2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # 704282

1. Entity Name
BETHESDA HOSPITAL FOUNDATION, INC.

Secretary of State

03-05-2008 90029 013 ****70.00

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

Mailing Address
PO BOX 243628
BOYNTON BEACH, FL 33424

2. Principal Place of Business - No P.O. Box #

3. Malling Address

AR FERERA RO

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

01042008  chgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-6137805 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, KAY

2076 CEZANNE RD
WEST PALLM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

Zipn Code

FL

8. The above named entity submits this statement 10y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3.)-08

Signatura, typed or priated ‘f{e of regls!ar{cd ageni and lite il applicable

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

) Make check payable to.

$5.00 may Be .
‘Florida Department of State

Added to Fees

ADDIFIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE [ [ Delete TITLE D [0 change & Addition
HAME PLUM, WILLIAM NAME oTic €DGAR

STREET ADDRESS | 2310 SOUTHWEST CRANBROOK DRIVE STREET ADDRESS gsa’ HORSES HOE LANT

CiTY-§7-2P BOYNTON BEACH, FL. 33436 CITY-ST-2IP BCA AATON . L 3d49(

TITLE D O pelete THTLE W Change [ Addition
NAME MORRELL, MARY NAME IO ACACIA DRAWE

STREET ADDRESS | 1965 DEL HAVEN DRIVE STREET ADDRESS

civ-si-zp | DELRAY BEACH, FL 33483 ov-siae | BMNTUN beAck £L z3ga|

TITLE D O Delete TILE b (O Change €] Addition
HAME BURNS, DANIEL E NAME PETER BiLuM

STREET ADDRESS | 1036 BUCIDA ROAD SIREETAODRESS | 18§90 Souny Oesar BLd.

cv-si-zf | DELRAY BEACH, FL 33483 CITY-ST- 2P MansA far FL 3340w

THLE SD B Delete TiLE ! [ change [ Addition
NAME LANGAN, CHRISTINE R NAME

STREET ADDRESS | 10539 CORALBERRY WAY STREET ADDRESS

CIFY-ST-21P BOYNTON BEACH, FL. 33436 CITY-ST-2IP

1L D [ pelete TITLE [ Change  [J Additien
NAME MURRAY, JACK NAME

STREET ADDRESS | 3532 ROYAL TERN LN STREET ADDRESS

CITY-57- 2P BOYNTON BEACH, FL 33436 CITY-st-2p

MMILE ™ 5 Delere TITLE [ change [ Addition
RAME UNDERWOOD, MARY ALICE NAME

STREET ADORESS | 2587 NORTHSIDE DR STREET ADDRESS

CITY-ST- 7P LANTANA, FLL 33462 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under gath; 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
changed, or cn an attachment w,|91 an address, with all other like empowerad.

I

SIGNATURE: —

3-1--0f $61.737-77353

RIGCNATURE AND TYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Nals Mavtirea Pryarn 8



