‘ | FILED
- 2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT (AR)  * 3 ecretarv of State
PSWCNEJJ;AENT # N23168 e 03-02-2005 90084 047 ****4]1 .25
THg HOSPICE FOUNDATION OF MARTIN & ST. LUCIE,

IN
Principal Place of Business Mailing Addross pouUUvUYY
1201 SE INDIAN STREET 1201 SE INDIAN STREET
STUART FL 34957 STUART FL 34397
us us
2. Principal Place of Business 3. Mailing Address lmm“““mmmmmmﬂ'MImml‘lﬂmmm
Suite, Apt. #, atc. Suite, Apt. ¥, glc. 151 MOORE CR2E037 {
Cilvy & Statg City & State 4. FEI Number 65 7497 :(Zplied For
-004 t Applicable
e Counoy Zip Country 5. Certficalo of Status Desvad [ gggqu:;
6. Name and Address of Currant Registered Agent 7. Nams and Addross of New Registorsd Agent \-'\
. _— - Name . . —— .
FOXLMANNNG — T T T e O B b e e —————
=) 100 S°FEDERAL HIGHWAY Strest Address {P.C. Box Number is Not Acceptable)
STUART FL 34995
- S :Li City FL [ Zip Code

a. Thngova namad entity submits thig statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida, | am lamilisr with, and accepl
the obllganons of remstemd agent °

SIGNA‘IJJRE
=° Signdine. Yoed o oreited neme 4 regrsieted) agent and e ¥ SRDMCAbI (NOTE. Regalend AQant snatue rruired when iensauy)

e FILE | 4 FEE!|S:! 69 9. Blsction Campaign Financing $5.00 may Be I Make Che ) l6:16 S
LR } oa 5 2 3 Trust Fund Cantribyton. O Added to Feos ‘ Fl 'Départment &Stz e i
3‘% % e 'A'? ! : . :'A:‘ 3 5t sAN ;2 i :
10. H — OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10 |
THE PO 5 T Detetn WELE ™M 7 Change ‘Additisn
AR MAYES, ROY NAME ~ .
SIREEF aponess |6881 SE N. MARINA WAY STREE) ADDESS 1 <nl MW
orvesize | STUART FL 34996 CiTY-ST-2P % 09
e T N~ LE x
KN JOHNSON, BONNEY A e e N
STheET sp0ress | 1934 SE WASHINGTON ST smelcnss | | 20| GE Tinodan
cny-si-z7 |STUART FL 34997 ) oTy-5-2P
TaLE [3 e 0 0 me [ O change- [ Addliion
NAVE EPSKY, THOMAS D NAME |ﬂ M
SIREET sp0RESS | 2120 SE WILD MEADCWS CIRCLE - | SEETADORSS |k l“?"‘é&j“ IV 4 = :-‘Fp’—{" N
- fronsstzar —{ PORT-ST-LUCIE FL- 34852 - —— ~ —— —  ——— ~—= =~ F-(1y.51.00 |-, Zﬂ"b - - ﬁqf- T
MEMBEL Dwa [ m N D e
STREET appfESs | 1201 SE INDIAN STREET STREE T ADRESS
CITY~ ST 2P STUART FL 34997 CINY-51- 2P
g m/ -
nLE Delels Tne [ Changs  [J Addition
A OLIVER, LEE e
sweet aporess | 1207 SE INDIAN STREET STREET ADDFESS
oiv.sae  [STUART FL 34997 TTY-S1. 1P
CEU &/ =
TME Deleta 1ImE Ochange 3 Aaaition
CAME NORMAN, KENT A
staeri aporess | 1207 SE INDIAN STREET SIREET ADDRESS
uiv-s1.ze  [STUART FL 34997 OS5I 2P
12. I heraby cemz that the information supplied with tis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that tha infermation
indicated on Lhis report or supplamental raport is trug angaccuvala and that my signatura shall have the same lagal effact as if mada under oath; that | am an officer or director
of ha corporation of the receiver or trusteé empowered to exscute this tepon as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 3 ¢ if
changed, or on an attachment pith an agdress, with ail other like empawered.
SIGNATURE: 75 21|02
NAME OF $30MING OFFICER OR DIRECTOR | sPT Caynme Phone #




