i

2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am

- ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # 727231 03-17-2006 90127 039 ****6] 25
1. Enlity Name
COMMUNITY HOSPITAL VOLUNTEERS, INC.
Principal Place of Bysiness Mailing Address
COMMUNITY HOSP, VOLUNTEERS COMMUNITY HOSPITAL VOLUNTEER
5637 MARINE PKWY 5637 MARINE PKWY
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656 . H“ﬂ“ml“m ‘ll[ll]l“l\lll wmm ﬂﬁ“wm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €lc. Suite, Apt. ¥, elc. 1st MOORE CR2E037 {10/05)
City & State City & Stata 4, FEl Number Applied For
59-1907202 Not Applicabls
Zio - Country 2ip . Country 5. -Certilicate of Stalus Desicad | -0 ?eae.gfql:?:dilimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Mavk, Rae /V\afkj'ﬁae.
i ddr Q. r N
5637 MARINE PKWY. T Y v e BEN

NEW PORT RICHEY FL 34658

< W Mo Lot R'bkf-") FL lzﬁcwés“’

8. Tha abave named enlity suf:mls thIS staelement for the purpose of changing its tegisieted office of regisiered agent, or both, in the State olflonda 1 am lamiliar with, and accept
lhe obllgallons of feglslere gnl.t,

0

,{u_ }M (Kﬂa MA’k) 7R

SIGNATURE .
. . ¢ Eigllﬁulv Pwuﬂu DrFHLG ul-ugmluetl e ured i o anphcatiy (NOTE" Registured] Aguad uwuhlmlw)-ud Wbt £l ST )
9. Eieclian Campaign Financing $5.00 MayBe
Trust Fund Coniribution, Added to Fees

0. _ OFFICEHS AND DIRECTOHS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me.n " (P B M Delete it f’rg_ri',h..q— ElCage [WMdiion
ot PRACE, DAVID - . N Catuin, Tins
SFREET A00RESS 14745 FLORAMAR TERRACE STRIEFADDRESS | "o p 3mp fV'\ At FEw 7
CIY-$3. 2P NEW PORT RICHEY FI:\34652 Ty - St 2 N X, f‘, Fl f' ﬁ.g{\ Yy, FL, ? ‘-f 65 (:-
THLE v . [ Delete T mne Vice Preside at ! MAhage [ Addiion
NAME ROLLO, FRANK NAME k

an
STREET 4DOACSS | 7235 CARLTON ARMS DR STREET ADDRESS Ro 1o ‘Mp;\r/ e PK }/
crv-s1-ze  [NEW PORT RICHEY FL. 34653 , ov-sr-ze ﬁ Pori— R tche ¢, FL FHESY
TIILE TR ¥ Beer NILE ‘Tf{ AJ urey O e Mfaciion
NAME MABEF, CLAIR NAKE M a rk Rae
SIREET ADORESS | 5637 MARINE PKWY SIREEF ADDRESS 37 Mp.ﬂn to wy .
fv-SLAP | NEW PORT RICHEY FL 34656 cme-st-ze A v Lort k Fo T4 b3h
e 5 £3 Detere uils S'a crefar SHCuamge L] Adgiion
vt TADDY, BARBARA NV ‘f d d’ 7,3 ar éa ra
STREFT ADOSESS [ 4452 GARNET DRIVE STREET ADORESS @ ﬂ or
CMv-s1.2¢  |NEW PORT RICHEY FL 34652 _ CIF-§1- 2P =L 3¥bSb
WiLE o [ oelete TLE r{ echos {3 Crange
NAME CALYIN, JAMES NAME Prace, Dav ¢ A
sTReE apoRess (5357 EL CERRO DR STRITT ACORESS ;b 37 Ma vine PEw
civs.ap  |NEW PORT RICHEY FL 34856 L av-s120 | ay peo Lot f{.oku, L 3¥e5h
THLE TR [ TITLE Ochange 7] Acdtion
NAME HAYES, MAUREEN NAME .
STAEEY ADORESS | 5637 MARINE PKWY STREET ADDAESS
cmy-si-z¢ - [NEW PORT RICHEY FL 34656 CITy-$1-2I

12, | hereby certity thut the information supplied with (his tiling coes not quality, for, the exemptions contained, in Section 119, Flerida Stalutas, | furiher certily that the information
indicated on this reporl or supplemental report i$ itue and accurale and that my Stgnalme shal! have the same Jegal eilect as il made under vath; that | am an officer or director -
of the corporalion of 1he recaiver o {rusiee empowered to execule this report as required by Chapier 617, Florida Siatutes; and thal my name appears in Block 10 o Block 11

it changad, or on an anachment wiin atpaddress. with all oiher like empowe,
(ﬂae Mark) TR ,2/7/0(,

SIGNATURE: :
E AND TYPED OR PRINTED NAME OF liyG OFFYCEA DR DIRECTOR D.ow Ciayture Prinu &




