FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003293 07-24-2006 90006 048 61 .25
1. Entity Name
COMMUNITY HOSPICE OF NORTHEAST FLORIDA
FOUNDATION FOR CARING, INC.
Principal Place of Business Mailing Address RUVIUUUY
4266 SUNBEAM ROAD 4266 SUNBEAM ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S R ISV RARICAT SRk

Suite. Apt. #, eic. Suita, Apt. #, elc. 07132006 Chg-Np CR2E037 (41’06)

City & Stale City & State 4. FEI Number Applied For

. 59-3583920 Not Applicable
i Country Zie Country 8. Certificate of Status Desired 0 Si'gil‘ﬁitgﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N |
JORDON, JANE e L OLLENS CDEANS
4266 SUNBEAM ROAD Street Addrass {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32257
U2t SUTREAM ROAD
Cit - ip Cod
" VACKS oV LLE FL | A5 e+

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ha obligations of registered agenl.

SIGNATURE

Signalure. Lyped & printed name of registerea agent and tile d appicable {NOTE: Registersd Agent signatura requirsd whan resnstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme c (Fetete TiLE < (I Change [ 3-Bdition
NAME PETWAY, THOMAS F NAME LOGOE otn W
STREET ADDBESS | PO DRAWER 10197 STREETADIFESS | 2 (.22, Oale Zvee
ory-sT-2p | JACKSONVILLE, FL 32247 or-S1-20 L ol oy, e i L 32704
Tme S [ Telzte e [ Change  [eFidition
NAME KESLER, DELORES KAME beomtn -RQUA, Tarnondo
STREET ADDRESS | 9700 PHILIPS HWY #101 SRETADDRESS (222 Cholle Shveet
or-si-2P | JACKSONVILLE, FL 32256 oS e b sonudlie P 232204
WIE T O pelete WILE [ Change  [] Addition
NAME OTTENSTOER, DUANE L HAME
STREET ADDRESS | 3683 CROWN POINT RD. STREET ADDRESS
CIiY-51-2P JACKSONVILLE, FL 32257 CITY-57-21P
TInE D [ Eiee TILE MGhangs [ Addition
Nav JORDAN, JANE NAME NS | DeAnn
STREET ADDRESS | 4266 SUNBEAM ROAD SIREETADDRESS | 142 toly Sypdineara Roa d
onY-sTZP | JAGKSONVILLE, FL 32257 ev-size [ S acksonvitie, Fi- 22257
HILE D O pelete TILE [ change  [J Addition
NAME PONDER-STANSEL, SUSAN NAME
STREET ADDRESS | 4266 SUNBEAM ROAD SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CiTY-ST-2IP
TITLE D ] Delele TITLE O change {7 Addition
NAME SOLBERG, LAWRENCE A JR NAME
STREET ADDRESS | 4500 SAN PABLO RAQOD STREET ADDRESS
CIrY-§7-21P JACKSONVILLE, FL 32224 Civy-s7-2iP

12. | hereby certily that the infarmation supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal eflect as if made under oath; that 1 am an officer or director
of the corporation or Ecewer or frustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgchiment it an address, with her like empgwered.
(‘ \ :)@ donen T Coliins
SIGNATURE: oL cohue Dwecknr ‘LL (Sloke DA KK, 3¥83

 BIGNATURE AND TYPED DR’RIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 4




