FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18309

1. Corporation Name

HOSPICE FOUNDATION OF NAPLES, INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90010 038 ****61.25

Principal Place of Business Mailing Address
1095 WHIPPOORWILL LANE 1095 WHIPPOORWILL LANE
NAPLES FL 33939 NAPLES FL 33999
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] 12/17/1986
=-Sulte, Apt. #,elc._____— - - - | - Suite, Apt. #, etc. o i _4._FEI Number__ [ Apptied For
e Al —_ 3 g e e — = <, y e = - o= p—— — —
[22] |27] BOF2756938 . = | Not Applicable
City & Stat City & it
ity ° ity & State 5. Certifcate of Status Desired a $8'75 Add.munal
;l —ZFI Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
;‘ E‘ El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
COX, DIANE S. 82| Street Address (P.O. Box Number is Not Acceptable)
1095 WHIPPOORWILL LANE :
NAPLES FL 34105 83
' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered

office or registered agent, 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0063772

SIGNATURE Signature, typed or printed name of registered agent and titls i appiicable. (NOTE: Registared Agent signatura required when reinstating} DATE é
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE P [J DELETE 1.1 TITLE TRUSTSEE ﬁChange ] Addition | ¥
NAME WILDER, F. DANIEL 12NAME n
streeTaporess| 42 GOLF COTTAGE DRIVE 1.3 STREETADDRESS g
CITY-ST-2IP NAPLES FL 14 CTY-ST-2ZP &
TITLE T [ DELETE 2ATITLE Change [ ]Addition | ©
NAME CHEFFY, ED 22 NAME

- sreevaooress) 821.FIFTH AVE S, SUITE. 201 _ 23 STREET ADDRESS
arv-srze | NAPLES FL 34102 ] Y R St s e o i
TME T [J DELETE 31TME Pres 1ossT Wchange [ Addition
NAME COLE, PHILIP W. 32 NAME
sTreeTappress| 1400 GULF SHORE BLVD, N 33 STREET ADDRESS
crv-stze | NAPLES FL _ 34.CITY-ST-21P
TME ™ ﬂn_ELETE 41 TME “TRUSTEEL [lChange Tyl Adaiion
NAME MARTIN, JAMES L. 4. 2NAME CreEoRGE M. WALTERS
sweer aoress| 975 6TH AVE §. ssweTAnRess | {0 ¢ TAMmiam TRAIL
CITY-5T-ZP NAPLES FL 44 CITY-5T-ZP MAPLES, Fe 34103
TLE ED ] DELETE 51TME [OChangs [T Addition
NAME COX, DIANE S. 52 NAME
street anoress| 1095 WHIPPOORWILL LN §.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 54 CITY-ST-2P .
THTLE T [ DELETE 51TME TRUSTEE. [RGhange T atiton
NAME PHELPS, LOIS 6.2 NAME
streeTaporess| 7557 CORDOBA CIR 6.3 STREET ADDRESS
erv-sze | NAPLES FL 34109 84 CITY-ST-2P

14. 1 hereby certify that tha 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 annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE: A—&SisNLel!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an attachment with an address, with all other like empowered.

AS(REAUIFDIRPE S. Cox  Y-(~97  P41-26i-Yyodt

Date Daylime Phone #

|
|
\



