2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N27921

1. Entity Name

HOSPICE FOUNDATION OF LAKE AND SUMTER, INC.

Secretary of State

01-27-2003 90353 001 ****5].25

Frincipai Place of Business Mailing Address

12300 LANE PARK ROAD
TAVARES FL 32778-6660

12300 LANE PARK ROAD
TAVARES FL 327736660

2. Principal Place of Business

3. Mailing Adaress

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EIN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.29 15%0 Appiied For
Not Appiicable
Zi ount Zi Countr . . iti
® Country P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent J - ——7. Name and Address of New Registered Agent
Name
LYNN’ SUSAN C Street Address {FO. Box Number is Not Acceptable)
4525 CR 48
OKAHUMPKA FL 34762 -

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and lils if applicable.

(NOTE: Registered Agent signature required when rgingtating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 10
TiTLE VD K Delete i Vice President O Change 3] Acilior
NAME ggngSED' LYN;IO“NT oA NAME Jim Heaton
STREET ADDRESS BANANA SRETADORESS 11321 W. CItizens Bl
CITY-ST-2P ggAHUMPKA FL 34762 _ on-srzp o sburg —FL. 3474 SVd =
TITLE =) Delete TITLE [J Change  7[5) Addition
wwe | CARTER, SUSAN L we  |oeeretary

Micki B. Wolfe
street ADDRESS | 4525 CR 48 STREET ADDRESS 450 E. SR 50
omv-st-2p | OKAHUMPKA FL-34762 — — : orv-si-zp | et DR D - - N
e PD £ petete TmE oy R AT &) change 11 Addition
HAME ARASI, LOU NAME Treasurer
stReet anoress | 100 SOUTH BAY STREET smeeraoniess | VAN Gannaway .
arr-stze | EUSTIS FL 32728 avsrze  |15140 US Hwy 441, Eustis, FL 32726
TIMLE D 1 Delete TITLE President [ Change [ Addition
NAME STONE, LEWIS W NAME - Susan C. Lynn
STREET ADDRESS | 4850 N HWY 19A STREET ACDRESS | £, 525 CR 48 , Okahumpka , FL 34762
CITY-ST-2IP MT DORA FL 32757 oIy -§1-Z1P
e SD E Defete TLE O Change [ Addition
NAME WOLFE, MICKI B NAME
sTReeT Anoress | 450 E SR 50 STREET ADDRESS
orv-st-zp | CLERMONT FL 34711 CITY-5T-2P
TITLE D [ Delete TITLE [[Jchange [ Addition
NAME GANNAWAY, VANN NAME
STREET ADORESS | JS HWY 441 STREET ADDRESS
or-st-2¢ | EUSTIS FL 32726 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i)

indicated on this report or supplemental repart is true and accurate and that my signature shal!

, Florida Statutes. | further cerlify that the information

have the same legal effect as if made under oath; that | am an officer or director

changed, or an an atiachment with an address, with all other like empowered.
y

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 1 WIOCK 11 if

SIGNATURE:

Ol/(p/n*:s

CR2E037 (10/02)



