FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18309 (7)

1. Corporation Name

HOSPICE FOUNDATION OF NAPLES, INC.

i

FLORIDA DEPARTMENT OF STATE

P ; Sandra B Mortham
Secretary of State

CIVISION COF CORPORATIONS

D

Principal Place of Business Mailing Addiess
1095 WHIPPOORWILL LANE 1096 WHIPPOORWILL LANE
NAPLES FL 339% NAPLES FL 339399
us us
3. Date mcon?orated or Qualified 3a. Date of Last Report
12/17/1986 1/26/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21 26 38 Not Applicable
# ite, Apt. #, elc. "
Sutte, Apl #, etc Suite, Apt. #, elc 5. Cortificats of Status Desired O $8.75 Additional
22 ;] Fea Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Fess
ap Country Zp Country 8. This corporation has liability for intangiblg 13x under s. 199.032,
m = M ) Pl Stlulon 0 ves X e
9. Namae and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name
COX, DIANE S 82| Streot Addicss (P.O. Box Number is Not Acceptable)
1085 WHIPPORWILL LANE
NAPLES FL 33999 B3
84 City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 6170602 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerdt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2EQ37 (12/95)

SIGNATURE e
Sgnature, typed o printed name of registered agent aad htle i applicatle MNOTE Registered Agent sgnature required when renstat ngi DATE
iz, OFFICERS AND DIRECTCRS 13, ADDIMIONS CHANGE S 10 OFFIGENS AN DIFECTORS M 12
TILE P )TQDELETE 1100E ;V DiChange  [Fpodition
hANE PARRY, CHARLES W 12 NAME . DAMIEL WILDER =
staeer anoress | 704 TAMARIND CT. 1asireeT ADoRess (Y GOoL F &0 TTAGE OrR((VE
CTY-SI-20 NAPLES FL 33963 . worestoe (MAPKES, FiL 83999
TILE S WELETE 21 TITLE T {change W{!ilion
Nav WEHRLE, ROBERT 2.2 NAME DonvAaLrD L. BERRY
stueer aooeess | 3401 GULF SHORE BLVD. N. 23smeiooness | GO LAUREL OAMK D, STE 3ol
CTY-ST-710 NAPLES FL 33040 IZGCITY-ST-ZIF NAFPLES, Fe 3% ?63
T TD )QELUE 31T B COChange  PAAdction
NAME WEHRLE, ROBERT 32 NAME Pritif . LoLE
strer aooress | 3401 GULF SHORE BLVD 603 s AR {00 GuULE SHoRE BLvD »
Cry-51-21p NAPLES FL seon-siwe | AMAPLES, Fio 33940
TiTLE D CJDELETE 41 THLE = 7 ﬂQnange .1 Addition
NAME MARTIN, JAMES L. 4.2 NAME MART N, JTAMES L.
swaeer ancress | 975 6TH AVE 8. 4.3 STREET ADDRESS
CITY-51-2P NAPLES FL 440TY-5T-2P
TITLE ED CIDELETE 51TILE [JCnange  [] Addition
NAME COX, DIANE S. 5.2 NAME
street aocress | 1095 WHIPPOORWHILL LANE 573 STREET ADDRESS
CATY-5T- 2P NAPLES FL 54CITY-ST-2IP
TIILE T )OELETE 61 THLE [Ochange [ Addition
NAME £2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTe-8T-2F § 4 CITY-ST-2P

14. | ¢o hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that the information indcated on this annual report or suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporabion or the receiver or trustee empowserad to execule this report as required by Chapler 617, Flarida Stalutes; and that my name
appears in Block 12 or BI { changed, or on an atlachment with an address

SIGNATURE: " Coys DiANE S.Cox  /i3l56  qYl-2e61- oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae "7 Baylma Prona ¥




