FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 704282

1. Entity Name

BETHESDA HOSPITAL FOUNDATION, INC.

04-10-2006 90300 009 ****6] 25

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

Mailing Address
PO BOX 243628
BOYNTON BEACH, FL 33424

60026261

2, Principal Place of Business

3. Mailing Address

VRN RNRACHRRARTRRRIH

Suite, Apt. #, etc,

Suita, Apt. #, etc.

03312006  chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-6137805 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O 28‘75 Additinal
ee Required
8. Namo and Address of Current Registerad Agent 7. Name and Address of Now Raeg d Agent
Name
HARVEY, KAY
2076 CEZANNE RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwre, typed or printed name of registered agent and Lie i applicable. (NOTE: Registered Agen signah.re recuired when reinstating) DATE

Filing Fee is $61.25 #. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (I Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete IMLE Director {x) Change [ Addition
NAME PLUM, WILLIAM NAME
STREET ADDRESS | 2310 SOUTHWEST CRANBROOK DRIVE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TE VCD O Delete E Chairman/Director X change [ Adcition
NAME MORRELL, MARY NAME
STREET ADDRESS | 1065 DEL HAVEN DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, Fl. 33483 CIry-ST1-7IP
TIE L1 T Delete TE Director Hchange [ Additian
NAME BARTHOLOMEW, ARTHUR P NAME :
STREET ADDRESS | 6665 N OCEAN BLVD #B-5 STREET ADDRESS
CITy-§T-27 OCEAN RIDGE, FL CITY-S7-2P
TMLE sD X Delete THLE cecretary/Director Ol Change 15 Adition
NAME PHILLIPS, KAREN NAME Christina R. Langan
STREET ADDRESS | 11702 NORTH LAKE DRIVE smeraoeess | 10539 Coralberry Way
ory-s-ZP | BOYNTON BEACH, FL 33436 CIIY-ST-2P Boynton Beach, FL 33436
e 7 eleta e Vice.Chair/Director OJChange 5] Addition
NAME WAME Jack Murray
E::::T_A;D:ESS 2:;55;:9;:555 3532 Royal Tern Lane

Boynton_Beach, FL. 33436
THLE [ Delete TITLE Treasurer/Director [ change K Addition
NAME NAME Mary Alice Underwood
szji:‘;":‘fss SToOMSS| 2587 Northside Drive
Lantana, FI 33462

12. | hareby certily that the inforrmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
aof the corporation or the racefver or triist
changed, or on an atlachment with 2n a

SIGNATURE:

powered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, with all other like empawered. (561) 737-7733 (4445)
03/31/06

Daytima Phone #

Kay Harvey, Executive Director

GRATURE AND ?&6 OR PRINTED MAME OF S1GNING OFFICER OR CIRECTOR Dals

[74




