FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 729442 01-24-2005 90032 018 ****51 .25

1. Entity Name
BETHESDA MEMORIAL FUND, INCORPORATED

Principal Place of Business Mailing Address
a0 1 son i 10004413
DELRAY BEACH, FL 33447 DELRAY BEACH, FL 33447 ARV

. [
Sl oA K

| Bethesda Memurial HespTal |2 va.

Suits, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Bovuton Beoch Qlochdar |Beotutoy Beas Slarida 23-7366401 Not Applicabie

Zip Couniry Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Y ety Calm Bearks 33434 Yalpn Geacly Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
STANLEY, CAROL MACMILLAN, ESQ.- - - — - . o — . - e —_ ez
29 N.E. FOURTH AVENUE Streat Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Cods

B. The ahove named entity submitg this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registerad agant

SIGNATURE
. Slgnature, lyped or printad name of ragistared agent and tile if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election éampaign Financing $5.00 MayBe | * 3 ~ Make chack payable to . -. .
Due by May 1, 2005 Trust Fund Centribution, O Added 1o Fees . " Florida Department of State -~
10. OFFICERS AND DIRECTORS 11. ADDTTIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e VPD B Gelete s SD : oo Change  [J Addition
NAME BOWEN, MARGARET W NAME Bowen, Margaret W
STREET ADDRESS | 116 MARINE WAY smeeraporess | 116 Marine Way
CTY-ST-27 | DELRAY BEACH, FL 33483 CTY-81-2P Delray Beach, FL 33483
TmE sD 2 Delete e VP O Chenge ¥ Addition
NAME MOORE, ANNE NAME Cris Langan .
STREET ADORESS | 1409 LAKE DRIVE smeeraponess | 10539 Coralberry Way
emv-s1-27 [ DELRAY BEACH, FL Cily-ST-2¢ Boynton Beach, FL 33436
TILE D : O Delate 13 [ change [ Aodition
NAME RABORN, LENORE Mg
STREET ADDRESS | 52 COUNTRY ROAD SOUTH . STREET ADDRESS
Gy -s7-2IP VILLAGE OF GOLF, FL GITY-5T- 7P .
TITE~— P = = O Delete Q- e N —_— - {5 Changs — [ Addition
NAME WILLMS, GERTRUDE NAME ’
STREET ADDAESS | 301 LEISURE LAKE CR STREET ADDRESS
CITy-ST-2P BOYNTON BCH, FL _ CITY-$7-2P
TMLE TO [ pelete TMLE . [ Change [ Addition
HAME KREHBIEL, EDWARD NAME
STREET ADDRESS | 1000 LOWRY ST, 3F STREEY ADDRESS
CiTy-s1-ar DELRAY BEACH, FL 33483 CiTY-ST- 2P
THLE VPD O vetete TiLE [ change [ Addition
NAME TIMM, JANE NAME
STREET ADDRESS | 3412 CHATELAINE BLVD STREET ADDRESS
CIvY-ST-2IF DELRAY BEACH, FL. 33445 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowaered. . .

T27-TT733

SIGNATURE: 2 Weebbie b [- 19ne b zuS

SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




