1]

2002 UNIFORM BUSINESS REPORT (uBn) FILED
DOCUMENT # N17456

1. Entity Name

\ ‘ Secretary of State
VISITING NURSE ASSOCIATION & HOSPICE FOUNDATION, 03-22-2002 90029 035 ****61.25

Mar 22, 2002 8:00 am

0015063

{

INC.
Principal Flace of Business Mailing Address
C/O SHARON X. BROOME C/0O SHARON K. BROOME s e — o
1111 36TH STREET 1111 36TH STREET
VERO BEACH FL 32960-6514 VERQ BEACH FL 32960-6514
Suite, Apt, #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2304739 Not Applicable
2ip Country p Country 5. Certificate of Status Desired 0 gg-gng?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"*——"_BROOME‘SHARONK = —Strest Address (P.O..Box Number.is Nat Acceptable). o _- 2 =
¥ ; e
1111 - 36TH STREET
VERO BEACH FL 32960-8514
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signalure, typed or printed nama of registered agent and Iitls if applicable. (NQTE: Registsred Agent signalurs required when rainstating) DATE
8. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. D fc?deodotohl:ae‘és.se . Departmen’t ofVState :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCEQ [ Delete TMLE CED Change [ Addition
NAME KENNEDY, SHARON L NAME Bpeoomg, SHH%’U K- R
STREET ADDRESS (1111 38 ST SREETADDRESS | 1) Blofh ST
cry-sT-2F | VERO BEACH FL ciry-gr-21p L/EED BEAcH FL
TILE C [ Delete TITLE Clchange [ Addition
NANE MCCRYSTAL, ANN MARIE NAME
street ADDRESS | 511 BAY DRIVE STREET ADDRESS
onv-sT-2P  |VERO BEACH FL CITY-57-2P
AARtie 8D o e e e e r‘l!)'(oeme' e R L . e - = [ Change” - PRaddition
NANE DELAFIELD, BAREARA NAME CREAL , bEE
STREET ADCRESS | 470 COCONUT PALM ROAD STREETADODRESS | ] t 56 BEACH 26 ArT 1-R
CTY-ST-2IP VERO BEACH FL CITY-ST-2iP Uf‘ RO 65_9(- #+ Fo
L 10 [ Delete TE Tl change [ Addition
NANE HAMPTON, GIFFORD NAME
STReET aDCRESS | 5085 NORTH A1A STREET ADDRESS
crv-s-2¢ (VERO BEACH FL GITY-5T-71P
MLE v %Delete TRLE [ Changz [ Addition
HAME KORNICKS, MARGOT HAME
sTreeT aDoREsS (1111 36TH ST STREET ADDRESS
omy-s-2f  IVERO BEACH FL CITY-ST-2IP
TITE vCD Defele s vch O Change ddition
NAME STUBBS, ANNE % NAME Coone Y ANNE R e
STreeT ADDRESS | 319 LIVE OAK RD streeT aonRess | <feo B EACH View b&#&
on-s-2 | VERQ BEACH FL arsize [Vego BeEacn EL 39763

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgqt with an address, with all other like empowered.

%

SIGNATURE: _ ¥ leanoia Ko ddy ARG DaSuA Ro K BRrooye 0‘2,4[03" S\ -AT®SS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtima Phone #




