2005 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # 704282

1. Enlity Name

BETHESDA HOSPITAL FOUNDATION, INC.

04-04-2005 90060 007 ****5] .25

Principal Place of Businass
2815 SOUTH SEACREST BLVD
BOYNTON BEACH, FL 33435

Mailing Address
PO BOX 243628
BOYNTON BEACH, FL. 33424

2, Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, eic. Suite, Apt. #, atc.

02282005  Cng-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Appliad For
59-6137805 Not Applicabte
Zip Country Zip Country " . $8.75 aaditional
L _ R R I [ | 5. Certificate of Status Desired . [ —Fee Roquired . e
6. Name and Address of Current Registered Agent .7, Name and Address of New Regiatered Agent
Name

HARVEY, KAY
2076 CEZANNE RD Street Address (P.O. Box Number is Not Acceptabig)

WEST PALM BEACH, FL 33409

City

FL I Zip Code

8. The above named entity submits this staterment for the purpass of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerag agent.

SIGNATURE

Signature, yped of prntsd name of registered sgent and title il appiicable.

{NOTE: Registared Agent signatire requred whon renziaing)

Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 may o ‘M :
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees orid: [
= o W S 1 N AL TN

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME cD X Delgre TITLE CD Ol Change () Addilion
NAME WOLFF, THOMAS J NAME William Plum
STREET ADDRESS | 10738 SPICEWOOD TRAIL STREET ADORESS 2310 Southwest Cranbrook Drive
ciy-51. 70 BOYNTON BEACH, FL 33436 CITv-5T-2p Bovnton BReach. FL 32436
e VCD CXDekte me  |yep DOlcrange ) Adiion
STREET ADDRESS | 930 EMERALD ROW STREETADDRESS (1 365 Del Haven Drive
CITY-51- 2P DELRAY BEACH, FL 33483 Cn-sT-2¢ - 1Delray BEach, FL 33483
e T ) _ _Oosete TILE - ) O Change ] Acdition
NAME BARTHOLOMEW, ARTHUR P T 2 T - T
STREET ADDRESS | 6665 N OQCEAN BLVD #B-5 STREET ADDRESS
CiTY-ST- 2P OCEAN RIDGE, FL CIY-5T-2P
TLE sp XDetete TLE sD Ol thange ) Adition |
NAME MORRELL, MARY NAME Karen Phillips
STREET ADDRESS | 1065 DEL HAVEN DR sheTaboress [ 11702 North Lake Drive
CITY-57- 2P DELRAY BEACH, FL CTY-ST-TP Bovnton Beach, FL 33416
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2P ciTy-S1-2p
TMLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-53-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lpgal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver of lrustes empowerad to execuls this report as raquired by Chapter 617, B

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Kay Harvey, Executive Director

a Statutes; and that my name appears in Block 10 or Block 11 if

361-737-7733

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR

3/18/2005

DeyimeProne f K445




