FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT | Secretary of State

072 e s ok ke
DOCUMENT # N95000000094 03-03-2007 90065 023 77776125
1. Entity Name
WOMEN FOR HOSPICE, INC.
e 3 A
Principal Placa of Business Mailing Address B . o
133 WEST 5TH AVE. POBOX17T41 s
MOUNT DORA, FL 327517 MOUNT DORA, FL 32757 US
R S [ AW
Suite, Apt. #, atc. Suite, Apt. #, alc. 04272007 ChQ-NP CR2E037 (1 2}'06)
City & State City & State 4. FEI Number Applied For
59-3106735 Not Applicable
Z Country Zip Country 5. Gertificate of Status Desired [ fg'zfq;:ﬂ“’"a'
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, ERMYNE
129 WEST 5TH AVE. Sirest Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of regisiered agen and tie d applcabie. (NOTE: Registerad Agen| signahse requirsd when rewnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD ] Delete TILE [ change [ Addition
NAME ROBERTS, SUZIE NAME
STREET ADDRESS | P.O. BOX 1741 STREET ADDRESS
CITY-51-2I MOUNT DORA, FL 32757 CITY-S1-2IP
I vD [ Delete TITLE [J Change ] Addilion
NAME CLEMENTS, MARJ NAME
STREET ADDRESS { P.Q. BOX 1741 (N/A) SIREET ADDRESS
CETY-ST-ZIP MT. DORA, FL 32757 CITY-ST-21P
TIME ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
uts [ oelete TILE [0 Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2IP
TITLE O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TOLE [ pelete TILE [l Change ] Audilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby c:ertil‘r;!l that the information supplied with this filing does not qualily lor the exemptions containad in Chapter 118, Florida Statutes. | further certify that 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
of tha corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ‘< Qﬂ@w@/{\ - TMW\ f’ 3o-07 55797/9//2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

IQDE‘QV\BO\ 3T, &%5“



