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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18309

1. Entity Name

HOSPICE FOUNDATION OF NAPLES, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 044 ****5] 25

Principal Piace of Business

109 WHIPPOORWILL LANE
NAPLES FL 33999
us

Mailing Address

1095 WHIPPOORWILL LANE
NAPLES FL 34105-3847
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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DO NOT WRITE IN THIS SPACE

City

Cily & State City & State 4. FEI Number | lAcplied For
59‘2?56933 ) { !NQt_ .-'-'-;";"::'; .
- > B
Zip 3].’ l 0 5 Courtiry P Country 8. Certificate of Status Desired O ?g'ggq ‘ﬁiﬂm"a'
— - ‘6. Na_me ar;d Address of Curreﬁl'RFglsieFed Agent T T 7T 77 Name and Address of New Reglstered-‘Agent*® —
Narme
Street Address (P.O. Box Number is Not Acceptable
COX, DIANE S. ress i ptable)
1095 WHIPPOORWILL LANE
NAPLES FL 34105

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,

HIRT R - ST
FLALNETPIIN o L e
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SIGNATURE

Signature, typad or pnnted name of registerad agent and title f applicable.
N e gt

(NCTE: Registered Agen signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE T : 1 Dalate TILE [OcChange [
NAME WILDER, F. DANIEL . - NAME
STREET ADDRESS |42 GOLF COTTAGE DRIVE STREET ADDRESS
an-st-zP - |NAPLES FL A
TLE T ) 3 Delete TITLE [JChange [T
NAME CHEFFY, ED : NAME
STREET ADDRESS | 821 FIFTH AVE S, SUITE 201 STREET ADDRESS
om-sTIP CINAPLESFL34I02” T Y 0 - oo 4 -CnY-sT-2P = |- - - - e R
TITLE P [ elete TILE [Jchange [ Additio
HAME COLE, PHILIP W. NAME
STREET ADDRESS | 1400 GULF SHORE BLVD, N STREET ADDRESS
cmY-s-2P  |NAPLES FL CTY-S7-2IP
TITLE T 1 Delete TIME Ol change [ Addition
NAME WALTERS, GEORGE M HAME
STREET ADDRESS {4001 TAMIAMI TR K. STREET ADDRESS
crY-st-2e | NAPLES FL 34103 CITY-57-7IP
TITLE ED O pelete TIE [ Change [ Addition
NAME COX, DIANE S. NAME
STREET ADDRESS { 1095 WHIPPOQORWILL LN STREET ADDRESS
omv-s-2F | NAPLES FL , CITY-§1-2P
TIME T o O pelete TITLE O change  [J Additioi
NAME PHELPS, LOIS NAME
STREET ADDRESS | 7567 CORDOBA CIR STREET ADDRESS
crv-s1-2p | NAPLES FL 34109 CIY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer o director

of thé corporation or the
changed, or on an atiag

mivgr Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an address, with all gfher like empowered.
~ A—FW&H[E@MH& S. eoX
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SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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