Lo

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION RODA DEPATIVENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

g 1997 &
|DQCUMENT # N42926  (8)

1. Corporation Name

HOSPICE FOUNDATION OF NORTHWEST FLORIDA, INC.

IR AR TNC

Principal Place of Businass Mailing Address
‘{ P. O. BOX 17887 P. 0. BOX 17687
- PENSACOLA FL 325224887 PENSAGOLA FL 32522-7687
3. Date Incorporated or Qualified 3a. Date of Last Rgamrl
171991 07/11/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
m m 59" 139 Mot Applicahle
Sulte, Apt. #, alc. Suite, Apt. #, elc. i
f K ' P 5. Cerlificate of Status Desired | 58'75 Additional
- 22 ;‘ Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
: 23 E] Trust Fund Contribution Addead to Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26] 20) [30] Florida Stalutes Oves [No
- 9. Name und Addrese of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
KNEE, DN..E ‘ B2( Street Address (P.O. Box Number is Nol Acceptable)
2001 N PALAFOX 8T, - -
SE &
PENSAGOLA FL 32501 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this slatement for the purpose af changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. § hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 6170502, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agant and tlle il applicabla. [NOTE: Ragistarad Agan! signature requlred when reinstating) DATE

12, GFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTCORS IN 12 g
TILE sD T DELETE 14 TITLE C/D l; Charge [ Addition &
NAME PARKER, BETTY 12 NAME Remke, Andy 5
steeT apoeess | PO BOX 97 N/A 138TREET ADDRESS | P, O, Box 17500 n/a %
oiTY- 5T-2P GONZALEZ FL 32560 en-s-2¢_ |Pengacola, floeida 32522 &
TLE =7} | MBS 21 TILE V/D G chenge [ Addition | O
NAME NICKINSON, E.P. JR. 23 NAME Shell, Stephen B,

steeTaboress | 1980 SEVILLE DRIVE 2asTiEet Anoress | PO Box 1831 n/

CTY-51-2P PENSACOLA FL 32503 saciv-see P 2

TILE D T DELETE 31 TTLE T/D Change Addiion
naesesr o | CAMPBELL, JAMES 3.2 KM Goldenberg, Sam

smeeraooress | PO, BOX 12850 N/A v aysteet anokess |P,O, Box 12158 n/fa

OITY-ST. 2 PENSACOLA FL 32576 acny-s-2¢  [Pensacola, florida 32590

TE ) 7 DELETE 431 TME sS/D Change [ Addition
NAME EMKE, ANDY 4.2 NAME Campbell, James /

STREET ADDRESS .0. BOX 17500 N/A - azstaeer anoress (POl Box 12950 n/a

CITY-§T-2P PENSACOLA FL asemi-st-zr [Pensacola, florida 32576

e [ oecEiE 5.1 TITLE President/CEO/D [T change [ Addition
HAME 5.2 HAME Knee, Dale O.

STREET ADDRESS 53 STREET AIDRESS (2001 N. Palafox Street

CITY-§T- 2P s4C1r-5120 Penaacala, Florida 32501

TITLE [ peLese 6.1 THLE [Jchange [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OTY-51-2P 84 CITY-ST-2P

14, | do hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1,3 fr Block 13 if changed, or on an atlachmaent with an address.

N AYIEERY L. Y m]; LR e g b nn-i;.D-ALE 0. KENEE




HOSPICE FOUNDATION OF NORTHWEST FLORIDA,

BOARD OF DIRECTORS AND OFFICERS

Andy Remke
Stephen Shell
Sam Goldenberg
James Campbell

Batty Caton

Mozelle Folmar
R. H. Kahn, Jr.
E.P. Nickinson,

1997

Jr.

President
Vice President
Treasurer
Secrestary

INC.



