NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Xi%s <

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N31620  (0)

NURSES FOR CHRIST, INC.

Principal Place of Businoss

%LEONARD J. CONNORS
.| 201 WEST MAXWELL STREET
| LAKELAND FL 33300

Malling Address
%LEONARD J. CONNORS
LAKELAND FL 33803-2167

201 WEST MAXWELL STREET

FILED
Apr 14 1997 8:00am
Secretary of State

AR AR

|23

3. Date Incorgoraled or Qualiied | 3a. Dato of Last He%ort
04/10/1989 05/01/169
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59—2973260 Not Applicable
: Sulte, Apt. #, slc. Suite, Apt. #, etc. i
P une. Ap ete 6. Certificate of Status Desired O $u'75 Adattional
22 27] Fee Required
City & State 6. Election Campaign Financing $5.00 may Be

Trusl Fund Contribulien Added to Feas

2ip

Chly & Slale
28
Country

Zip
25 ;Q-I

a0]

Country

8.

This corporation has liability for intangible tax under &. 189.032,
Florida Statutes Yes [JNo

9, Name and Address of Current Registered Agent

CONNORS, LEONARD J.

1007 E.

REYNOLDS STREET

PLANT CITY FL 33566

0. Name and Address of New Reglstered Agent
B1| Name
82| Stroot Address (P.O. Box Number is Not Acceplable)
83
B4! City

FL JBST Zip Code

41. Pursuant 10 the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Seclicn 617.0503, Florida Statutes.

I : bove-namod corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tho State of Florida. Such change was autherized by Ihe carporation's board of direclors. | horeby accept the appointment s regislered

CR2EQ37 (9/96)

information indicaled an this annual roporl of supplemental ennual reporl is rug and acGurate and that my signalure shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1ha receiver or fruslec empowered 1o execule this reporl as required by Chapler 617, Flarida Stalules; and thal my name

Db WA Wi faad) £2¢-054]

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

K ii 2w P AT,

SINMATIIDE.

SIGNATURE . - o . ) . .
Signature, typod oF printed nanio of tegisiared agonl and tille i aprlicable [NOTE: Rogisierod Agen! eignature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 1. ADDINIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLete 110ALE [JChange L] Adition
NAME HETRICK, HAZEL C. 1.2 NAME
smeeTaopress | 201 W, MAXWELL 1.3 STREET ADDRESS
1 ciry-s1-2p LAKELAND FL 1.4 CITY-51-71P
TE VD [Joaee 2ATNLE [J change ] Adsition
NAME MADDEN, BERNICE 22 NAME
sreeraopaess | 1500 BAVON DRIVE 23 STREFT ADDRESS
Y- ST1-2P DELTONA FL 2.4 CITY-ST-2iP
THLE T TJ pecete A1TLE [T change  [J Addition
NAME HETRICK, JUDSON V. 32 NAMI
srreeranoness | 201 W, MAXWELL 33 STREFT ADDRESS
CiTY-S1-2P LAKELAND FL 34 C1Y-ST-2IP
TILE vD [T DELETE 41TLE [J charge  [] Agaition
NAME KASPARIK, PAULA 4,7 NAVE
smeeraporess | PO BOX 24911 NfA 43 STREET ADDAESS
CTy-51-2iP LAKELAND FL ACTY-S1-7P
MLE sh L] petEie 51TIILE [) change [T Addilion
NAME TRAVALENA, GLORIA 52 NAME
sraeeTAporess | 4312 CHARRO LANE 5.3 STREET ADDRESS
CITY-S1-2IP PLANT CITY FL 54CNY-§1-2P
TILE D T orLete 61 1L [J Change 1 Addition
NAME FILES, MARILYN £.2 NAME
staeeraopaess | 2935 NE 76TH PLACE 6.3 STAEET ADDRESS
CITY-51-2P GAINESVILLE FL B4 CITY-8)-7F
14, | do hereby cerdify that the informalion supplied with this filing doos not qualify for 1he exemption stated in Section 112,07(3)(i), Fiorida Statutes. | furlher certify that the




