¥

L] .
- SEC"O"JD &QHCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/13/99: $85,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE! $236.25].

2nd Notice Reply

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Marris
ANNUAL REPORT Secratary of State

o i)

DIVISION OF CORPORATIONS

1999

ent JARY OF oIt
ki TN

SO BT CORPLRAT

DOCUMENT # NO1467

1. Corporation Name

HOSPICE OF LAKE AND SUMTER, INC.

899 JUL 23 PH 2: 34

Mailing Address
12300 LANE PARK RD
TAVARES FL 32776-9560

Principal Piace of Business

12300 LANE PARK RD
TAVARES FL 32778-9660

ORI

@-p2.2545 qooun ok Bl

2. Principai Place of Business 2a. Mailing Address 3. Date In ated or Qualifed
£ % 02115/1684
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
sH] ;ﬂ 59" 2330 114 Not Applicable
City & State Gity & State . $8.75 additional
;—3—] ;;] 8. Certifcate of Status Desired [ Foe Roquired
Zip Country Zip Country &. Election Campaign Financing - $5.00 May Be
I24] [2s] [20) [30] Trust Fund Conirlbution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81) Name
MCDANIEL, MARY 3] Buect Address (P.0. Box Numiver s ot Acsoptabie)
226 W. ALFRED ST
TAVARES FL 32778 8
84| City FL Las] Zip Code

agent. | ::19 familiar with, and eccept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regislered

(NOTE: Repistéred Agani 3igrature requined when rainelsting)

DATE

Troraturs, hyped or printed name o regiaisred agent and Bte I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SEORNSON FRED O DELETE wmE 33 PRESIDENT BChonge [ Additon
N ] 120AME B alle Jr.
sreeraooress| 100 W. MAIN STREET 1asmestaporess| 900 N. 141;]3-:'51:5%35
Y510 LEESBURG FL 34749 14 0. 5T-280 Leesburg, FL 749
me DUPEE. AN Cioaere ume | PRESIDENT ELECT Kicrarge ) Adaon
streerasoress| 389 DIVISION STREET 23 STREETADORESS Ang; _giilg?‘:i S
cav.sr-ze %EWDNT FL - 2acmv.srze aﬁgrmont, YA ~
TE DELETE IIME VICE PRESIDENT [ Change Addiiion
NAME HINDMAN, SCOTT 32NAVE 'E Tom Newmar
sreevaooress| 700 BOYLESTON STREET 33 STREETADDRESS N 1v
srcarze | LEESBURG FL omenre | E088He N FBIVS4748-3030 ]
Tmn: ;PbANE ALTON [ DELETE :12 ':1; rg TREASURER Wichange [ Addition
: Scott Hin
smeeTanoress] 12318 TAVARES RIDGE COURT 4.3 STREET ADDRESS Zﬁgtto lggmag t
e | TAVARESFL32TI8 e | 122:BoYLCSF Y58
wm: 1 Bl R LI DELETE :;'::;EE DIRECTOR K Cha ] Addition
sreeravoness| D00 N. :I4TH STREET 53 STREET ADDRESS { ; %iam Binneveld (\\ﬁ
erv.stze | LEESBURG FL 34743 sacmv-st.ze ? Park Holland Road 0
ey D T DELETE S1TME u%&ﬁb&ngHﬂs—WWD Additon
[ e NEWMAN, TOM 62 NAVE ;_12 SECRETARY
[ STREETADORESS 2I4s:lB.U5gGH gl.mEH 63 STREET ADDRESS Eirg Scobi
ST LEE 749 A CITY-ST-2P nge_Ave
! ‘:—:Y ‘Th:eby ' that tha informalion supplied with this filing doss rot qualify for the exemption stated i ) .87 (331}, Flori tdTeS. | further certify that the information
indicatad on this annual report or supplemental srnual repert Is true &nd accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an
officer or director of the tion of the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if cha igh an address, yith all other like empowered.

SIGNATURE:

or on an attachme!

July 1, 1999

0011204

CR2E037 (5/99)

Taylima Prone §



