FILED
04,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000094

1. Entity Name .

WOMEN FOR HOSPICE, INC.

%
ecretary of State

09-04-2003 90067 048 ****51.25

Principal Piace of Business

133 WEST 5TH AVE.
MOUNT DORA FL 32757

Mailing Address

P O BOX 1741
MOUNT DORA FL 32757
us

2. Principal Place of Business

3. Mailing Address

(AN

Suite, Apt. #, etc.

Sufte, Apt. #, efc.

il

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number §8-3106735 Applied For
e - L _ R e .. P - - ; .{Net Applicable
Zi Zi i iti
P Country ' Country 5. Certificate of Status Desired (W} §8'75 A_ddmonal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name
PEARSON' ERMYNE N Strect Address {P.0. Box Number is Not Acceptable)
129 WEST 5TH AVE. .
_MOUNT DORA FL 32757
‘ . ' City FL Zip Code

8 ity submits this statement for the #urpose of changing its registered office or registered agerf, gr both, in the State of Florida, | am familiar with, and accept

1AL

éignature, typed’ of printad namfxf mgiste‘ed-ﬂﬁ and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: EE%S $61.25

After September 10, 2003, min wili be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 may Be

Added to Fees

Make Check Payabhle to
Florida Department of State

10.. o QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1 T Delete TILE O change  [J Addition
NAME BUSH, BRENDA J NAME

streeT aooress | P.O. BOX 1741 STREET ADDRESS

crv-st-2¢ 1 MT. DORA FL 32757 CITY-ST-2IP

TITLE VD [ Delete TILE [ Change [ Addition
NAME CLEMENTS, MARJ NAME

svaeeT aporess | PO, BOX 1741 (N/A) —- STREET ADDRESS ™ -

orv-sr-z¢ | MT. DORA FL 32757 CITY-ST-2IP

TITLE SD 1 Delete e O Change [ Addition
NAME WESTON, CLAIRE NAME

streer aporess | P.O. BOX 1741 (N/A) STREET ADDRESS

omv-st-z¢ | MT. DORA FL 32757 CITY-5T-2IP

TILE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

1o ARINE BrhREl aow e

- 28-0> 354.209.02

CR2E037 (4/03)



