SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION « ¥ LY 4 Sandra B. Mortham
+ ANNUAL REPORT wL o 2 Secretary of Stale

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N42926 (8)

1. Corporation Name

HOSPICE FOUNDATION OF NORTHWEST FLORIDA, INC.

Principal Place of Business Malling Address | |||||I|‘ |" III,I "Ill ‘I"I I,III Im HIlI |’|u |MI ||||| I’III lllll |||‘

P. 0. BOX 17867 P. O. BOX 17847
PENSACOLA FL 32522-4887 PENSAGOLA FL 325224887
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
04/11/1991 05/01/1995
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 ?6] 59'3%0139 Neot Applicable
Suite, Apl. #, etc Suite, Apt. #, etc i
. P Hie Ap 5. Cerlificale of Status Desired D $8.75 Adqmonal
’E' ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing m $5.00 May Be
-2_3‘\ 28 Trust Fund Contribution Added to Fess
Zip Country Zip Cauniry 8. This corparation has liability for intangible tax under s. 199 032,
;I 2_s| m ;] Florida Statutes DYes E] No
9. Name and Address of Current Registered Agant 10. Nama and Address of New Reglstared Agent
KNEL B1] Mame
’ 62| Street Address (P.O. Box Number is Not Acceplable)
2001 N PALAFOX ST
SE 8] -
OLA FL 32501 B4{ City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and €17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation's board of directors. hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Sepli

17.0503. Florida Statitas.
sonature . Dale © . Wwe o %H‘ﬂ\é“% 6/!%/?5

Signature, yped or printed name of registered agent and vtie If appl.cable {NOTE Fegislerad Agant sinature required whan rarstating oard

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OF HHCERS AND DIRECTQRS IN 12 §
Tl PD k Toecere nwe - [S/D [T change ™™ eT ddton |3
NAME THAMES, BARBARA ‘ 12 KAME Parker, Betty £
STREET ADDAESS 1450 BERRYHILL RD 1asmeeTaoress [P.O. Box 97 N/JA 8
CITY-ST- 71 MILTON FL iactv-st-v |Gonzalez, FL 32560 &
TITE ] |G R1TILE P/D [l change ™[] Addtion |
NAME NICKINSON, EP. s . 22 NAE Nickinson, E.P,,J&.
STREET ADDAESS 1960 SEVILLE DRIVE 2ISTHEETADORESS | 1960 Geville Drive
OY-ST- 2P PENSACOLA FL 2400-51-70  bancacola. FL. 312502
TITE DS [ oecere 31TILE V/D ” [} change [ Addition
NAME CAMPBELL, JAMES 32 NAME Campbell, James
STREET ADDRESS P.0. BOX 17500 N/A 3asTREETADORESS | P. . 0. Box 12950 N/A
CITy-§T-2 PENSACOLA FL sacv-s-2¢ | Pensacola, FL 32576
TINE 10 [ Joecere 41TITLE E Change || Addtion
WAME REMKE, ANDY 4 ONAMES <
STREET ADDAESS P.0. BOX 17500 N/A 43 STREET ADORESS v
CITY-§T-21p PENSACOLA FL 440TY-ST-2P
T [ %] oceere S1TILE [T change ~ T Addition
NAME FOLMAR, MOZELLE S2NAME] SoO001831403
STREET ADDRESS 151 REDSTONE AVE SE 5 3 STREEY ADORESS -07/11/96--01081--029
CIVY-ST.2IP CRESTVIEW FL 540TY-$T-2P w¥ki122 .50 |
TIME PD DELETE 61TITLE LT change Wn@ )
NAME KAHN, ROBERT H. JR. 62 NAME Y ﬂ] 1 &
STREET ADDRESS 320 WEST LEE STREET 63 STREET ADDRESS

gt PENSACOLA FL §40ITY-ST2P ’
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption slated in Section 119 07(3)(k), Florida SHwtes |

further certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legaf effect as if

rmade under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Siatutes; and

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. 2 F -4 ”I.Cg I‘NSDN ’ JA& . 'DV
SIGNATURE: I L SR R S B WA S S M ‘ﬁl/ﬂ. "”-?»J"r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “le Oaytma Prong ¥




