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HIBISCUS CHILDREN'S CENTER
BOARD OF DIRECTORS
2019 - 2020

Chairman Emerita
Mrs. LaVaughn Tilton \/

Officers

Mr. Frank Noonan - Chairman '/

Mr. Travis Waiker - Vice Chair /

Cr. Chrislina T. Hart — 2™ Vice Chair /
Mr. Becketl Horner - Treasurer v/

Mr. Michael Harrell —~ Secraiary

‘Mr. Dave Wilson, - Past Chair/

Directors

ar. Dan Braden

Mr, Barrie M. Damson
Mr. Armund Ek

Mrs. Lois Holczer

Pr. Maryanne Kehlenbach
Mr. Michael LaPorta
Dr. Debra Mulrooney
Dr. Fernando Petry
Wr. Clay Price

Mr. Allen Shapiro

Mr. Mark Young

H Lifetime Dirgct
Vir. Randy Riley
Mr. George H. Swift IlI7
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