2008 NOT-FOR-PROFIT CORPORATION
-ANNUAL REPORT

~

DOCUMENT #729442.

1. Entity Name

BETHESDA MEMORIAL FUND INCORPORATED

Mailing Address

2815 SOUTH SEACREST BLVD
BOYNTON BEACH, FL 33435

Principal Placa of Business

BETHESDA MEMORIAL HOSPITAL: -
BOYNTON BEACH, FL 33435
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01162008 No Chg-NP CROE037 (4/06)

4. FEl Number Applied For
23-7366401 Not Applicable

5. Cartificate of Status Desired O $8.75 additional

Fee Required

6. Namo and Address of Curront Rogisterad Agent

STANLEY, CAROL MACMILLAN, ESQ.
29 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33444
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in lne State of Flonda I am fammar with, and accapt

the obligations of ragisterad agent.
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Signature, typad or printedd name of raulslewd agent and tils il applicabie

(NOTE: Registerad Agent signature required when reinsiaiing)

DATE

 Filing Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE SD

HAME BOWEN, MARGARET W
STREETADDRESS | 116 MARINE WAY

CTY-§T-21P DELRAY BEACH, FL 33483
TITLE v

NAME LANGAN, CRIS

STREET ADDRESS | 10539 CORALBERRY WAY
Ciry-§1-2P BOYNTON BEACH, FL 33438
TITLE D

NAME RABORN, LENORE

STREET ADBRESS | 52 COUNTRY ROAD SOUTH
GiTY-5T-2IP VILLAGE OF GOLF, FL

TITLE P

NAME WILLMS, GERTRUDE
STREETADDRESS | 301 LEISURE LAKE CR
CITY-ST-ZIP BOYNTON BCH, FL.

TiTLE TD )

NAME KREHBIEL, EDWARD

STREET ADDRESS | 1000 LOWRY ST, 3F
CiTY-ST-2P DELRAY BEACH, FL 33483
TMLE VPD

NAME TIMM, JANE

STREET ADORESS 3412 CHATELAINE BLVD
CiTy-51-2P DELRAY BEACH, FL 33445
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12. | heraby cerify that the information supplied wilh this filiry c?
indicated on this report or supplemental report is true an

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: fusnS o

-~

does net qualify for the exemptions cortainad in Chaptar 119, Floriaa Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or directer
of the corporation or the recaiver or trustae empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vedtos

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytams Phons #




