2005 NOT-FOR-PROFIT CORPORATION

7

ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90130 021 ****61.25

DOCUMENT # 740348

1. Entity Name

VOLUNTEER SERVICES LEAGLE OF SEVEN RIVERS

COMMUNITY HOSPITAL, INC.

HUY 0B VY

Principal Place of Business
6201 N. SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

Mailing Address
6207 N. SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

2. Principal Place of Business

3. Mailing Addrass

R

Suita, Apt. #, elc. Sg|te. Apt. #, elc, 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1944933 Not Applicabla
Zip Country Zip Country . Certificate of Status Desired ] §3'75 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

STACKLIN, ELIZABETH
244 PALM STREET
INGLIS, FL 34448

Street Addrass (P.O. Box Number is Not Acceptablae)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiziered agent and tite if appicabie.

Agent signaturs raquirad when relnctaling)

J/Q/uo 5~

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Pue by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

L]

THLE PD tete me A BTALK[MN EIVZAbLER Toue @i
NAME OZEE, LOVISE NAME 2 yy AL M ST,
STREETADDRESS | 8371 W. DIXIE COURT STREET ADDRESS G ' F ‘ 3 q
crv-g1-2P - | HOMOSASSA, FL 34448 P CITY-5T-2P I— NGI: S ) ‘ f"[
Tme vD HPeiete me yORPZEE, LOoWwisSe CJChange P Addition
NAME GAUNT, ALICE NAME 371 W, DiniecowrR:
STREET ADDRESS | 8904 W. FORESTVIEW DR STHEET ADDHESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-5T-2P H"OM o Sﬂ SS ﬂ / Fl 3 "" %4 q
me S [ potese me [ Changa  [1 Agdition
NAME LEARY, DONNA RAME
STREET ADDRESS | 3491 W PINE RIDGE BLVD STAEET ADDRESS
CITY. §T-2P BEVERLY HILLS, FL 34485 L CITY-51-TP
TITLE T & Delete me TY veRA FREF DERICK [JChangs  [gifcdition
NAME OLSON, JEAN M NAME 70,2_ wl. P;wE Rool\k ST,
STREET ADDRESS | 13162 SE 47TH COURT STREET ADDRESS .
onv-si-ze | BELLEVIEW, FL 34420 avsie | C ry STAL River,Fl 3 Y4 q
TITLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 peteta TILE O chaage [T adgdition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY. ST-2IP CITY.ST-2P

12. | heraby certily that the information supplied with this filing does not gqualily for the axemption stated in Section 1 19,0?53)6). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of tha gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with al other like empowera

2 Moelelv

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

SIGNATURE: £« ¢

N/

4205

Date Daytime Phona #

fect as it made under oath; that | am an officer or director

G52)195-%351,




