/ « FILENOW: FI E IS $61.25
NONPROFIT FLORIDA DEPARTMENT.OE STATS
COHPORAT‘ON Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF COPPORATIONS

DOCUMENT #

1. Corporation Name

WOMEN FOR HOSPICE, INC.

Principal Place of Business

\33
129 WEST 5TH AVE.
MOUNT DORA FL 32757

Mailng Address

23
12 WEST 5TH AVE.
MOUNT DORA FL 32757

R ARt

3. Date Incorporated or Qualified

3a. Date of Last Report

01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI r\::umbsr o | |Applied For |
21 123 w. é')TH BUINDY El W33 W, 51)") [i\/'i_‘hof'- 5 1‘“—:7\@'{5\’}:33‘ .| Not Applicabla
Sute, Apt. 4, st Suite, Apt. #, etc 5. Certificate of Status Desirad 0 $8.75 Additionas
E] a Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] Moot Doka FlerRv DD [z prowwsy horn  Flowibh Trust Fund Contribution U Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 23157 5] LAKE 20! 2241577 (0] LBKE Florida Statules [ ves KlNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSON. ERMYNE B2| Street Address (P.O. Box Number is Not Accaptable)
122309 WEST STH AVE.
MOUNT DORA FL 32757 8
84 City FL a5 Zip Code

gat, or both, in the State of Flarida. Suchychange was authorizediby the corporation’s board of directors. | hereby accept the appintmeny as registered agent. | am

0503, H atut 74*5 / yg\

pEovisians of Sections 617.0502 ardl 617 A508, Florida Statutes, the above -named carporation submits this statement for the purpo?hangng fts registered office

SIGNATIRE )

c G 4 {NOTE Flegislerad Agarl Signalurs roquired when sginglating: A
12, // OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGESTO OFFICERS AND DIRECTORS IN 12
ML P P [CJDELETE 11TITLE [274y] [Change  [] Addition
e PEARSON, ERMYNE 2w FPEARSON, ‘ER“‘R;/%E
seeraooress | PO BOX 1463 (NfA) tasmeer aooasss | €< X \74L- 5
CiTY-51-7F MT. DORA FL 32757 14 CITY-§T-2P MT DoRWM FL 237
TE Vv [ DELETE 21TLE V-D ieg PRes. - DA\RECAOT,  [Change [ Additon
NaME MACMILLAN, GENEVIEVE 22 NAME Lsme NS
smeer aooress | PLOL BOX 1463 (N/A) 23 STREET ADDRESS Pcﬁ;p‘ r,_gc,:s ke 14l C"f/h)
CITY-ST- 2P MT. DORA FL 32757 2 40IV-5T- 7P T Do FL 21577
e L] I DELETE 31TITLE G- 1) _ [RCnange™ [ Acditian
NAME WESTON, CLAIRE azname T OB S e CAmiRL 3
smeeraooeess | PLO. BOX 1483 (N/A) ssmeetanoness | PO X VI (”ﬂi
£iTY-S1- 2P MT. DORA FL 32757 34 CITy-SI-2IP MV. Dorn FL 23157
TILE T [C10ELETE 41 THLE D B Change [ Addilion
NAME CLEMENTS, MARGE MRRXY 42 NAME cLemenTs, MBES
sreeer anoress | PO BOX 1463 (N/A) [ s smeer wooress | Pos. WX Vs (Wh)
CITY-5T-2IP MT. DORA FL 32757 44 CITY-51-21P MT.DoR® FL 33107
T DELETE TITLE ange Addition
s H e 100001877039 O

-06/26/96—-01130--003

STREET ADORESS 5.3 STREFT ADORESS FRE1 . 25 ;)a
CITY-ST-2IF 54 CITY-51-2IP /&\
TE CJDELETE B1TITLE gg\aﬁb 1 Kadition
KAME £.2 NAME (;
STREET ADRESS 63 STREET ACORESS
Y -S7-21P B4CITY-5T-2P {

SIGNATURE: __ ,,..\(‘C‘C—S“?\w g

on an attachment with an addre:

1—; ?\“‘t_:‘g MR

14. | do hereby certify that the information supplied with this fiting is voluntarily furished and does not qualify for the exempbaon stated in Section 119.07(3)K), Florida Satutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

el AR

SIGNATURE AND TYPEG DR PRINTED NARE

oF smmyiﬂczn OF DIRECTOR

RIOKE. tLemendys 5‘!}.‘&:. S8
Date

Caytima Phone ¥

CR2E037 {12/95)



