2606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU, MENT # N33010

1. Entny'Ndme

END-OF-LIFE CHOICES OF SW FLORIDA, INC.

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90181 024 ****51.25

ARMSTRONG, NCRINE
4500 E PILGRIMS WAY
ESTERO FL 33928

Principal Place of Business Mailing Agdress
HEMI_.OCK SOCIETY QF Sw FL HEMLOCK SOCIETY OF SW FL
P O BOX 07101 PO BOX 07101
2. Principal Place of Business 3. Mailing Address
Po. Box 634 Lo Bok €28
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
= S TE 4 o FL_' S TELD /:/__ 65-0128547 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired d .
37?2 25 Uﬁ/? 239,{}7 ’/ 5 /4 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florica. | am familiar with, and accept

Signature, typed of prenog nume af regisiered agenl and title | applcable (NOTE Regrstered Agent signalurg required wnen iennstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

G
Flonda Department of 5tate E

Jo. — OFFICEAS AND DIREGTORS

ADD|T|ONSJ’CHANGES‘>VTO OFFICERS AND D!RECTORS IN 10

11.

Tt P O elete e [ Change [ Addition
NAME RINALDI, MARGUERITE NAME

STREET ADDRESS (21685 SUNGATE CT STREET ADIDRESS

CATY-ST-2IP ESTERO FL 33928 CITY-ST-21P

TILE D T Delete TITLE O Ghange  [] Addition
MAME BLITT, CHARLOTTE NAME R

STREET ADDRESS {5260 S LANDING DR STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP

TInE PP _ Cloaem TITLE [ change [ Addition
NAME BERMAN, W. |. HAME T

STREET ADDRESS {1721 BENT TREE CIRCLE STREET ADDRESS

CITY-sT-2P FORT MYERS FL 33907 CITY-5%-2IP

TTLE D 1 petete TITLE [JChange [ Addition
NAME LOCKEY, SANDRA NAME

STREET AODRESS | 28062 QAK LANE STAEET ADDRESS

CITY- ST-2IP BONITA SPRINGS FL 34136 CITY-ST-ZiP

TME D 1 Delete TITLE O cChange [ Addition
NAME DAMON, CAROL NAME

STREET ADDRESS | 28471 LAS PALMAS CIR. STREET AGDRESS

CITY-ST-21P BONITA SPRINGS FL 34136 CITY-ST-2IP

TILE T 1 Defete TILE [ Change [ Additicn
NAME ARMSTRONG, NORINE NAME

STREET ADORESS |4500 E PILGRIMS WAY STREET ADDRESS

CITY-ST-71P ESTERO FL 33828 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Secticn 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

/AL

SIGNATURE: i S e Gk ARt Tam e TAEAS, (39)v95-2593




