7_ FILE NOW: FILING FEE IS $61,25 FILED
NONPROFIT . <;-,‘,"‘“§,;" , FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

a 1998 DIVISION OF CORPORATIONS

; | POCUMENT # 760881 3)

Corporation Nama

HOSPICE OF MARION COUNTY. INC.

A M

% Principal Place of Business Mailing Address
'§
5 | 3231 BW 34TH AVE PO BOX 4860 3. Date Incorporated or Qualified
1 | PO. BOX 4580 P.0. BOX 4880 1
iq OCALA FL 34474 OCALA FL 34476-4560
£ us us 4. FEI Numbaer Applied For
H 59-2214796 Not Applicable
+ [ 2. Principal Place of Business 2a. Mailing Address 6. Centilicate of Status Desired & $8.75 Addiional
i E 28 Foe Required
a Sulte, Apt, #, #IC. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
_ 27 Trusl Fund Contribution ] Added 1o Fees
¥ City & State City & State 7. 15 ihis nonprofit corporation a homeowners assosiation?
23 E Oves ANo
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
24 ;I m ;j Personal Properly Tax due Juna 30. Oves ANo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

PIWETI‘. ALICE J 82| Strest Address (P.O. Box Number is Not Acceptabla)

3231 SW 34TH AVENUE

PO BOX 4860 &3

OCALA FL 34478 84| City FL %] 2 Coda

11, Pursuant to the provisions of

jons 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office o registerad agent, \ 0

oth,§n the State of Floride. Such change wes authorized by the corporation’s boerd of directors. | hereby accept 1l

appointment as registered
agent. | am ar with, a t the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE ALICE J. PRIVETT, CEO / &‘f/‘?g/
name of registered ageni and Ll if applicable. (NCTE: Repistared Aganl signalura required when reinstaling) DATE ¢ ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 12
TIILE [+ T ofLeTe 11 TIE D [3d Change T Agdition
HAME ROBBINS, JAMES 1.2 NAME
seevanoress | PO BOX 3231 SW 34TH 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 14 BITY-ST-2P
E TME D T DeLETE 21 7Lt D 3 change [ Additicn
i | Mame RAUM, MARY E MD 22 NAME
i STREET ADDRESS | 2845 S.E. 3RD COURT 23 STREET ADDRESS
CTY-§T1-2P QCALA FL 2. 4GIY-ST- 7
TILE PED L) OELETE 21 TITLE PD by Change ] Addition
NAME MOYER, JAMES 32 NAME
smeerapoaess | 217 SE 1ST AVENUE 3.3 STREET ADDRESS
cmy-§1-2 QOCALA FL 34. CITY- 5T-2P
TITLE [h) Tl DELEFE 4ATITLE [ Change {1 Addition
NAME EVANS, CAROL 4.2 NAME
: smeeTaporess | 22165 SPRING HILL COURT 43 STREET ADDRESS
¥ OITY-5T-2P QCALA FL 44 LITY-51- 21P
' TmE D 2] DELETE 6.1TITLE O change [ Addition
NAME CARTWRIGHT, THOMAS M 6.2 HAME
seeranohess | 2726 S.E. MARICAMP ROAD 53 STREET ADDRESS
CITY-§T-2P QOCALA FL 5.4 CITY-$1-2P
ILE ™ [T DELETE B1TIME [ Change [ Addriion
HAME DEFALCO, ANTHONY F 52 NAVE
smeeTanoress | 1 HANDICAPPER LANE 6.3 STREET ADDRESS
crv-s1-22 | OCALAFL 84 CITY-5T-2IP

supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
pplemental annual reporl is true and accurate and that my signalure shall have the sama legal effect as If made under oath; that | am an
or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an allachment with an address.
udames movsR  leoke

14. [ hereby cerlifg that the Inf
Indicated on this annual
officer or director of the corporati
Block 12 or Bluck 13 if changed

SIGNATURE:

CR2E037 (10/97)




