FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPCRT

1996

O Y FLORIDA DEPARTMENT OF STATE
Sandra B. Marthars, ¢
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N15463 (5)

1. Gorporation Name

HOSPICE OF OKEECHOBEE, INCORPORATED

U ARTIRER AR

Principal Place of Business Mailing Address
4§11 SE 4TH ST. 411 SE 4TH ST.
P. Q. BOX 1548-34973 P. 0. BOX 1548-34973
OKEECHOBEE FL 3497‘*' OKEECHOBEE FL 349?"
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Numbasr Applied For
2] [26] 59-2831397 Not Applicable
Suiie, Apt. #, ete. Suile, Apl. #, 616, 6. Certificate of Status Desired O $8.75 Additional
;ﬂ ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ "2;] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
W 2_5| r—"'_Q-l m Florida Statutas O ves ONo
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
B1( Name
2 ¢ BUXTON' PAUL M. 82| Stee! Address (P.O. Box Number is Not Acceptable)
- 110 NE 5TH 8T.
‘ OKEECHOBEE FL 34974 83
M - 84| City FL ss‘ Zip Cods

11, Pursuant to the provisions of Sections 817.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE e e

Slgnature, typed or printad nama of registered agent and tide if appocable, [NOTE: Registered Agenl signalure required whien reinslatng? DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND IREGTORS 1N 12
TILE PD {]DELETE 11T D [KIChange  [] Addition
NAME HOOQVER, ROBERT 1.2 NAME Hoover, Robert
staeeraooness | 421 NW 3RD ST. 13smecraponzss | 421 NW 3rd Street
CilY-s1-2 OKEECHOBEE FL 34972 wacmv.sr.ze |Okeechobee, FL 34972
TITLE 1D CJOELETE 21 TITLE D CdcChange L] Addition
NAME SYFRETT, FRAN 22 NAME Donna Watseon
sreeT anpress | 16505 NW 20TH ST. zastet aooress | 2896 NW 36th Ave
CITy-ST-2IP OKEECHOBEE FL 34972 2.4CITY-81- 7P AOkee chohee , FL 34072 s
TWILE SD CIDELETE 31TALE sp - - - - JE Change XAddillon
NAME BULGER, DOROTHY 22 NAME Culbreth, Marie
sweer ooress | 503 SE 8TH DRIVE 33SIRECTADDRESS [P . O . Box B848B
GITY-5T- 2IP OKEECHOBEE FL 34974 34.CATY-S1-7P Okeechobze ,FL 34973
TITLE D [JDELETE 41TILE PD Klcnange [ Addition
NAME CONNER, BURTON 4 2 NAME Connor, Burton
seerancmess | 301 NW 5TH PLACE wastreeraooness [ 301 NW Sth Place
CITY-S1-2IP OKEECHOBEE FL 34972 semv-sz2e |Okeechobz2e, FL 34972 -
TILE D WELETE 517ITLE vD ?Cnange i Addition
HAME BUTLER, MILDRED 52 NAME Ramesh, Kumar
sieeraporess | 477 SW 24 AVE. SASTREETADORESS [ 307 NE 195h Drive
CITY - §T-21P OKEECHOBEE FL 54 CITY-S1-21P Okeechobze, FL 34972
THLE D CJDELETE B1TITLE ClChange [ Addition
NAME DAWN, NANCY 52 NAME 1 SNODDN1TES27T33™y. N
greeraooress | 1910 SW 9TH AVE. 6.3 STREET ADORESS -04/01/96--011132--005
CITY-5T- 2P OKEECHOBEE FL 34974 §.4 CITY- 5T-2IF ¥¥%61, 25 qf [ - Qb

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directye of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢hanged, or on an attachmgnt with an address.
SIGNATURE: e {f- Ve (ifff«})pi? 7- 232

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



