s
4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
‘DOCUMENT # N27921 Secretary of State
1. Entlry Nama - 04-03-2002 90201 006 ****61 .25
HOSPICE FOUNDATION OF LAKE AND SUMTER, INC.
Principal Place of Businass . . . . Maiing Address
1200 LANE PARK ROAD 42300 LANE PARK ROAD
TAVARES FL 32778-6660 TAVARES FL 327786660
e ST S IR0 8 R TR
Suits, Apt. #, etc. Suite, Apt, ¥, 8tc. DO NOT WRITE IN THIS SPACE
Chy & Stala City & State 4. FE) Number Appied For
59'2915%0 Not Applicabla
Zip Country Zip Country ! $8.75 Additional
5. Certificate of Status Desired
. , L T |5 Cetnemeol SiasDasied L) Fog Requird
6. Name'end Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent
o e e | ™ ynn,.SuSAN C e Y R
. STONE, LEMIS W Sreat Ardgress4P.O. Box Number is Not Acceptable)
4850 N HWY 19A PP ———
MOUNT DORA FL 32757 4525 CR3 48 &L
“Y “oxatumpka’ FL | 3476
8. The above namad entily submits this statement for the purpose of changing its registered clfice or registerad agent, or bath, in the state of Florida.
SIGNATURE M C ) O‘€ LA
Eigrates, yped o prinmd name of regisersd agent nn?ﬁil spplcable. {NOTE: Ragisterec Agent signatire taquined when misixting) DATE
. 9. Election Campaign Financing 5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE (S §61.25 Trust Fund Contribution. 0 fdded to Fayos Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e VD X et me v . Dl Change 151 Adcition | 5
NANE JANS, RICHARD NAME ‘Burnsed, Lynn a
streeT Aporess | 380 W ALFRED ST smeeTaponess | © 5549 Banana. Point Dr. {g
erv-s-zr | TAVARES FL 22778 CITY-ST-ZP Okahumpka, FL 34762 5
e 0 O] Dekte e t\FD Xichage L] Addifon | G5

HAME CARTER, SUSAN L HAME Ly, Susan- C.-

smeer aooress | 1211 WN BLVD smeroowess | G192/5E (CRIG 8352 i.t'\t},—' <
ore.5r-20. .| LEESBURG FL- 33748~ — — —~ . ~ms e fowsizes | Okabuimpkag S oOER62 0

TILE PO oo 01 crange 1) addition

5D
i = —=|* WolfesMicki B —ceae B
smeraooness | 450 E. SR 50
CITY-ST-2P Clermont, FL 34711

TmE D ] Lcrage [ Addiion
MNE Stone, Lewis

smerraooeess | 4850 N. Hwy 19A

CITY-ST-2IP Mt. Dora, FL 32757

E - TD . O Changs  £] Addition
NAME Heaton, James- .

smraooress | 1321 W, Citizen Blvd.

cmY-§T-2p Leesburg, F1l 34748

TIME CIChange [ Aoditien

NAME

- e = | ARASIFLOY = ===

sTaeeT aooress {100 SOUTH BAY STREET

orv-st-ne [EUSTIS FL 32728

HILE SD O oelete
HAME STONE, LEWIS W
STREET ATDRESS | 4850 N HWY 19A
crv-s-2¢ | MT DORA FL. 32757
e D 4 K1 Detete
NAME ELUS, SETH ¢ ’
sTReeT ADoress |34041 PARKVIEW AVE

am-st-ze |EUSTIS FL 32726

TmE D 7 Delets
NAME GANNAWAY, VANN

sTREET ADDRESS | US HWY 444 STREET ADDRESS
orv-ste |EUSTIS FL 39728 CTY-51-2P

12. | hereby ceritty that the information supplied with this flling does nat qualify lor the exemption stated in Section 119.07%3)(&). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an efficer or director
of the corporation of the raceivar of trustae empowered lo axeculs this report a8 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, of on an attachmant wilh an address, with all other (ke empowared.

SIGNATURE: PMETIIRE PXOLIRED SUSAN C. LYNN 02/28/02 (352)326-0500

&/
_POMATIRE AND TYPED GR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




