﬂ 7~ _ BERTHA GORDON, OFFICER 2/)2/e £

e et = S —



