FILE NOW: FILING FEE IS $61.25

1. Corporation Name

WOMEN FOR HOSPICE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000094 (1)

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LT

22

|z7]

us 01/09/1995
4. FEI Number ) Applied For
59-3‘[05735 Not Applicable
_2'| rrineipalFlace of Susiness 2o, Maling Address 5. Certificate of Status Desired O $8.75 Additional
29 'El Fee Required
“Suite, Apt. #, ale. Suite, Apt. #, etc. 6. Elgction Campaigh Financing $5.00 may Be

Trust Fund Contribution Added to Fees

City & State City & State 7. is this nanprofit corporation a homeowners association?
23] 28] [71 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblé
-qu EI E’ ;ﬂ Personal Property Tax due June 30. [ ves E| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSON, ERMYNE 82| Street Address (P.O. Box Number Is Not Acceptabie)
129 WEST 5TH AVE.
MOUNT DORA FL 32757 83
B84} City

| Zip Code

FL [®

03, Florida Statutes.

T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Ficrida Statutes, the above-named corparation submits this statement for the purpose af changing its registereidr
office or registered agent, or botk, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.

c o=
I8

SIGNATURE Signature, lyped or printed neme of ragistared agent and Utla £ applicable, (NOTE: Hegisterad Agent signature raquired when ralnstating) . DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 11 TITLE { ] change ] Addition
HAME PEARSON, ERMYNE 1.2 NAME

smeeranoress §  PLO. BOX 1741 (N/A) 13 STREET ADDRESS

CITY-ST-2iP MT. DORA FL 32757 14 CINY-ST- ZIP

TINE VD T DELETE 21 TILE 1 change [T Additian
NAME CLEMENTS, MAR! 2.2 NAME

sweetanoness | P.O. BOX 1741 (N/A) 2.3 STREET ADDRESS

GITY - 5T-ZP MT. DORA FL 32757 2.4 CITY-ST-2P

TIILE SD [T OEETE 3.1TMLE [T Change [T Addition
HAME WESTON, CLAIRE 32 NamE

smreeraporess [ PLQ. BOX 1741 (N/A) 3.3 STREET ADDRESS

CITY-57-21P MT. DORA FL 32757 3.4, CITY-ST-2IP

TM.E i) [T peLETE 41 TIME [T Change [T Addition
NAME CLEMENTS, MARJ 4.2 NAME

smezraooress | P.O. BOX 1741 (N/A) 43 STREET ADDRESS

CITY-SE-2P MT. DORA FL 32757 44 CITY-5T-7P

TITLE [} DELETE 51TMLE [ ITChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2P .
TNLE ] DELETE 61 TITLE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-S7-2P 6.4 CITY-ST-2IP ~ e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 if made under oath; that [ am an
qtficer or diractor of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

y hame appears In

(5=
\ \ﬁ\&gﬁé:ﬂ 1997

CR2E037 (10/97)



