FILE NOW: FILING FEE IS $61.25 | | FILED
NONPROFIT ; FL ATE .
" candrn 5. Martbars Feb 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORFORATIONS Secretary of State

1997

DOCUMENT # 76632 (7)

1. Corporation Name

'll'HE HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST,

i RN

Principal Place of Business Matling Address
300 EAST BAY OR. 00 EASY BAY DR
LARGO FL 34640 LARGO FL 3370316
3. Date Incorporated or Qualified | 3a. Date of Last Raport
12/28/1882
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Applied For
;l m 59-2252045 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. -
=l wie. Ap P 6. Corifcato of Status Desirod. [ $:70 Addional
22 27] Fee Requlred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E' ;;l Trust Fund Cantribution ] Added 10 Foes
Zip Courdry Zip Country 8. This corporation has liability for intangibie tax under 8. 199.032,
m ’;.i] m m Florida Statutes . ~_I-_-l ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
81] Name : -
LABYAK, MARY 82| Strest Address (P.O. Box Numbar is Not Acceptable)
300 EAST BAY DR
LARGO FL 34640 83 _
84( City : FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ocxporatiori submits this statemant for tha purgosa"é“f 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 t
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e appointment as registered

CR2E037 (9/96)

Signatare, Typed & printod name of regislatad agenl ana titlg i applicabls (NQTE: Regislerad Agant slgnature recydrad whan reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D L] pEcETe LITITLE L) Change — LT Addition
NAME LABYAK, MARY 1.2 NAME :
streer anbaess | 300 EAST BAY DR 1.3 STAEET ADDRESS
G- ST-21P LARGO FL 14 CITY-5T-2P .
TILE CD LA DELETE 21TiE WU ' Rl Change ] Addilion
NAME ALLEN, VERNON 22 NAME Kelli H. Crabb
steeet aooress | 2736 TIMBERLINE COURT 2ssmeeraooness | 600 Apalachee Drive NE
LY. ST-2IP CLEARWATER FL 2, 4 CITY-5T- 20 St, Petersburg, FL 33701
e sD ] Dcere 3TE : T change [ Addition
NAME WOLFE, PEGGY 3.2 NAME
street aooress | 4904 MILANO COURT 3.3 STREET ADDRESS
Cy-si-ap S$T. PETERSBURG FL “ 34, CITY-5T- 2 ¥
TIE D T DELETE atme D [JChange A Addition
NAME WOLVERTON, BONNIE 4.2 NAME Thomas C. Lokey
sreetaooress | 220 DRIFTWOOD RD., SE. sssweeranoness | D20 Ponce De Leon Blvd.
CITY-S1-2P 8T. PETERSBURG FL 34 CITV-SY- 2P Belleair, FL 34616
ITLE D L] DELETE 51 TITLE ' L] Change  {_J Addition
NAME SOROTA, JOSEPH J JR 52 NAME
streeTanoress | 28900 US HWY 19 N. - #504 5.3 STREET ADDRESS
CIY-ST-2P CLEARWATER FL » 54 CITY-ST-2IP »
iLE cD (Al DELETE gitme [ [ change AT Addition
NAME WHARRIE,ROBERY 6.2 NAME Paul H. Adair
seer anvness | 695 CENTRAL AVE. sasmeeraooress | 113 Windward Island - Dunedin Bldg.
CiTV-ST-2P ST.PETERSBURG FL / ~ Rssovsrze [ Clearwater, F1 34630

o the exemption stated In Saction 119.07(3)(i), Flofida Statutes. | urther certify that the

14. | do hereby certify that the informiggn supplisd with this filing does not dualif
I and accurate and that my signature shall have the same legal effect as if made under cath; that

information indicated on this-annug] reporl or supplementalgnoual repo
I am an officer or director of the gfporation or the recelyer or trustee @
appears in Block 12 or Blgck d

od to exgeute this report as required by Chapter 817, Flotida Statutes, and that my name
25:1 ed, or on an atjachinentyith ress.
SIGNATURE: ) W A imr it EF‘? fr—— 1/30/97 813-586-4432
SIGNATURE AND TXPED OBIFRINTED HANE CF SiBNNG OFACER GA DIRECTOR Data

Daytime Phone # DO48583




