E IS $61.25

NONPROFIT Bk,
. CORPORATION )
ANNUAL. REPORT &

1996 1

(i,

FILE NOW: FILING FE

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N231w68

1. Corporation Name

(0)

'([;HE HOSPICE FOUNDATION OF MARTIN & ST. LUCIE, iN

Principal Place of Business

2030 SE OCEAN BLVD
STUART FL 34896-0327

Mail ng Addrass

X030 S& OCEAN BLVD
STUART FL 348960327

AVAATT R

NIRRT

I3
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1667 03/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numiber Anplied For
21 (26 650047497 Not Appicable
ite, A, ele Suite, Apt. #, etc. ith
Suits, Apl. 4, et suile, Apt. #, ot 5. Certificate of Status Desired 0O $8.75 Acditional
22] [27] Fes Required
__ Gily 8 State City & State 6. Election Campaign Financing O ss_oo May Be
23] 28] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@,m E\ E‘ 30 Florida Statutes O Yes WNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterdd Agent
81} Name
KNOX, MARY C 82| Streot Address {P.O. Box Number is Not Accaptable)
2030 SE OCEAN BLVD
STUART FL 34996 8
84 Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and acecept tho obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE __ e
Sigraare tyaad or printed name of registared agant and title i apg hicabls. INOTE- Registered Agenl signalurs required when ainslabng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD CJOELETE 11 TLE President/Director XiChange [ Addition
e DAUNORAS, RICHARD 2 abe Perry Nuhn
stger ancaess | 1741 SW THORN BERRY CIR swerworess 19067 SE Star Island Way
CIY-ST-7P PALM CITY FL werrsi-ze |Hobe Sound, FL 33455
I VD CIDELETE 29 TITLE Vice Pre sident/Director)Fl Change [ Addition
NaE NUHN, PERRY 22NAME Micheal Capps
steert aooress | 9067 SE STAR ISLAND WAY assmeet anchess | 5983 River % 5 Drive
CITY-§1-21p HOBE SOUND FL 2ecmvsrp | Stuart, FL 28 7
TITLE sh [IDELETE JITIME [JChange [ Addition
NAME HIGGINS, JAMES 32 NAME
staeet anpuess | 2400 S. FEDERAL HWY 33 STREET ADDRESS
CiTy-51- 20 STUART FL 34.000Y-51-2¢
e D [loeLere A Executive Director ] ranie L] Aadion
a? KNOX, MARY CANNING 4 2NAME Mary Canning Knox
streerappress | 8631 SE SOUNDING PL 4.3 STREET ADDRESS 86%1 SE Soundin
OITY - ST- 21P HOBE SOUND FL wuerv-stze. | Hobe Sound, FL §3£%5
THTLE 10 [IDELETE S1TIMLE Clchange [T Addition
NAME BOYLE, JEANNE 5.2 NAME
sweeranoress | 4081 SW PARKGATE BLVD 63 STREET ADDRESS
CITY-51- 218 PALM CITY FL 54 LITY-ST-2IP
TILE [CIDELETE 6.1 TI1LE [JChange [ Additien
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2 B4CITY-51- 2P

certify that
oath; that | am an officer or director of thy corporation
appears in Block 12 or Block 13 if chang

SIGNATURE: _

or the receiver or trusi
fress,

4. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
the informiation indicated on this annual report cr supplemantal annual rej

port is true and accurate and that my signature shall have the same legal effect as if made under

88 empowered to execute this report as requirad by Chapter 617, Fiorida Statules; and that my name

4,01 on an attachmenjavith an ad
|~

" SIGNATURE AND TYPED OR PRINTEP NAME OF GIGNING OFF]

ER OR DIREETOR

Deytimio Prorg #

CR2E037 (12/95)



