FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanadra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768656

1. Corporation Name

(4)

HOSPICE OF CITRUS COUNTY, INC.

Principa! Place of Businass

3350 AUDUBON PARK PATH

Mailing Address
3350 AUDUBON PARK PATH

AR

LECANTO FL 34461 LECANTO FL 34461
3. Date incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59"2401 19? Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
e ote. Apl. #, etc 5. Certificate of Status Desired 0O $8.75 Adc!lluonal
’E‘ ;i Fee Required
City & State | City & Srate 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
o [2s] El E' Fiorida Statutes (3 ves BdMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
]
Buw’ MA‘NGNE B. 82| Streat Address (P.O. Bex Number is Not Acceptabile)
121 N. BRAEMAR DR.
INVERNESS FL 34450 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, ihe above-named
or registered agant, or both, in the State of Florida. Such change was autharized by

familiar with, and accept the obiligations of, Section 617.0503, Florioda Statutes

corperation submits this statemant for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE TSignature ted or prnled name of registinrg ager and L P apphcans INOTE Rugisternd Agent s.nalurs reqsred whan ronstalngr DATE -
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FIGERS AND DIFE CTONS 1N 17
TILE P CJOELETE 11 TILE [e) [] Change mdditiun
KAME BUDD, MARJORIE B. 12 NAME T Dhvon _

sineer soneess | 121 N BRAEMAR DR 13 STREET ADDRESS [ Q08 S - Ciecle, Deove,

CITY-51-7P INVERNESS FL Aom-s-zp [Hewer nesSS T, p

TITLE DT CIDELETE 21 THLE QQCLCO\ Q\O\.Px()\ Dl change Xﬁmmon
NAME CATCHPR, TIM 27NaME O E  Edon weik O,

sieeer aooress | 14 JUNGLEPLUM CT § ¥ 22 smeer anoress B _ - . S0

CITy-5T-2IP HOMOSASSA Fl. 2 4CITY-5T-2IP ‘j\q\)fv‘v\fﬁs ) r L‘ ! 3 L‘\.\

MLE D []DELETE A1 TILE [ Change [ Addition
NAME HARVEY, DUNN 32 NAME

streer acoress | PO BOX 768 N/A 33 STREET ADORESS

CITY-ST-ZIP FLORAL CITY FL 34.CTY-S1.2P

TILE D @ELETE 41 TIILE [JChange [ Addition
NAME HARLING, JANE 1 2NAME

staeer aporess | N APOPKA AVE 43 STHEET ADDRESS SOONaiasa40l s

CTY-ST- 2 INVERNESS FL 4401v-51-2P ~UEA0696 - -0 1134 -5

ITLE DV [CJDELETE 51 THLE #4351 .25 [Jthange [ Addition
NAME MAWHINNEY, TOM 52 NAME

sreeTanoress | P. 0. BOX 118 N/A 53 STREET ADDRESS

CITY-51-2Ip INVERNESS FL 54 CilY-S8T-71P

TILE DS CIDELETE 61 TiILE Clchange [ Addikign
HAME GAFFNEY, KAREN 62 NAME ( yd A&{ﬂ
sineet aooress | 320 HWY 415 63 STREET ADDRESS (0/ 2
CITY-ST-2IP INVERNESS FL B4 CITY-§1-21F

14. | do hereby certi

appears in Block 12 or Bl

SIGNATURE: _

that the information supplied with this filing is voluntarlly furnished and doas not
certify that the infarmation indicated on this annual report or supplemental annual rej
oath; that F am an officer,r diragtor of the corparation ar the receiver or tn
itfchanged, or on an attach i

b with ag Jress.

"""" ER OR DIRECTOR |
)

rn

quality for the exernption stated in Section 119.07(3)k}, Florida Statufed. [ further
port is trie and accurate and that my signature shall have the same legal effect a
ge empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

made under

Caytime Phane #

CR2E037 (12/95)




