2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 18, 2005 08:00 AM

DOCUMENT # N95000000094

1. Entity Name

WOMEN FOR HOSPICE, INC.

Secretary of State

EE%E?&EE.;EVE::; E&J{%ﬁiﬁ; FL 32757 US
- VORI
03142005 WNo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P FopiedFar
59-3106735 Not Applicable

5. Cenificate of Status Desired O $8.75 Auddlional
o . _m—— Fee Raquired

6. Name a_u:g:.ﬂ:da;;gs 47:)f7(7:u7rrent.FlagiFsmred Agent s

28 VBT 5TH AVE. - DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

e k- valincil

hrnits this stetement for the purpose ch gm egzstered office or reg}smred agent, or both in me State of Florida, {am fammar with, and accept

d agoni. 3 //\2: 5/05

8. The above named
the abligations

SIGNATUQE

ignature, typed or prrmed rame of :ag'?lren Bgent and Llla m}{umf (No1' lagiatarea Agent sgnature ragufcd when reirsiarig)
Flling Ese is $81 5{ 9. Election Campalign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 00 AddedtoFees
10. .. OFFICERS AND DIRECTORS e
TWE TD
NAE BUSH, BRENDA J - Hodonnesesey
STREET ADGRESS | P.O. BOX 1741 , 03/18/095- -B0030-020 51,05
Iy-ST1-21P MT. DORA, FL 32757
rE VD
NAME CLEMENTS, MARJ

STREET ACDRESS | P.O. BOX 1741 (N/A)
CITY-$T-2IP MY. DORA, FL 32757

ME sD
HAME WESTON, CLAIRE

STREET ADDRESS | P.O. BOX 17 N/A
MSt2b | W DORA P Szre DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
O -S-2p

TILE
HAME
STREET ADDRESS

EITY-§T- 27

me
L

STREET ADDRESS
CITY-ST-2P i

EE PRI 0

i b R a S TET

12, I hereby cemfﬁjthat the Information supplled with this filin é; doas not quahfy for the exempuon slated in Sectfon 119.07(3)( |). Flnrlda Slatutes | further certify that the information
dicatad 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
ol the cotporation or the receiver or tfrustee empowered 1o execules this :apon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or ot an attachment with an address, with all other like empewered.

SIGNATURE: QDMA‘%&% [N /G“%MW% 3//5/ S 352—3«9_520//.21-

SIGHATURE AND TYPED OR PRINYED MAME OF SIGNING OFFICER nﬁ DIRECTOR Deytime Phone #




