2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000009194

4. Entity Name

DIRECTQORS OF VOLUNTEER SERVICES OF PALM

BEACH COUNTY, INCORPORATED.

Principal Place of Business
7501 N. JOG ROAD
WEST PALM BEACH, FL 33412

Mailing Address
7501 N. J0G ROAD
WEST PALM BEACH, FL 33412

2. Principal Place of Busines

Féﬂ:\j STRceT

3. Mailing Adgdress

F2S5 FGPAN STRECT

Suite, Apt. #, elc.

Sulte, Apt. #, atc.

FILED
Aug 15,2006 8:00 am
Secretary of State

08-15-2006 90004 032 ****61.25

4U1Ul1D10

A BETI

07142006  Chg-NP CR2E037 (4/06)
& State Clty & State 4. FEI Number Applied For
VJ eST FALM pPebtét FL T FALM 86%/4 | 52-2a06184 Not Appiicable
Zip, niry le Country - " $8.75 Additional
35 ‘7[0 2 l)g % 2. U'-S A 5. Certificale of Stalus Desnred 0 Fou Required )

6. Name and Address of Current Raglstered ‘Agent

7. Name and Address of New Roglstered Agent -~ .- -

MORENO., LINDA
7501 N. JOG ROAD
WEST PALM BEACH, FL 33412

Vel aDorne. Brannen

Street Adgress (P.Q. Box Number is Not Acgeptable)

“West alm Beadhn

FL | "3%%0 2

‘8 The aDove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

HAMW

g0 }O(a

“the obhg;lo?eglstered agent,
SIGNATUR a_OlCMJLLJ

- Slgnalre. typad of printad name of registerad agamt and litle 1t appicable.

{NOTE: Ragisterud Agenl signalure reguied when reingtalting)

T oare

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to~

Due by Septerﬁber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP e Il pelere TMLE V Bg.Change [ Addition
HAME HILEMAN, HEATHER NAME vadine Greenberg >
STREET ADDRESS | 1301 SUMMIT BLVD sweerconess | ep yéf g Fred G adstone Pr-
av-si-ze | WPALM BCH, FL 33405 avsie | west Palm B .g:a.d,.L L 23%7
TLE S T-Delete TITLE < P change [ Acdition
AN MCBRIDE, SUSAN e Sandra_ Brown
STREET ADDRESS | P.O.BOX 3265 STREET ADORESS | S 200 EAS T
cv-st-zp | W PALM BCH, FL 33402 oITY-S1-2 Pa,(m Bédﬁk AL 33 Yo 7
ME _ el . O oeiete e _ [ Change. _J:]_Adunion
HAME LADORNE, BRANNEN NAME )
STREET ADDRESS | B25 FERN ST STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33402 Ciy-S1-2P ]
e D O oelete TTLE O change [ Addition
NAME MATHEWS, ANN NAME
STREETADDRESS | 3323 BELVEDERE RD BLD 502 STREET ADDRESS
CiiY-S1-2P W PALM BCH, FL 33406 GITY-$T-7IP
TIILE TIne hange Addilion

£ Delete P e @stVf\e (RkChange (] Addi

HAME NAME Lori
STREET ADDRESS STREET ADCRESS 2.4 2 So. Con At
CITY-5T-29 CTY-5T-71P west Pa,’m C&C&l 33% g
TINE ] Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIrY-S1-21P

12. | bereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block " if

indicaled on this report or supplemental report is true an

changed, or on an attach t with.an address, with all other like empowered.
SIGNATURE I o Bbannon)

g / ID ow S6I-6S0-F/>4

SIGNATURE A‘FD TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Dhis Daylime Phone #




