FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 .
POCUMENT # 745692 (4)
GOOD SHEPHERD HOSPICE OF MID-FLORIDA, ING.

Principal Place of Business Malling Address II"IN ||Il| l‘"ll"ll Iml II"l n" I"“Im”"" Iml III“ Im”ill

Sandra B, Mortham

Secretary of Siate Secretary Of State

DIVISION OF CORPCRATIQNS

105 ARNESON AVE P.O. BOX 128
AUBURNDALEEN FL 33623 WINTER HAVEN FL 33883-129
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1979
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 105 Arneson Avenue 26 59-1926521 Not Applicable
Suite, Apt #, 8lc. Suile, Apt. ¥, elc. $8.75 Additonal
. 6. Certificate o! Status Desired ] :
22] Auburnda le, Florida 27] Fes Required
City & State City & Slata 6. Election Campaign Financing $5.00 may Be
23} 33823 E Trust Fund Contribution (M Added to Fees
ap Country Zip Country 8. This corporation has fiability for intangitile tax undar s. 199.032,
m E] ;;I ;01 Florida Statutes [ ves No
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
811 Name
ANASTASIO, LANCE W. 82| Street Address (P.O. Box Numbar is Not AGapiabie)
200 AVENUE F, NE
WINTER HAVEN FL 33881 83
84| City FL 85| ZpCode
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

ofhce or regestered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarod
agent | am farmliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered ageat and tile it apphcabie. (NOTE Registered Agent signature requwed when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME cD TJ perere LA TIILE W) [T change T Addition
NAME RICHARDSON, RALPH 12 NAME Richardsen, Ralph

steeer aporess | P.O. BOX 1284 rasmestaooress | PL O, Box 1284 N/A

CirY - §1-7 HAINES CITY FL 33844 won-si.ze |Haines City, FL 33844

e VoD [ DELETE 247 Ve [T Change T3] Addition
NAKL CROWDER, BARBARA 22 NAME Dale Bourdette .

seerancess | 4010 LAKE HAMILTON DR W. 2ssmeeraooress | 1004 Tequesta Tri}l 1

oy-ST- 2P WINTER HAVEN FL 33880 secrysp | bAke Wales, Florida 33853

T vCD X oeere a1 TE Ve _ | . [T change L Addilion
NAME BOURDETTE, DALE 3.2 NAME Julie Stephenson ]

stwert aooress | 1004 TEQUESTA TRAIL 43 STREET ADORESS ggge{:gg § Hgﬂ 11311 gwg 5%‘ 3 Drive

CITY-51-2 LAKE WALES FL 33853 24.CITV-5T-2IP ?

e SD [ DELETE 4y TimE [] change — T Addition
HAME LUCAS, ALLYN 4.2 NAME

st aoniess | 333 GREENFIELD RD. A3 SIREET ADDRESS

CiTY-ST-21P WINTER HAVEN FL 33884 44 GITY- 5T 2P

Tine T0 [X DELETE 5ATTE TD Tx] Change T Adution
NAME CHILDERS, LAVON 52 NAME William Rowse -
streeraocress | 1370 S, LAKE ROY DR. SE S3SREETAORESS | 525 Pope Avenue N.W.

CITY-§T- 2IP WINTER HAVEN FL 33884 54 GITY-§T-21p Winter Haven, Florida .'%5881

e [T DELETE 61TILE Change Addition
hAME 62 NAME

STREET ADURESS 6.3 STREET ADDAESS

CITY- 5T- 2P 64 GITY- 51-21P

14. | do hereby cerldy thal the informalion supphed with this filing does nat quality for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further certity that the

nfarmation indicated on this annual reporl or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under cath; that
[ 'am an officer or director of tha corporation or 1the receiver of frusiee empowerad to execule this repart es required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jLchanged, gr on g attachyant with an address.
. '\ RNV T
SIGNATURE: I E Ll L £
B A HYEARMM BUBER AD BBIIUITYER AIAANE M LSRR L A e s s Bl S g g o r B Nl Y P i

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E037 (9/96)



