2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000000094

1. Entity Name

WOMEN FOR HOSPICE, INC.

Principal Place of Business

133 WEST 5TH AVE.
MOUNT DORA FL 32757

Maifing Ad
P O BOX
us

dress

1741

MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90193 Q05 ****g]1 .25

[l

Ll

il

PEARSON, ERMYNE
129 WEST 5TH AVE.
MOUNT DORA FL 32757

MOORE CR2EQ037 (11/03
City & State City & State 4. FEl Number Applied For
59-3106735 Not Applicable
2P Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. lyped or printed name of registered agent and tile it applicable

(NOTE: Regislered Agent signature required when rensialing)

DATE

" FILE NOW: FEE IS $61.25
« .. Due By May 1, 2004

0. - DFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

* Make'Check Payabls to"" -
- ‘Florida E_)éparm'!em of -'State_

11. ADDITIONS /CHANGES TO OFF-:LCERS AND DI-RECTOHS IN1C
TITLE TO R 1 Delete e [ Change [ Addition
NAME BUSH, BRENDA J NAME
staeer aooRess |P-O- BOX 1741 STREET ADDRESS
ory-grze  |MT. DORAFL 32757 CITY-ST- 2P
TLE vD . [ pelee TITE [3 Change [ Addition
- CLEMENTS, MARJ e
smaeer ooress [P-O. BOX 1741 (N/A) STREET ADORESS
gv-stze |MT. DORA FL 32757 CiTy-57-2
TME SD O Delete TE [JChange [} Addiion
STREET AppRess |P-O. BOX 1741 (N/A) STREET ADDRESS
cv-st-ze - |MT. DORA FL 32757 CITY-$7-71P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-§1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-5T-2P

SIGNATURE: Brenda T Bush

12. ! hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this reporl 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
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

& ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

l,'f/www

W\ g_y_’oy 552‘38.3'0//12_

Dale Daylima Phone #



