FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O
CORPORATION Sandra B. Mortham ADI' 16 1 :00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # 768626 (4)
HOSPICE OF CITRUS COUNTY, INC.
0 W OO A
3350 AUDUBON PARK PATH 3350 AUDUBON PARK PATH 3. Date Incorporated or Qualified
LECANTO FL 34461 LECANTO FL 34461
{4, FEI Number Applied For
5&2@_1197 Not Appticable
2. Principal Place of Buginess 2a. Malling Address 8. Cortificate of Status Desired O $8.75 Additional
2—1] ;;] Fee Reguired
Suite, Apl. #, elc. Suite, Apt. W, etc. 8. Election Campalgn Financing $5.00 May Be
_2_2_] ;ﬂ Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
;l ;;I D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;;] E ;] Personal Property Tax due June 30, Cves [INo
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent
81| Name
mn MARJORE B. 82| Street Address (P.O. Box Number is Not Acceptable)
121 N. BRAEMAR DR.
INVERNESS FL 34450 &
84| City 85] Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed or prined name of registered Sgent and TG f appicabe TNOTE: Regitiarad Agenl Bgnature recired when roinetating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D 7 OELETE 11TME ['Change LI Addition
HAME ROWDA, CAROL 1.2 NAME
smeetaobeess | 8950 E. EDAN WALK CT. 1,3 STREET ADDRESS
CITY-ST- TP INVERNESS FL 1.4 CIFY-S1-2IP
TLE DT T DELETE 24 TMLE [ changs [T Addition
NAME CATCHPR, TM 22 NAME
smeevanoress | 14 JUNGLEPLUM CT 8 23 STREET ADDRESS
CITY - 51- 7P HOMOSASSA FL 2. 4CHTY-ST-2P
LE VP 1 DELETE 31TME . Iﬂ Change ) Addition
NAME HARVEY, DUNN 32 NAME / irector
smeeraooress | PO, BOX 758 N/A 33 STREET rvey, Dunn
om-size | FLORAL OITY FL womsoe | P.0- Box 756 Floral City, LIV A
THTLE D L] DELETE 41 TME Vice President L)} Change |1 Addition
NAME DIXON, PAT 4. 2NAME Dixon, Pat
seer aooress | 2005 § CIRCLE DA. A3STREET ADORESS | pone §0u . ]
CiTY-S1- 79 INVERNESS FL 44 CTY-ST- 2P th Circle Drive Inverness. Fl
TILE P L] oELeTe 5. TITLE T Change L] Addition
NAME MAWHINNEY, TOM 5.2 NAME
streer aocaess | PO, BOX 118 N/A 5.3 STREET ADDRESS
CTY-S1- 29 INVERNESS FL 5.4 CTY-ST- 2P
TILE DS ] peLeve 6.4 TIME [J Change LT Asaition
NAME GAFFNEY, KAREN 6.2 NAME
sreet poness | 320 HWY 415 6.3 STREET ADDRESS
Ty-S51-2¢ INVERNESS FL 64 CTY-ST-2P

14. | hereby certify (hat the information supplied with this filing does not qualify for the exemption steled in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information
indicated on this annual report or suppf’emenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor fon of the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H ch d, or on an attachmenl with an addiess.

- BINES g cans G MAW R TOVES
CIONATURE: ~ L on s MsfP 2t i ex0 i1 8S Kl g A5 gy (See

CR2EQ37 (10/97)



