FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 15,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #727231 02-15-2005 90023 003 ****§] 25

1. Entity Name
COMMUNITY HOSPITAL VOLUNTEERS, INC.

Principal Place of Business Mailing Address 5 0 0 1 5 5 4 9

COMMUNITY HOSP. VOLUNTEERS VOLUNTEER OF N.P.R. HOSP
5637 MARINE PKWY P.0. BOX 996
NEW PORT RICHEY, FL 34656 NEW PORT RICHEY, FL 34656
s e T LT ATE
Com munhy Haspd:q [ A\ldunks
Suite, Apt, #. etc. Suite, Apl. #, elG. 01242005 Cha-NP CR2EQ37 (10/03
S 31 Mariae Py ’ )
City & State City & State . e 4. FEI Number ' Appliadt For
Migs bori-@iche., FL 59-1907202 Not Appicabis
Zip Couniry ’5 Lz.ip(g S (p SU%ZWA 5. Certificate of Status Desired O gi.g;l.ﬁ:ﬂedci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Nama
MABEE, CLAIR
5637 MARINE PKWY. Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34656
City - FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs_ tyed or omted nime ¢ regstensd agent and tie d applicanle. (NOTE: Regrstared Agent mughature required when rensiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributian. O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TinE PTR J Delae TinE Yrace, bavid 0 Chenge (] Agdition
NAME ROLLO, FRANK NAME 44 Floramaor Terrcgg
STREET ADBRESS | 7235 CARLTON ARMS DR. STREET ADORESS . o+ Eicine L
arv-stze | NEW PORT RICHEY, FL 34653 ovse | MEW P Lty US>
TLE v 3 Detete TILE v (AcChenge [ Addiion
NAME CALVIN, JAMES KAME Rowto ,Frank D
STREET ACDRESS | 5357 EL CERROQ DR. staeeT anohess | 1235 Corlton ArmSLr
onv-s1-2p | NEW PORT RICHEY, FL 34655 ov-size | New Port Richey FL 4SS
e TR O Detete e TR . Maureen “Hmfc_s' O Crange X Addiion
NAME MABEE, CLAIR NAME _ S ¥ 4 Pt
STREET ADDRESS | 5637 MARINE PKWY STREETADDRESS | YD anne. flw
om-st-2p | NEW PORT RICHEY, FL 34656 CiTy-s1-2p l\}dw PM.’oueﬂ f FL 3465 6
TITLE 5 3 Deiete LE [0 Change ] Addition
NAME TADDY, BARBARA RAME
STREET ADDRESS | 4452 GARNET DRIVE STREET ADDRESS SO.(Y\ C
CITY-ST-2IP NEW PORT RICHEY, FL 34652 LITY-ST-2P
e D P(Delexe me D _ JR Crange [ Additon
NAME STIDHAM, JUNE o Colllln n)Clm"—S
SIREET ADDRESS | 9546 DANVILLE COURT STREET ADDRESS | &5 3 ] \ Cerco or,
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST- 2P 2w ggt._;__ wehey EL 5%&5
TME [ Detete TLE - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P GITY-ST- 7P

12. | hareby Cerm% that the information supplied with this filing does nat quality for the exemnption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this raport 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 direcior

of the corporation or the recekreray trustae empowered 10 éxgcute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipa hny address, with all other like wered.
SIGNATURE: / 1 - Ci.l'i(;/ R&CL 2_/’/05’ 7?—7‘8.’:4“"Sé§7

(- SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ park Daytime Phone #




