2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2008 08:00 Al

DOCUMENT # 740892 Secretary of State
1. Entity Name
HOSPICE OF ST. FRANCIS, INC,
Principal Place of Businass Mailing Address
1250-B GRUMMAN PLACE 1250-B GRUMMAN PLACE
TITUSVILLE, FL 32780-7927 US TITUSVILLE, FL. 32780-7927 US .
' | . . ‘ . 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . —=u= Appied For
. s 59-1795440 Not Applicable
' . 5. Centificate of Status Desirad O gg';fqﬁ:’:;t'b"a'

6. Name and Address of Current Reglsterod Agent

O e R DO NOT WRITE !
TITUSVILLE, FL 32780-7927 | ! IN THIS SPACE ’ ' . :

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

SIGNATURE
. Signature. yped of printed narie ol regisierad agent and Lile if apphcabe. {NOTE: Ragistarad Agent signaturs requlred when rdnsllllhu) . . DATE
. st A - L !
. . |=||||-'.'9 Feeo is $61.25 9. Elaction Campaign Financing’ $5.00 MayBs ' .
S Due by May 1, 2008 - Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS - - et Sl Lo N
NAME KOETTER, RON - S oo e T
STREET ADDRESS | 410 INDIAN RIVER AVENUE STE A . ) -t ! o e .
LTy -ST-29 TITUSVILLE, FL 32796 . ) . . L. L
e P : UODOOOTIdERT - -
e NORRIS, RON JR 01/28/03-80017-021 B1.25 ‘

STREETADDRESS | 1240 RIVERSIDE DR
CITY-ST-21° TITUSVILLE, FL 32780

NAME ANDREWS, STANLEY

|
e ) - o T o
STREET ADDRESS 80 SOUTH HOPKINS AVENUE STE - . e ' ‘ ‘» o
EITY-ST-E\: i?'ruswti_; ||:—||_ ,;2730 " TE3 ' n DO NOT WRITE -

HOFFMAN, MARGARET
STREET ADDRESS | 990 PALERMO DRIVE

we D .‘ IN THIS SPACE: .

|
ory-sT-2P | TITUSVILLE, FL 32780 . ' [ ‘

TITLE s o L Ct n L

NAME HADDAD, SAMUEL i o
 STREETADDRESS | 4561 HELENE DRIVE - . e T A

ON-ST-7F | TITUSVILLE, FL 32780 ! R T _
TE T : ] . e ] ) B coe [ A A |
| NAME ALLENDER, JERRY ) I S R | '
. STREETADDRESS | 118 COUNTRY CLUB AVE . S N

+ GITY-ST-2P TITUSVILLE, FL 32780 . . ; . . wo . EETEY L. .

o - e u

12. | hereby certify that the Information supplied with this iilindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empgwered,

SIGNATURE: _ “Zd_u_ce G 7 L -2i-0f 22i-2L 54240

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




