1998

FILE NOW: FILING FEE IS $61.25

Sacrelary oktate
DIVISION OF CORPORATIONS

» NONPROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATK)N L Sandra B. “o@_j.l\‘l .
ANNUAL REPORT e

DOCUMENT # NO6783

1. Corporation Name

HALIFAX HOSPICE, INC.

(7)

Principal Place of Business

3600 WOODBRIAR TRAIL

Mailing Address

303 N. CLYDE MORRIS BLVD.

FILED
Apr 01 1998 8:00am
Secretary of State

100

SIGNATURE

3. Date Incorporated or Qualified
PONT ORANGE FL 32119 ATTN: GENERAL COUNSEL 12!21')]01934
. DAYTONA BEACH FL 32114-2%09
4. FEI Number Applied For
59-2661284 Not Applicable
2. Principal PI f Busi 2a. Mailing Address
rinclpel Hace of Businoss o Meling Acdr 5. Certificate of Status Desired [ $8.75 Addilonal
[21) 28] Fee Required
Sulte, Apt_ #, elc. Suile, Apt. #, elc, 6. Eloction Campaign Financing $5 w Ma
. . R y Be
22] z] 200 Woe dkbria, Tr. Trust Fund Contrtbution Addod 10 Foes
City & State City & State 7. Is this nonprofit corporation & homeowners gesociation?
23] = POCT DELANG e F— Yes P No
Zip Country Zip Country  © | B. This corporation owes or has paid the current year Intaggible
24 26 20] 32 119 30] W 0 WS 18- | personsi Property Tex due June 30. Yos . LANG
9. Nams and Addraas of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Narme
DA“DSON- DAVID J. 82| Street Address {P.O. Box Number is Not Accaeptable)}
303 N. CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 8
84} City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this statement for he purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiwe, typed o printed name of registerad agent and tile i applicable

INOTE: Ragistered Agant signaiure required when reinstating}

DATE

CR2EQ37 (10/97)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p T peteve 11TME L) Change  {_J Addition
NAME HARLEY, DEBORAH 1.2 RAME
sweer anoress | 3600 WOODBRIAR TRAIL 1.3 STREET ADDRESS
| omy-st-2¢ PORT ORANGE FL 32119 14 0ITY-ST-2IP
TME VD L DeLETE 21TILE [T change [T Addition
NAME GRIFFIN, WILLIAM J. 22 NAME
smweeTaooness | 6193 SHORELINE DR 23 STREEY ADORESS N
CiTY-ST-2IP PORT ORANGE FL 32110 2, 4 CITY-ST-20P ~
e 51D 7 oeLETE 31 TALE * [T Change L] Addtion
NAME ROUSIS,GEORGE M. 32 NAME
sweeraporess | 104 §. BEACH STREET 33 STREEY ADDRESS
CHfY-51-29 ORMOND BEACH FL 32174 34.CTY-51-2P
TLE D T DeceTE 41 TTLE CIchange £ Addition
NAME DAVIS, DOUG 4.2 NAME
streevanoness | 901 8TH ST 4.3 STREET ADDRESS
CATY-ST-ZIP DAYTONA BEACH FL 32114 44 CITY-5T-2IP
TME ) T DELETE 5.1 TITLE LI Changa [ Addition
NAME PECK, EDWIN W JR. 5.2 KAME
siresTaponess | 2425 S, ATLANTIC AVE 5.3 STAEET ADDRESS
CTY-ST-2P DAYTONA BEACH SHORES FL 32118 54 CHTY-5T- 7P
e D T DeLetE 6.1 ITLE LI Change LI Agdition
HAME BAUMEIER, SALLY 6.2 NAME
streen aooress | 81 WILDWOOD AVENUE 6.3 STREET ADDRESS
CITY-S1-2P ORMOND BEACH FL 32174 BACITY-5T-2P

Indicated on 1

ofticer or director of the corporation or the receiver or trustee empowered to exacula thi
Block 12 or Block 13 if changed, or on an atlachment with agf address,

| SIGNATURE:

14. | heraby certiIFv‘ that the inlormation supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certi
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

J9/F8 [0k )522-43¢

fy that the infarmation

/



