FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State
of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000011455 02:05-2007 90123 017 =**761.23
1. Entity Name
HEALTHCARE VOLUNTEERS OF VENICE, SERVING
HOSPITAL PATIENTS AND THE COMMUNITY, INC,
Principal Place of Businass Mailing Address
540 THE RIALTO 540 THE RIALTO
VENICE, FL 34285 VENICE, FL 34285
T T
Suite, Apl. #, elc. Suite, Apt. #, atc. 01242007 Chg-NP CR2EQ3T (12/08)
City & State City & State 4, FE| Number Applied For
20-2215389 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
5, Certiticate of Status Desired a Foo R
6. Name and Address of Cument Registersd Agent 7. Numa and Address of New Registared Agent
Name
WALKER, LORRAINE
326 FORDHAM RD Streat Address (P.0. Box Number is Not Accepiable)
VENICE, FL 34293
City FL | Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
&‘»I(.-‘-NMI.IF-‘*Ft
]w.lypdammdmmwmﬂhiw‘ ({NOTE. Regsierad AQONI MONELLE recuired when rensiatng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE S O Deiete TME DOcrange [ Addition
NAME SMITH, ELIZABETH NAME
STREET ADORESS | 730 N WATERWAY STREE N ADDRESS
Ty -51-20P VENICE, FL 34285 CIlY-SF-21P
TE P O Dekete TITLE Ocnange [ Addition
NAME WALKER, LORRAINE NAME
SYREET ADORESS | 326 FORDHAM RD STREET ADORESS
QTY-ST-718 VENICE, FL 34293 CITY-51-21P
TALE T mmg TITLE T Rmmw {1 Addition
NALE MEKKES, LYLE NAME Toansom ‘-Ro s e
STREET ADORESS | 3315 MEADOW RUN CIR SIREET ADORESS | {7, 12 L&\)\es\ : %_, )
CITY-ST- 2 VENICE, FL 34263 CITY-S1-2P \fﬂLr\i Co ) =] 24 9\:‘,‘\ ”5
THLE O peiete TITLE ' O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ) Demte THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-SI-21p
TilLE O oelete TiLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET AQORESS
CITY-ST-2IP CITY-SF-2IP
12. | hereby ify that the information & jgd with this t':i;E does not quality tor the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or supple Bport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oe director
of the corporation or the reqeive Sthe ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme 3 addrass, with ;ﬁ her like empowered %
y ‘ //
SIGNATURE: Y (‘“"’Z’g“‘“ 91
{7\ BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phore ¢




