FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPATTMENT O STATE Apr 23 1998 8:00am
ANNUAL REPORT

o e Secretary of State

1998
DOCUMENT # N21897 (6)

1. Corporation Name

THE HOSPICE FOUNDATION OF SOUTHWEST FLORIDA, INC

AR

Principal Place of Businoss Maifing Address
SWARD E. DAHLGREN WWARD E. DAHLGREN 3. Date Incorporated or Gualified
1750 RINGLING BLVD. 1750 RINGLING BLVD. 7
SARASQTA FL 34236 SARASOTA FL 34206
4. FE! Number Applied For
65 W4Q13 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cerficate of Status Desired 0 $8-75 Additional
;ﬂ ;l:l Fee Required
Suite, Apt #, etc Suite, Apl. ¥, efc. 6. Election Campaign Financing $5.00 May Be
m 2—'.'J Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit cerporalion a homeowrers association?
;ﬂ @ Oves Ono
Zip Counliry Zip Country 8. This corporation owes or has paid the current year Intangible
—;;I EI 2_9] 3?' Parsonal Property Tax due June 30. [ Yes O Ne
9. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DMMEN. WARD E. B2| Street Address (P.O. Box Numbaer is Not Acceptable)
1750 RINGLING BLVD.
SARASOTA FL 34230 83
84| City Fu“l Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 andg 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such changgowas authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs. typied or panted name of regislared agent and tillke f apphcable (MDTE: Registered Agent signature requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcT [T oeiete 11TILE [T change  [J Addition
NAME BERTEAU, JOHN T 1.2 NAME
smeeranoress | 200 S ORANGE AVE 1.3 STREET ADDRESS
CIry-S1- 2P SARASOTA FL 14 CITY-ST-2P
TILE P LT DeceTe 21 TITLE L] Change T Additian
NAME KARPATHY, 20LTAN 22 NAME
streeraponess | 5300 AVENUE DEL MARE 2.3 STREET ADDRESS
CIFY-S1-2IP SARASOTA FL 2 4CITY-ST-2IP
TITLE 113 [ pEceTe 31THLE L] Change T Addition
NAME BOTT, ALICE 32 NAME
sieeer appress | 6269 MIDNIGHT PASS RO 1.3 STREET ADDRESS
CITY-S1- 21 SARASOTA FL 34 CITY-ST- 2P
TILE ST [T oEceTe 41TILE LI Change [ Addition
NAME VOIGT, DAVID 1.2 HAME
smeeraporess | 1007 BECKLEY CIRCLE 4.3 STREET ADDRESS
CITY-$7- 2P VENICE FL 44 CIY-S1-2P
TiILE Vel [ pecere 51TILE T Ghange L1 Addition
NAME GREGORY, W STUART 5.2 NAME
sreeTaponiss | 5225 RIVERVIEW BLVD 5.3 STREET ADDRESS
IV -ST- 7 BRADENTON FL 54 CITY-ST-7IP
TILE [T DELETE 61TIMLE [ Change” ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP

14. | heraby carlir?‘r that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an
officer ar chractor of the corporation or the receiver of trustae empowsred 1o exacute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gy on tachment with an address. :

SIGNATURE: “@M /d‘?@»!ff?f'f/ /%m/ 9y  FEeYP

DAaYlima PHonE N o s o s

CR2E037 (10/97)



