| . FILED
. ' 2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

2~ - ANNUAL REPORT (AR) - ¥ Secretary of State

DOCUMENT # N05000011708 03-21-2006 90048 001 ****61.25
1. Entity Name
NAPLES-MARCO ISLAND HOSPICE REGATTA, INC.
Principal Place of Business Mailing Address
1095 WHIPPORWILL LANE 1095 WHIPPORWILL LANE B G 0 2 2 U 5 9
e U AR ORIt b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. B, efc. Suile, Apt. #, etc. 1st MOORE CRZE037 (10/05)
City 5 State Cily & State 4. FEl Number Applied For
iEO _\ﬁ %_ll L[—q Mot Appticable
2ip Counlty Zip Counlry 5. Certiicate of Status Desred O gg.;gq;g:;ﬁanal
6. Namo and Address ol Current Registered Agent 7. Mame and Address of New Registered Agent
Name _
?;1E15gFSNJEOG'1¥E DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice ¢r regisiered agent, or both, in the State of Florida. | am familiar with, and accem
Ihe obligations of regis

e Rt

SIGNATURE

Signuiund. lypks o pontet Iome Ol Lmcen 3o mWsptm (NDTE Ragubiol s & ok KLU I HS Firlpuood CU 0 W0 1 U R Da It
T FILE NOW:' FEE IS $61.25 8. Election Campaign Financing $5.00 Mayge | = - _Mi;i(e Chaek pajamé.}d‘u
.. . Due By May 1, 2006 - Trust Fund Conuibution. O AddedtoFees |~ " ." Florida Department of State " -

0. — OFFICERS AND DlHECTORs 1. ADDITIONS/CHANGES TQ OFFICERS AND blHECTdRS N 16
Tm PO - [ betere niw [ Change [ aadinon
NAME BARON, MARY NAME
SIREET ApbAESS | 1095 WHIPPORWILL LANE STREET AUDAESS
CIY- §1-7F NAPLES FL 24105-3847 CHY-5F- 40
e vD O perete e [JChange [ Adettion
NAME CHESNEY, JOHN NAME
STREET ADORLSS | 1095 WHIPPORWILL LANE STREEN ADORESS
ore-st-af _NAPLES FL 34105-3847 CHY-S1-29 L A R
TNE STD [ Delete TILE (JChange [ Addition
NAME PIERCE, BRENDA NAKE
SIREET ADCRESS | 1095 WHIPPORWILL LANE STREET ADDAESS
CITy- S1- 218 NAPLES FL 34105-3847 LTy -51-212
e O oziete e [ Change ] Acdition
HAME NAME
STREET ADDRESS | STREEY ADDRESS
CY-S1. 2P ' CIPY-§1-2F
WILE O Deler TINE [ Crenge [ Addition
NAME NAME
SIAEET ADOSESS STREET ADORESS
Iy -S3- 1P CTY-S1- 2R
e CJ petate L L) Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET AGDFESS
CoTY-S1-DP CHY-S1-21P

12. | heredy ceriify that tha informanon supphied wilh this Hing does roi quahly lor the exemptions contained in Saclion 119, Florida Stalutes. | furiher certily 1hat the infarmation
ingicated on this repost or supplernantal rgort is thue and accurale and thai my signature shalt have the same legal eflect as if made under caih, that | am an officer or director
of the carporation of the receiver of tru ampowared 10 execula this repor! 23 required by Chapter 617, Florida S1atutes; and hal my name appears in Block 10 or Blogk 11

if ehanged, or on an atachment with Il other lika empoweted. |
SIGNATURE: __(; 7// 7/> & #3743y 7O

SWGWATURE Af?"l’tnoﬂmlo MAME OF Wﬂun OR DIRECTOR
1

i



