- 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 15, 2005 8:00 am
DOCUMENT # N17456 a ) a
1. Enty Name Secretary of State
VISITING NURSE ASSCOCIATION & HOSPICE 03-15-2005 90029 (31 ****§] 25
FOUNDATION, INC.
Principal Place of Business - : Mailing Addrass
C/0 SHARON K. BROOME C/C SHARON K. BROOME
“+HH36H-STREET HH-36HH-GTREET-
VERQ BEACH FL 32960—6514 ane’ VERQ BEACH FL 32960- 6514 3548/@/1@_
i s IR0 eRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number : Applied For
59-2804739 Not Applicable
Zip Country Zip Country " . 75 .
oun un 5. Certificate of Status Desired | ?ese Raq“;g:‘;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L o Name . ’ _
BROOME, SHARON K. — ~
1114 —36FH-STREET ///p 85__& Street Address {P.C. Box Number is Not Acceptable)
VERO BEACH FL 32960-6514 ’v{ﬂ” = '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, yped of phinted name of reqisterad agent and tie if applicable {NQTE: Rsgmsiared Agent signature raquired when rainstatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion, O Added to Fees
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCEO T Delete me $achange (] Adaition
NAME BROOME, SHARON K NAME ‘
STREEF ApDREss [FHHH368T A4/ O 354’?@11 < SWETOESS | // S0 =3 =gy
urv.stze | VERO BEACH FL OTY-5T- 7P Al he
LE c [ Delete TTLE [ change  [J Addition
NAME MCCRYSTAL, ANN MARIE NAME
STREET ADDRESS (611 BAY DRIVE STREET ADDRESS
CIiY-S7- 7P VERQ BEACH FL 32963 CITY-ST- 2R ]
TLE sD - ’ O Delete TITLE 1 O Change D Addition
NME T [NELSON, SONNY - NAME - = - e e B—
STREET ADORESS 1141 CLARKSON LN STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 Ty -S1-2P
e ™ 0 Delets TITLE [Jchange  [J Addition
KaME HAMPTON, GIFFORD \ANE
STREET A0DREss | 2048 TREASURE COAST PLAZA _ STREET ADDRESS
crv-s1-zp | VERO BEACH FL 32960 CITY-ST-2IP
viD -
i [ petets THLE ﬂcnange [} Addition
CAMPIONE, JOHN
KAME 'Y NAME ¢ ?‘-.L T30
streeT aopaess |80 ROYAL PALM PL. #302 sweriomss | 00 Ko Y‘" Falm ) =
orv-si-ze | VERO BEACH !:L 32960 CITY-ST-21P
T T elete TLE Clchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP aTy-s1-2p

12. | hereby cem{ﬁ that the infermation supplied with this €|I|n3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 1 if
changed., or on an aItaChmen: with an address, with all other like empowered.

SIGNATURE: Wioow QB eowe Y| ?(05 712-98- 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




