2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005555

«1. Entity Name

CENTRAL FLORIDA ADVANCED NURSING PRACTICE
COUNCIL, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 Q04 ****g]1 25

Principal Place of Business

C/C LAURA E DYER
169 HIDDEN POINTE LANE
GROVELAND FL 34736

Mailing Address

C/0 LAURA E DYER
169 HIDDEN POINTE LANE
GROVELAND FL 34736
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. Mailing Address
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VAL tia Shoomeg
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & Sla[% 4. FEI Number Applied for
winder havien 59-3280344 ot Appicaiis
Zip ¢ Country Zip Country - : $8.75 Additional
N q,gqr 1 [ g ‘n,. &____'_____,'j 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TDYER, LAURA

169 HIDDEN POINTE LANE — j\ gL _
GROVELAND FL 34736 I A At

FL | 3030 7

ST PLA 0L
LSu-ev Aanrplein

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Ipn A Ysa AT 1

o

Signature. typed or orinted name of registered ager}A{d |iy # applicabla.

(NOTE: Registered Agent signature required when reinstating}

ool

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE 5D [ Dalete TILE Mc [ Additicn

NAME BRIDGES, SHARON NAME

srreet anpress | 1111 ARBOR HILLS CIR STREET ABDRESS

CITY-ST-21° CLERMONT FL 34711 CITY-ST-2IP % 3 3 yz é — M b 3
D i

TIE 71 Detete THLE W ge [ Addition

i ROBLIN, COLLEEN e Crt te e

smeer aooress (9115 LAKE MABEL DR STHEET ADDRESS 2o E&S}"Lﬁiﬂ A_-U‘LL

crvstze  (ORLANDO FL 32836 CTY-ST-2P O0este., P M &}

inEe VPD (0 Dekete e Yyl ' WA Thange [ Additon

NAME MILLER, SALLY KAME i

_STREET ADDRESS | 207 4TH STREET - .. STREET ADDRESS , S I,D N A ' /(J_\[L‘:’t/_ v H .

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP Q’\,ﬂ MM %9‘_% Q}

TLE S\D{ER LAURA [ pekese TITLE # HThange [ Additien

NAME . NAME 9 - - W

sraeeT aocaess | 169 HIDDEN POINTE LANE srneer aooness | é/ Vi L& f J)/'

o |GROVELAND FL 34738 s | o Unber bad et F3YFET

TITLE T Detete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1- 2P CITY-ST-2P

TILE [ celate TIILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-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. I further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeartjx

SIGNATURE:

Block 10 or Block 11 if

A fay-

A7)

o1alod

A A -
IGNATURE AND TYPED OR FRINTED NAME of SJG?{NF OFFICER OR MRECTOR

21,
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