2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 740348

1. Entity Name

VOLUNTEER SERVICES LEAGUE, SEVEN RIVERS
REGIONAL MEDICAL CENTER, INC.

ecretary of State

04-16-2007 90040 016 ****61.25

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

Mailing Address
6201 N. SUNCOAST BLVD
CRYSTAL RIVER, FL 34428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RS MEmIE I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1944933 Not Applicable
Zip Country Zip Country " $8.75 Additional
8. Certificate of Status Desirgd (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name
STACKLIN, ELIZABETH
244 PALM STREET S Strest Addrass (P.O. Box Number is Not Acceptable)
INGLIS, FL 34449 kN
T s City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .
w.mumm_«wmmmiw. {NOTE: Registerad Agani signature requirsd whan reinstating) DATE
) Filing Fee is-$61,25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OF-lFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD L 3 Delete TMLE O Change [ Addition
KAME STACKLIN, ELIZABETH NAME
STREET ADORESS | 244 PALM STREET STREET ADDRESS
cny-st1-ap INGLIS, FL 34449 CITY-Si-2P
TE VD (X eiete : TO R O Changs [ Addilion
NAME TISCHER, MARJORIE J NAME MARTORI EJ 1) ?okc& 1t ALE
STREET ADDRESS | 4B9 CRYSTAL RIVER VILLAGE STREEY ADORESS 4§F CRYSTAL River vill
cnv-s1-2F | CRYSTAL RIVER, FL 34429 CITY-$T-2P CRLSTAL R Ver , F L 3 4417
me S 0 Detete M v CJChangs [ Addition
NAME HOOVER, PAMELA NAME
STREETADORESS | 26 SEABREEZE DR STREET ADDRESS
Ciry-§7-2P INGLIS. FL 34449 CITY-5T-2IP
e [ (3. Dexte e v b ] b D) Change (=] Addiion
NAME VERA, FREDERICK NAME Naom; G RAY
STREET ADDRESS | 7012 W PINE BROOK STREET smesTanoress | & Bos C AnwonNgdale DRive
ciy-sT-0F | CRYSTAL RIVER, FL 34429 CITY-ST-2P CRusTAL River . FL 34439
e CJ Detts e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-$T-2P Ciy-§1-10
TLE [ pelete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute thia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all other iike empowered.
* . O [} el -
SIGNATURE: . cbdb Mackl, . Elzabeth STACKLIN  4-5-09 (3520795-835(
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats dlﬂ’m.l’hoﬂcl

A4



