)
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FILE NOW: FILING FEE IS $61.25

FILED

F 2. »
»
NONPROFIT FLORIDA DEPARTMENT (¥ STATE
CORPORATION Sandra B. MoMham
ANNUAL REPORT Sacretary of Sate

1998

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

PQCUMENT # N01467

HOSPICE OF LAKE AND SUMTER, INC.

(2)

IR

Princlpal Piace of Business Mailing Address

12300 LANE PARK RD
TAVARES FL 92778-9660

12300 LANE PARK RD
TAVARES FL 32776-9680

3. Dale Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

592330114

2. Principal Place of Business

2a. Mailing Address

O $8.75 Addltiona!

B. Certificate of Status Desired

21 28 Fee Required
Suite, Apl. ¥, etc. L_l Sulte. Apt. #, stc. 8. Elsction Campaign Financing , $5.00 May Bs
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
n 28] T ves ¥ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-4—[ 25 m ?ﬂ Persoenal Property Tax tue June 30. Cves XZ o
$. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Regisiorad Agent
. 81] Name Same
MCDAN‘EL. MARY B2| Sireet Address (P.O. Box Numh&;r ir; Not Acceptable)
228 W. ALFRED ST
TAVARES FL 32778 8
84| Ciy 85| Zip Code
FL |

office or repistergd agen, or both, in the State of Forida, Such chan
ageri. | am familiar with, and accept the abligations of, Section 817,

SIGNATURE

3, Florida Stalutes.

11, Pursua-nl to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registerad
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignaiure, lyped or prinlog narme of regislarsc agent ang tite if applicable

(NOTE: Reglaterad Agent signatura required whan rainstating)

DATE

Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: Rebecca McDonald, CEO

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER Off DIRECTOR

1%, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN%ECTORS 12
TLE PD [T OFLETE 13TME N Change [T Addition
e | ovens nocen o | 55 0EE {08, 7 Prestdent
stReET a0oRESs | 1123 W MAIN ST 13STREETADORESS | Leegburg, - FT:. 34749
CITY-5T-2P LEESBURG FL 14 GITY- ST-2P ' By -
TME s T oELeTE 21 TITLE m IXI Change ™[] Addition
HAME DUPEE, ANN 22 NAME S
smeeTaporcss | 389 DIVISION STREET 23 STREET ADDRESS ame
CITY-ST- 2P CLERMONT FL 2.4 CITY-ST-7P
T T (5 OFLETE BITITLE AU S 7 o P ifhange [ Addilon
NAME HINDMAN, SCOTT e OR -04/01/36~--01033--015
streer aooress | 700 BOYLESTON STREET 3.3 STREET ADDRESS Sawex122.50
CITY-S1. 2P LEESBURG FL 34, CITY-ST- 2P
mE P LT oELFTE ATTITLE ’R ] [ Kchange T3 Addition
NAME BINNEVELD, BILL L2NAME Alton Roane - Vice President
sweeraooress | 1211 N BLVD WEST aasmeeTaporess | L2318 Tavares Rid%e Court
CITy -ST-21P LESSBURG FL I uorsie | Tavares, FL 3 2778 -
DELETE ! . . Ch Additi

L::E ?NORRISON. FRED :lz::ffa Bill Talley,.Jr. Pres. Ellemget .
staeer aooress | F000 W MAIN STREET 5.3 STREET ADDRESS EO 0 E - 14 tll-:'lLS tgﬁgz 9
Cmy-§T-21p LEESBURG FL 5.4 CITY-ST-2IP eesburg,
TLE [V} (T DELETE 61 TITLE o T Changs 1] Adition
NAME LUNDY, R. E £2 NAME Tom ‘Newinan
street aooness | 504 LEMON STREET sasmeeraovess | 234 No 3th Street ‘QQ'L) l
CTY-ST-2F EUSTIS FL sonv.sr.op | beesburg, FL 34749 =
14. [ heraby cerlif?!_lhal the information supplied with this filing does not qualify for the exemption stated in Secfion 119.67(3(i), Florida Statwtes, { further certify that the infarmation

indicated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an

officer or director of the corporation or the feceiver or trustes empowered to execule this repor as required by Chapler 617, Flofida Statutes; and thal my name appears in

JF52.3%3 )34/
2/25/98

Oaima Phone 'NNTBS

CR2E037 (10/97)



