2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000011455

1. Entity Name

HEALTHCARE VOLUNTEERS OF VENICE, SERVING
HOSPITAL PATIENTS AND THE COMMUNITY, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90106 033 ****61 .25

Principal Place of Business Mailing Addrass

540 THE RIALTO 540 THE RIALTO 1 4 U 1 B 3 B 8

VENICE, FL 34285 VENICE, FL 34285

S S AR MO
Suite. Apt. #, elc. Suite, Apt. #, atc. 04122005  Cchg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number lod! For

2022/ $389 _[Fiaseicn]

Zip Country Zip Country

8. Cenificate of Status Desired O $8.75 addivonal

Fee Required

6. Name and Address of Current Reglstored Agent

7. Name and Addreas of New Reglstored Agent™ - ~

SCHELL, DENEEN

1036 HARBOR TOWN DRIVE

VENICE, FL 34202

Name
JenE e

Denvceal

Y22 SonseEr

Swest Address (P.O. Box Number is Not

)
LAk Lvn  #foy

City
UEN X2

FL | %/%52a

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State ol Forida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printed narne of rpgisterad agent and titks if appkcabls. (NOTE: Registerad Agent signaturs requirsd when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D D peiets e PRES 1 CENT [¥] Changs  [C] Addiion
NAME SCHELL, DENEEN NAME
STREET ADDRESS | 1036 HARBOR TOWN DRIVE smerraiess | 443 Somsel LAke bovp #tog
or-si-a¢ | VENICE, FL 34292 T T TN emvstae T | - T - T -
e ) D peis me SecretARyY Dicrme [ Addiion
NAME * | GARLAND, ELIZABETH NAE
STREET ADDRESS | 730 NORTH WATERWAY STREET ADDRESS
cry-s-2p | VENICE, FL 34285 CiTY-ST-2P
me D O pelete TLE PReES|1penT~ EWECT O Change [ Adition
NAME WALKER, LORRAINE B NME
SIREET ADORESS | 326 FORDHAM ROAD STREET ADORESS
CiTY-51-2P VENICE, FL 34293 Gry-st-ap
e il N .- Oloeee [ me TREASURE T O Crane  {Xf Acciton
NAME ' . e LYLE MERKES
STREET ADORESS STREET ADORESS | "33 | 5 MEADCA Ruw cie.
CIrY-§T-28 any-s1-ap VENIKE FL 34293
TME [ Detete e Ocrang [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP ciry-S1-aP
THE —_— - —_ O etete: TILE —_—rt— v mm— - ———— --D Crangs DAdelm
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-S1-2p CIrY-ST- 2P

12. | hereby certify that the information suppliad with this ﬁling goas not qughhfya for the exempﬁgrhl ?ll%taed inhSaclion |119.‘.‘)1' INi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega

indicated on this report or supplemaental report is true an f
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowarad.

SIGNATURE:

eliat ,({Lée,éé_ <DENEL——U tSd//ELL

| effect as il made under oath; that 1 am an oificer or director

4/47/05 Qul- {5 3- 72 8f0

EONATURE AND TYPED OR PRINTED NAME OF OFACER OR

Daysims Phone §




