2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # 740892

1. Entity Name

HOSPICE OF ST. FRANCIS, INC.

Principal Place of Business

1250-8 GRUMMAN PLACE
TITUSVILLE, FL 32780-7927 US

Mailing Address
1250-B GRUMMAN PLACE
TITUSVILLE, FL 32780-7927 US

60006801

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-25-2007 90043 026 ****61.25

LU RTRTI WA

01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1795440 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLTERS, BRUCE D
1250-B GRUMMAN PLACE
TITUSVILLE, FL 32780-7927

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or prnted name of registered agent and tile if applicable

(NOTE: Registerad Agent signature requirec when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE T O Detete TITLE vics APRES HENVT (&&Thange 3 Addition
NAME KQETTER, RON NAME

STREET ADDRESS | 410 INDIAN RIVER AVENUE STE A STREET ADDRESS

CIry-81-2p TITUSVILLE, FL 32796 CITY-ST-ZIP

TILE \'s [ Delete TITLE PRES 10T change [T Addition
NAME NORRIS, RON JR NAME

STREET ADDRESS | 1240 RIVERSIDE DR STREET ADDRESS

GITY-SI-2P TITUSVILLE, FL 32780 CITY-§7-2P

TITLE P O Delete TITLE IRELTe R &&Charge [ Addition
NAME ANDREWS, STANLEY NAME

STREET ADDAESS | 2690 SOUTH HOPKINS AVENUE STE 3 STREET ADDRESS

CAy-81-2P TITUSVILLE, FL 32780 CITY-5T-2P

i D O pelste TITLE ] Change [} Addition
NAME HOFFMAN, MARGARET NAME

STREET ADDRESS | 990 PALERMO DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP

e D 3 Detete TITLE SECAETARY [ Change  [XAddition
WAME PREVATT, JIMMIE NAME Semvel H Mufao(_

STREETACDRESS | 2300 HOLDER RD STREETADORESS | sy g d M eleac Prive

omy-sT-z¢ | MIMS, FL CITY-§T-2IP Titwwille , FL 32780

TITLE [ X Delete TITLE T REARSVLE ~ [] Change  [J Addition
NAME MOENING, CAROL v Terry Aleader

STREET ADDRESS | 4475 CURTIS BLVD STREET ADDRESS 118 Covatry cluh IR

cTY-ST-2P PORT ST. JOHN, FL 32027 cmy-st-2p T rrvsvile FL 33780

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, FloFida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

"~NATURE:

q

L

r or trusiee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with alf other like empowered.

o AL,

sfmrrune AND T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

)))6)87

Bate

Daytime Phone #




