- 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

“DOCUMENT # N01000005238

1. Entity Name

VILLAGERS FOR HOSPICE, INC.

FILED
06 JUL 31 AMI0: g

Principal Place of Business Mailing Address \:Jn.. Lun_ 4 .1,\11 U S ]' A ! =
601 CASA BELLA 601 CASA BELLA FAaLL AiASSTE FLOK )
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 i wDA
s s A OSUARNSARRR AN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07112006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Nymber Apphed ¥or
59-3738721 Not Aprcahle
Zip Country Zip Couniry 5. Cedtilicate of Status Desired 2] Ei‘g?q&?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, PATRICIA W CO-PRES _ ___
801 CASA BELLA Street Address (P.O. Box Nuh_'&z'_ii ﬂ_@ﬁg:a[g?}_ —l" ] |:|
THE VILLAGES, FL 32162 R R~ S s
City FL f Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with. and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, ybed o pEnled Rame o registeled agent and tie f apphCatle. (NOTE. Aegstered Agent signature required when rewslaing) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 10
e D [ Delete L v 0 Crange e Anaicn
NAME ALLEN, JULIA NAME RREBALO | SARDRA
STREET ADDRESS | 601 CASA BELLA SREETADDRESS | ¢y CAf BELLA
CITY-§1-2IP THE VILLAGES, FL 32162 CITY-ST-71P e Villages To 32102
TITLE DP O pelete TITLE T ¥ [ Change  Dad Aditions
NAME BENTZ, ARLENE NAME Gaadi | PEGEY
STREET ADDRESS | 601 CASA BELLA STREETADDRESS (ot CAPs A BELLM
cm-st-2P | THE VILLAGES, FL 32162 OY-SHIP | ~The Juom6ES FL 32\
THLE oT Koem TITLE D 4 [ Crange [ Additeon
NAME BYRON, RONALD J NAME WamsLey , Meae
STREETADDRESS | 601 CASA BELLA STREET ADDRESS Lol CPSA BELLa
crv-st-z0 | THE VILLAGES. FL 32162 OISR e W NGES FL B2l
TITLE oV [N Deete HILE D * O crange Ktacion
NAME CARR, HELEN NAME Fa Puripa
STREET ADDRESS | 601 CASA BELLA STAEET ADDRESS Loy Chase BELLA
CITY-§T-2IP THE VILLAGES, FL 32162 O-S-2P brme WP GES EL D2\p2-
TITLE DP [} Delete TITLE ) [ Change & Addition
NAME REYNCOLDS, PATRICIAW HAME SuBERs AT
STREET ADDRESS | 601 CASA BELLA STREET ADDRESS | ¢ 4 Cpnsa, BELL A
crv-st-2¢ | THE VILLAGES, FL 32162 M /\\ 11 CIrY-gT- 210 ‘T\'-»E YiLLbses F'\. 212
TITLE D }3 1 lj (\e@.{e 1 HILE [ Crange D& Acgition
NAME O'LOUGHLIN, STAN . NAME SU.EB'I!.S DLl
STREET ADDRESS | 601 CASA BELLA STREET ADDRESS [ g0\ Cﬁ).l o BELLA
cmv-5T-27 | THE VILLAGES, FL 32162 OVt o leems FL 22162

12. I nereby certify that the mformation supplied with this filing does not qullify for the exempuions contaired in Chapter 1?9 Fidrida Statutes. | further cerlify that the intorreaton
indicatec on his report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer o direc tur
of the corporation or the receiver or lrusiee empowered 10 execute thig raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11«
changed. or on an allachment with an address. with all other like empbwkred. @ s Z)
—_—

SIG NATU RE: %ﬁ.&:;ﬁ NAME OF SIGNING OFFI&mREC?ﬁRM— Imum 7 ’I a G Dayte 41%:q Lq b




