FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

" oes orISIoN 07 CORMORATIONS Secretary of State

POCUMENT # N23168 (0)

Corporation Name

EHE HOSPICE FOUNDATION OF MARTIN & ST. LUCIE, IN

0RO W

Principal Place of Business Wigiling Addrass
2000 8 OGEAN BLVD 2030 SE OGEAN BLVD 3. Date Incorporated or Qualified
BTUART FL 348960327 STUART FL 349960327 7
us us 4. FEI Number Applied For
650047497 Not Applicabie
#. Principa! Place of Business 2a. Mailing Address 5. Cariificats of Status Desired D sa_75 Additional
n ;‘:I Fee Required
Suite. Apt. #, etc Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Be
zz] [27] Trust Fund Gontribution O Added to Foos
City & Stale City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 ;E[ O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) El 20] 30 Personal Property Tax due June 30.  [1Y¥es  [F'No
9. Nameé and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent *
81| Name
KNOX, MARY C 82| Sireat Address (P.O. Box Number is Not Acceptable)
2030 SE OCEAN BLVD
STUART FL 34696 i
84| Ciy FL las] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatemant for the purpose of changing lis registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar wqu?\, ang acc he obligations of, .:.‘;urb.lion 617.0503, Florida §talutes, , (
SIGNATURE M _Ey s 2 ¢ 7 q'??
Signdiwrs, typed DATE
PD

CR2E037 (10/97)

printad nama of registedd .;,Fuﬁimo ¥ applcablo (NOTE- Raglstored Agenl eigrature required when rainstating)

[z, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] piLETE LATILE PD P Changs L] Addition
HAWE CAPPS, MICHAEL 12 NAME Brock, . Lee
smeeaporess | 5083 RIVER BOAT DR. rasmeeraonness (952 SW-37th Terrace
CITY- ST 2P STUART FL uerv-sze (Palm City, FL 34990 '~
TNLE [50] [T peLEte 21TILE [T change LI Addition
NAME HIGGINS, JAMES 22 NAME
stheet aporess | 800 SE MONTEREY COMMONS, SUITE 200 2.3 STREET ADDRESS
ITY-51- 2P SYUART FL 2. 40NY-51- 2P .

TME ED [T DeLETE A1TILE [ change™ £ Addition
RAME KNOX, MARY CANNNG 32 NAME

stee apoaess | 439 SE HIBISCUS AVENUE 33 STREET ADDRESS

CITY-5T-2F STUART FL 34,CITY-ST- 2P

TE T [J oeLere 41 TMLE [T Change L1 Addition
NAME ARTEGA, RENE' 4.7 HAME

sweetanoress | 878 SE KENDALL AVENUE 4.3 STREET ADDRESS

CiTy-§1-21p PORT ST. LUCIE FL a4 CUTY-5T-2P o

e VPD [T DELETE 5.1 TE VPD . X JChange L Addition
NAME BROCK, LEE 52NAME Wishart, Ronald

sweeer aooness | §52 SW 37TH TERR. sasmeeraponess (1329 Lancewood Terrace

CITY-ST-2¢ PALM CITY FL 54 GTY-SF-2IP

MLE [T DELETE 61THLE Change Addillon
HAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-7IP

14, Thereby certily that the information suplphed with this tiling does nol qualify for the exemﬁ)tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same legal affect as if made under eath; that | am an
officer or dwector of the corporation of tho receiver or trustoa empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in
Block 12 or Block 13 It changod, or on an altachmont with an address

SIGNATURE: UunC tlar  ExeaiTne ks 2/i2/o5  S&F-982 T8




