2000 UNIFORM BUSINESS REPORT (UBR)

* FILED
DOCUMENT # N27921 Mar 15, 2000 8:00 am

1. Entity Name
HOSPICE FOUNDATION-OF LAKE AND SUMTER, INC. Secretary of State
| 03-15-2000 90090 015 ****g] 25

Mailitg Address

12300]LANE PARK ROAD
TAVARES FL 32778-9660

Principal Place of Business

12300 LANE PARK ROAD
TAVARES FL 32778-6660

HIER R SR

L

2. Principal Place of Business 3. Mailing Address

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, slc.

City & Stale City & State 4, FE| Number Appliad For
] 59-2915060 Not Applicabie
i Zip' t iti
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
B . Fee Required,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
| Street Address (P.O. Box Number is Nol Acceptable)
ARASI, LOU
100 SOUTH BAY STREET
EUSTIS FL 32726 : ot YT
1y Ip LoQe
: FL
8. The above named entity submits this statement for the purp:rose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE |
SanﬂE!ura. typed or printed nama of ragisiered agent and title if apélicable‘ (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9.| Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Faos Department of State

4

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 O Delete me D |PRESIDENT X change [ Addition
NAME HUX, MARSHALL ! we — ITou Arasi ‘
STREET ADURESS | 400 WEBSTER STREET : STREFTADDAESS 11 00 South Bay Street

omv-st20 | LEEESBURG FL 34748 ! oStz |[Kystis, FL gz 726

T P PO Dekete me: D [VICE PRESLDENT X change O Addition
HaME ELLIS, SETH ! NAVE Richard Jans

STREET ADDRESS | 144 WATERMAN AVENUE ' | sweraooess 1380 W, Alfred Street. e .
CITY-ST-ZIF MT. DbRA FL 32757 ! - Rowstae |Tavares, FL7 32778

e ST ' } [ Delete me ) |TREASURER S0 Ghange [ Addition
:::::ET ADDRESS mbb?ﬁ BAY STREET 1 :::EZT AD-I';ESS susan Lynn Carter

CITY-ST-2IP EUSTIS FL 32726 ' SITY-ST-2IP i%é%bﬁfg ; P£Vd3 37 48

e D b O Delets me D (SECRETARY ¥ Change [ Addition
NAME STONE, LEWIS W f wse ~  |Lewls Stone

STREET ADDRESS | 4850 N HWY 19A ﬁ smeesonness 14850 N, Hwy 19A

om-st-20__ | T DORA FL 32757 I ovs-2e  [Mt, Dora, FL 32757

TITLE D } [ Delete me D |Seth Ellis [ Change X Addition
NAME KICKLIGHER, WILLIAM | mve 134041 Parkview Ave.

STREET ADDRESS | 2704 S. BAY STREET i smerovkess [puotis, FL 32726

om-sr-zP | EUSTIS FL-32726 i Giry-5T-2IP

TIME D ¢ et ME D |Vann Gannaway O Change 1 Aclition
NAME RATH, ROGER | NME T IS HWY 441

STREET ADDRESS STREET ADDRESS )

CITY-S1-7iP gtsgssgoa\ggn EET { CITY-ST-2IP Eustis, FL 32726

‘oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

CR2E037 (9/98}

f

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen i
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: ___ SIGNWFORE NeQW(ifewie Stone/Secretary)

SIGNATURE AND TYFED GR PAINTED NlllF OF SIGNING OFFICER OR DIRECTOR Dato

accurate and that my signature shall have the sams legal effect as if made under oath; that  am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
r like empowered.

352-343-1341

Daytime Phone #




