2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 29, 2005 8:00 am

DOCUMENT # 756641 ecretary of State
1. Entity N
iy Tame 04-29-2005 90242 040 ****41 25
BON SECOURS VENICE HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
540 THE RIALTO 540 THE RAILTO
VENICE FL 34285-2900 VENICE FL 34285-2900
- - LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. # slc, 15t MOORE CR2E037 (10/04)
City & State City & Stale 4. FEl Number - - : Applied For
59-2080629 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ ?g‘giafgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Woyne C- Holl
gi%grasé g:XLTO Street Address {P.0. Bax Number is Not Acceptable)
VENICE FL 34285-2900 VI Bodk Usma Ane |, Juike €.
S Uevwee FL | %54%¢

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

the obligations of rw 2 [ 3 7
p -
SIGNATURE /‘L-N () bl -3 oS

Slgrature, typed o printad naﬂ)i regisiered agent anllme i apphcable (NOTE Regrstarad Agent signature required whan 1einstating) DATE
FILE NOW: FEE Ig$61_ 25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mee cD [ oelele THLE O change [ Addition
AV OCHS, ROBERT NAME
sIReET aDRESs | 901 VENETIA BAY BLVD., STE 100 STREET ADDRESS
CITY-Si-2iF VENICE FL 34285 CITY-SI1-7IP
1ITLE P O Delete TITLE [ change [ Addition
NAME WOODS, JIM NAME
SiREET ApDREsS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-S1-2IP
LE sD [ Delete HILE [ change [ Addition
NAME FREDERICK, CARCLYN NAME
STREET aDDRESS |4515 SHORE LANE STREET AGORESS
CiY-S1-2IP BOCA GRANDE FL 33921 CITY-51-21P
ILE D [ pelete TIiLE [ Change  [] Addition
NAME ROGERS, MARY C SISTER KAME
s1aeer appress | 340 THE RIALTO STREET ADDRESS
CITY-ST-7IP VENICE FL 34285 CITY-ST-2IP
1MLE O oelete TITLE [O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 7P
1TLE 1 pelete TIIE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P COITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fecei powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment . with all other like empowered. ?/ /
Date

SIGNATURE:

MATU,E AND TYPED OAZEIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




