ﬁfﬁlnﬁomﬂn'g?%/ 3%6%25 | FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . O O am
CORPORATION ChE i Sandra B. Mortham )
AN o Secrery o St Secretary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Coerporation Name 762720 1
HOSPICE OF NAPLES, INC.
Principal Fiace of Businoss Malling Address | IIIIH Iml I|||| "m mll "IH II" mﬂ I{IH Iu" ||m I'm Iml ml
1085 WHIPPOORWILL LN. 1095 WHIPPOORWILL LN. 3. Date incorporated or Qualified
NAPLES FL 34105 NAPLES FL 33995
us FW%W Applied For
58-2201250 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Centiicate of Status Dagired O $8.75 Additional
’m 26 Foe Reqgulred
Suite, Apt. #, sic. Suite, Apl. #, etc. 8. Election Campaign Financing ss‘oo May Be
[22] [27] Trust Fund Contributien [mj Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ‘ m Oves [Cno
Zip Country Zip Country 8. This corporation owes of has paid the current year ntangible
;;l 25 29 E] Personal Property Tax due June 30. Clves DOnNe
* 9. Name and Address of Current Registerad Agent 10. Namo and Address of Now Ragistered Agent
81} Name
COX, DIANE S 82| Strest Adress (P.O. Box Number 15 Not Acceptable)
1065 WHIPPOORWILL LN.
NAPLES FL 34105 83
84| City FL 'Isﬂ Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lha obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signatura, fyped o prinlnd namo of rgustercd agent and litle # appiicable {NOTE: Registerad Agent signalura réquired when relnstating) DATE

12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ [T DeLeTe 11 TIMLE Dipe et PRehange L] Addion
HAME ROBERT CARSELLO 1.2 NAME

smeeranoress | 2606 8. HORSESHOE DR. 1.3 STREET ADDRESS

CITY-$1- 2P NAPLES FL 14CITY-$T-2

TMLE T [ pEeere 21TNLE [ change [T Addition
NAME ALLEMONG, DOUGLAS L. 2.2 HAME

smeetaooress | 197 EDGEMERE WAY SOUTH 23 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2 4 CITY-ST- 7P

TIME D [ OELETE 31ILE FRESIDENT [CdChenge J3d Addition
NAME MORRISON, DAVID N. 3.2 NAME MORRIS, ROBERT W

smeeraporess | 975 SUTH AVE. SOUTH sasrEET eSS |BBIST FoRT CHARLES DR.

CY- 7.2 NAPLES FL sacny-si-zp [ AMVAPLES, Fo 3¥r02

ILE [ [T oewere 417IMLE [JChange [T Addition
NAME PHELPS, LOIS 4. 2 NAME

streeT Aporess | 7557 CORDOBA ‘ 4.3 STREET ADDAESS

CITY-51- 2 NAPLES FL 44 CITY-ST-2P

TILE (1) T DELETE 51TITE [T change LT Addition
NAME COX, DIANE S 5.2 NAME

smeev aooress | 1095 WHIPPOORWALL IN. 5.3 STREET ADDRESS

CHTY-5T-21P NAPLES FL 54 CITY-ST-2IP

e D [ DELETE 6.1 TILE [ Change L] Addition
NAME CHEFFY, EDWARD 62 NAME

smeevappess | 821 STH AVE 8, STE 201 6.3 STREET ADDRESS

ITY - 57.2P NAPLES FL B4 CITY- ST-2IP

14. | hereby cerlify that the information supplied with this fiing does not quality for the exemﬁ)ﬁon stated In Section 119,07(3)(i). Floride Statutes. | further certity that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director ol the corpgsatqn or the receiver or trustee empowered 1o axecuts this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang on an attachment with an address.

- - Cap DIANE S.COX  frfog 4264404

SIGNATURE AND TYPED OR PRINTED NAME OF S10MNG OFFICER OR DIRECTOR Daythve PHONe # pme s s

SIGNATURE:

CRREGST (1057)



