FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT bt FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N18309 ()
HOSPICE FOUNDATION OF NAPLES, INC.

A

Principal Place of Businass Mailing Address
1095 WHIPPOORWILL LANE 10% WHIPPOORWILL LANE
NAPLES Fl 33999 NAPLES FL 34105-3047
us us
3. Date Incur?:rmed or Qualified 3a. Dalﬁ o}igsl %ﬂ
12/17/1686 112511
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Appliad For
2 |26] Not Applicable
Suite, Apt. #, 8lG Suite, Apt. #, elc. - $8.75 Additiona
E\ v:‘;l 5. Certificate of Status Desired L} Fee Roguired
City & State City & State 8, Election Campaign Financing $5.00 May Be
;51 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
Zl a ;I 3;] Florida Statutes __D Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
B1] Name
COX, DIANE §. B2| Strael Adtress (P.O. Box Number s Nol AGoepiable) -
1085 WHIPPORWILL LANE 1098 WHPPOOR WLt LANE
NAPLES FL 33999 8
84| City 85| Zip Code
FL | (34 ies5”

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the pur%gee of changing its registered
office or ragistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sugnarure typed o printed name of reg stated agent and lile ¥ applcable [NOTE: Registered Agent signature reguirad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e v [ oevete 1A TILE {1 Change |1 Addition
NAME WILDER, F. DANIEL 1.2 NAWE
sieeTaporess | 42 GOLF COTTAGE DRIVE 13 STREET ADDRESS
CHTY-5T-2P NAPLES FL 1.4 CIEY~ST- 2P
HILE T T OELETE 21 TME ] Change T Acdition
NAME BERRY, DONALD L. 2.2 NAME
sreget anoness | 801 LAUREL OAK DR., SUITE 301 2.3 STREET ADDRESS
CiTY-S1- 210 NAPLES FL 2.4CITY-ST-2P
TINE D [J pecere 31T0LE [Jthange (] Addition
HAME COLE, PHILIP W. 32 NAME
steeet sooeess | 1400 GULF SHORE BLVD, N 33 STREET ADIRESS
GilY-5T-21p NAPLES FL 2.4, CITY-ST-2P
e [ [J bEcETe 41 TITLE ‘ LY change [T Additien
NAME MARTIN, JAMES L. 4,2 NAME ‘
steeer apoaess | 975 @TH AVE S 4.3 STREET ADDRESS
oTY-ST-2IP NAPLES FL 44 CITY-ST- 2P ‘
TILE &0 (7 peLETE 5ATILE [J Cnange [T Aadition
NAME COX, DIANE S, 5.2 HAME
siaeet aporess | 1005 WHIPPOORWHILL LANE 5 3STREET AOFESS | [ O TS5 W H I PPOO R UL LA
GITY-S1. 26 NAPLES FL 5.4 L ST 2P : S
TILE ] pECETE 61THLE [T change ] Adaition
NAME 62 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
Lity-S1- 7P BACITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 am an officer or director of rporalion or the raceiver or trustee empowered ta exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo changed, or an an attachment with an address.

N A léi /2 I DiRdE S coX Jfaoloq  941-26r-ydo<f

SIGNATURE: _ .

"BIGNATURE ANR TYRED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR Dete Baytme Phone § 0089522

CR2E037 (9/96)



