. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Blale
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

OCUMENT #

PCOlpo«ation Name

N42926 (8)
HOSPICE FOUNDATION OF NORTHWEST FLORIDA, INC.

Principa) Place of Business

Mailng Address

AR

agant | am familiar with, and accopt the obligations of, Section 617.0503, Flarida Statutes.

P. 0. BOX 17067 P. 0. BOX 17687 3. Date Incor, ifi
: 5 porated or Qualified
PENSACOLA FL 325224887 PENSACOLA FIL 325224887 04“ 1”991
4, FEl Number Applied For
59-3060139 Not Applicable
2. Principal Place of Business 2a. Mailing Address
s ° 5. Centificate of Status Desired $8.75 Additional
m 26 Fes Required
Suite, Apt. ¥, eic. Suite, ApL #, etc. 8. Eiaction Campaign Financing $5.00 May Bo
;;l ;?I Trust Fund Contsibution Added 1o Fees
City & State City & State 7. I this nonprofit corporation a homeownars assacialion?
23 ?a] [ ves ENo
Zip Country Zip Country 8. This corporation owes of has paid the eurrent year Intangible
;4_] m ?91 30 Parsonal Property Tax dua June 30. [ ves B‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
Mu DN-E B2| Street Address (F.0). Box Number is Not Acceptabla)
2001 N PALAFOX ST
5E 83
PENSACOLA FL 32501 84] Ciy FL |aﬂ Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporalian submits this staternan! for the purpose af changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointrment as registered

SIGNATURE: :

| hareby canﬂg
indicated on thi

SIGNATURE
Bignature, bypad of pinlad name of registored agant Bnd 1tla 1 apphceble (NOTE Rogistarad Agen! kignature required whien roinstating) DATE
12. OFF ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [s] PR DELETE 11TME [ Td Change LT Addition
NAME PARKER, BETTY 1.2 NANE Curapuall y Jomas
seeTaboress | PO BOX 97 N/A 1.3 STREET ADDAESS D Box 12950 ”I}A
CITy-ST- 7 GONZALEZ FL 32560 14CiTY-5T- 2 ontocola . L .
TIME PD PRDELETE 2.4 TITLE K 4 [T change [ Addition
NAME NICKINSON, E.P. JR. 2ZNAME Sterhew @. S \\n..\}
steeTaooress | 1980 SEVILLE DRIVE 23T ADORESS (R, &« Do \T3IV N .Q IA
cIry-§1-21p PENSACOLA FL 32503 2 4 GIFY-S5-2p Cewsacela, FL. 3LF9E 44
TITLE sD [J pecere 31TME 3 v K Crange  [3% Addition
NAME CAMPBELL, JAMES 3.2 NAME So.wv. G\\&qv\\utwg,
sweeraporess | PLO. BOX 12050 N/A azsecraporess | P 8, Ba e VAVS F /VIIQ'
oY -S1- 2 PENSACOLA FL 34.011Y-51-7P Pawvsacela. TL AAST0
e cD [LEDELETE 41 TTLE - [ Change Tyg, Addition
NAME REMKE, ANDY 4.2NAME PoXr vied ScnlenKeaw
street aoess | PLO. BOX 17500 N/A GSRETESS | BaE L Ne T B Y e
QTY-ST-2P PENSACOLA FL 44 DITY-ST- 7P Pengacel\le L. FAE O0Y
NITLE [J DECETE 51 TITLE [~ Change Addition
NAME 5.2 NAME Ve, . Cnea
STREET ADORESS 5.3 STREET ADDRESS 2806y . Pala.Fax &Y.
CITY-S1- 218 5.4 CHTY- 51-21P FParnsoaceian Fio B350 |
MLE L] oELETE €1 THLE [dchange ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CHTY - ST- 2P
14. thal tho inlormation supptiod with 1his filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

s annual raport or supplemental annual report is true and accurate and that my sighature shall have the 8ame legal effect es if rmade under oath; that | am an

officer or director of 1ho corporation or 1he receiver or trustee empowared to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or on an attachment with an address

P )
T T BIGNATURE AND TYPED OR FAINTED NAME OF BIGNING OFFICER OR

'
2

w5 f
U33-3\s 5

DMECTOR

N [ O AL

Daylme Phane # BOTKEDT

CR2E03T (10/7)



