- : FILED
2008 NOT-FOR-PROFIT conPORATION g Jun 26, 2008 8:00 am

ANNUAL REPORT (‘m *  Secretary of State

DOCUMENT # N95°°°°°°°94 04-07-2008 90028 018 ****5] 25
1. Emity Name
WOMEN FOR HOSPICE, INC.
Principal Piace of Busiiess Maikng Addrass .g-
133 WEST 5TH AVE. P O BOX 1741 bblU1d8sy
B g I R ET AR N
2, Principal Place of Busingss - No P.O. Box # 3. Muailing Address
Siite, ApL. &, ete. Suite. Apr. #, etc. 15t MOORE CRZED37 (10/07)
City & Slate Cily & Stale 4, FEI Number Appked For
59-3106735 No: Appiicacls
Zip Counyy Zip Country 5. Cerificalo of Staws Desied [ ggziw A:::i’\ional
5. Narte and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
. Name .
FEARSON ‘ERMYNE \ o~ Sl Street Address (P.O. Box Number is Nol Accepiable) — — -
42 WEST-BTHAVE..
MOUNT DORA FL 32757
8 1S NN Omhfa;
. ) City Zip Cod
Mt e I 32759 = FL | 2o

B. The abova named enlity subrnifs Ihis staterment or the purpose of changing its reuisterad offive o registered agenrt. or both, in the Siate cf Florioa. 1 am tamiliar with, and sccepl
e obligations of regisiered apant.

SIGNATURE ~!
Signature, lypar o pririsn rae ol moufo_aaom s 110 J acpicase, (HOTE: B 1a1 5t exd ANOM Spinse 1 673400 Wl FeraiynGl
9. Election Campaign Financing $5.00 May 8o
Trust Fund Conlribulion. O Agded ‘o Feas
T "~ GFFICERS AND DIRECTORS 1. ADOTIONS /CHANGES T0) OFFICERS ANG DIRECTORS 1N 10
ImeE sD O pelee L ’(r{a Surec O Change Xmilinn
HAE RCBERTS, SUZIE Mkt Granda T, Bush
STREET ADosEss [P.O. BOX 1741 STREETADDRESS | \ OO 5, <CTMgin st — Al
ey-st.a¢ |MOUNT DORA FL 32757 Y-S5 | At 094 a 9.’2 2275
TmE vD 3 oetnte TLE [dCrange [ Addition
HAME CLEMENTS, MARJ RAME
sTeeet aomness jP.OL BOX 1741 (N/A) STREET 200RESS
CITY-ST. 2P MT. DORA FL 32757 COY-55-2%
me - T T Opeina WHE - T TOthange O Addiion
NEME HAME
STRECTADDRESS & - STREET ADCRESS - -
Y- ST-27 LY. 5727
TME T Dl e O cmnpe [ Adition
NAKE RNAE
STREET ADDAESS STRLET ACORESS
CIY- §T- 1P CIvY-57. 29
THE 0 peiste e [ Chenge ) Additon
Y. 3 s
STREE] ADDRESS STREET ADOPESS
CIY-S1- 2P 175 T
.93 O pelee it [ Cnange [ Addition
NANE HAME
SYAEL! ADORISS STREET AQDRESS
CIT¥-ST- 0P OITY.8T- TP

12 | hereby cetity that tha infermation supplied with this fifing does not quality tor the exernpions contained in Sectuon 119, Florida Statnvtes. | further settity thal he information
indicaled on this report of Supplemantal report is rue and accurate and rhat my signawe snall huve the same lage! eltect as if made undar oatn; that | am en ofticar or Siracior
cf the corporalion o he recever of frustee empowered 10 execute this repon 23 required by Chapter 617, Florida Statutas; and that my name appears in Block 10 of Block 11
il changed, or on an attachmen with an Address, with all other fke empowerey.

J4 2
sawrine. Brzod 53 8ty Boreae ) ook Atsssan o~

UCHATURE AND TYPRD OR FRONTED NAME ofu:nm DFRCER Oft DIRECTOR le




