FILED
' 2004 NOT-FOR-PROFIT CORPORATION Sgp 01, 2004 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # 740348 09-01-2004 90004 047 ****6] 25
1. Entity Name
VOLUNTEER SERVICES LEAGUE OF SEVEN RIVERS
COMMUNITY HOSPITAL, INC.
Principal Place of Business Mailing Address
€201 N. SUNCOAST BLVD 6201 N. SUNCOAST BLVD 5 4 07 1 2 1 8
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 :
e v [ e
Suite, Apt. #, etc. Suite, Apt, #, eiC. 08232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
55-1944933 Not Applicable
Ze Country zp Country 5. Cerlificate of Status Desired ] ?eae';;“;’ﬁf:dmonm
8. Name and Address of Current Registered Agent 7. Name and Addrsss of New Reglsterad Agent
Name
STACKLIN, ELIZABETH
244 PALM STREET Street Address {P.O. Box Number is Not Acceptable)
INGLIS, FL 34449
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, of both, in the State of Florida. | am familier with, and accept
the cbligations of registered agent.

SIGNATURE EthbET,’ \S’ncki_fu ) . _ B-R2Y-0Y
Signanae, typed or printed nerme of registared agent snd ttis § epplicabis. {NCTE: Ageni i qured wher DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septamber 8, 2004 Teust Fund Contribution. 0 Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME OZEE, LOUISE HAME
STREETADORESS | 8371 W. DIXIE COURT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CTY-ST-212
e VD [ Delete TITE CJcrange [ Addition
NAME * GAUNT, ALICE NAME
STREET ADDRESS | 8904 W. FORESTVIEW DR STREET ADDAESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-ST-21P
e 2vP Mm TTLE T Change [ Addition
NAME MORRISON, MARJORIE NAME
STREETADDRESS | 1313 NE STH AVE STREET ADDRESS
CITY-57-21P CRYSTAL RIVER, FL 34428 CY-ST-2P
e s mme TITLE o N NA L EnA &y m;;e [ Acdition
NAME JOHNSON, VIVIEN B NAME o p R B‘b d
STREET ACDRESS | 1589 N FOXBORO LOOR sweross | 3940 W Five Sioge
erv-s12p | CRYSTAL RIVER, FL 34428 avsizr [Beyerly Hills FL %965
e s [ etete TLE / O crange [ Addition
NAME HOOVER, PAMELA NAME
STREETADDRESS | 4 SEABREEZE DRIVE STREET ACDRESS
CITY-57-2P INGLIS, FL 34445 CITY-ST-2IP
e ™ D fetee TIME Jean M. Olson Ftrange [ Acdtion
NAME STACKLIN, ELIZABETH NAME -
' | = Cour
STREETADDRESS | 244 PALM ST - STREET ADDRESS I3t SE Y TH’ ourt
emv-sizP | INGLIS, FL 34449 CITY-ST-2IP Bellview . FL 3%%20

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatign
indicated on this report or supplemental repoqt i true anc accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the cotporation of the recelver of trustee empawered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 If

changed, or on an attachment n address, with a ... ar like empowered.
SIGNATURE: (X7 ‘ 7

\TURE AND TYPED OR PRINT§D Deytiva Phone ¥

T




