FILE NOW: FILING FEE IS $61.25
v \\

[ NONPROFIT SEAT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 " Sandra B. Mortham

ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70860

1. Corporation Name

)

LI&%NSED PRACTICAL NURSES ASSOCIATION OF FLORIDA

Principal Place of Business Maling Address

NG AR A

1044T-WINFRED E (P.C. 32408)
PO BOX
PANAMA’ GITY Fb-32402-2304 3. Date Incomorated or Qualified 3a. Data of Last Report
03/09/1965 04/27/1995
2. Principal Place of Business | 2a. Malling Address - 4. FEI Number Appiied For
AN 26| A iei Y1 59-1025397 Nt Applicaiio

ite, . &, etc, ite, . #, X i
Sute, At 4. ete L, Sulte, Apt. # elo 5. Certificate of Status Desired O $8.75 Addiional
EI 27] Fee Reoquired
City & State | City & State . 6. Etection Carnpaign Financing $5.00 May Be
23] Hetl hin fbeacd o 2otk 28| L5t Al fBeds Herta Trust Fund Conlribution D Added to Fees
Zip P Country | &ip P Country 8. This corporation has liability for intangible tax under s. 199.032,
23] 4348 |25 20] 2%ps [30] Fiorida Statutes (3 ves ClNo
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1| Nam r
Thcrpsss boti (f bins
82| Strect Address IP.0. Box Number is Not Acceptable)
DI _Vetlie Road
83
84| City . 85| Zpfode
wef! #aln Sears FL %] 5935 ¢

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE 4U—2B ~9¢

Ignature, typed o printed name of registerad egent and titi i applicablo (NOTE: Registered Agent signatura recpired when reinclating} DATE

12 OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TG OFFICERS AND DIHECTORS (N 12

TILE p [ADELETE 14 TITLE Oirector [Change 1 Addition

e HOLSCLAW, JUDY 2N Fog Ruvka

STREET ADORESS | 500 MAY FAIR CIR st ankess | 318 Aster Lane Ap LY

CITY-$T-21P ORLANDO.FL 14 0ITY-ST-2P Stvarf y Ft 91{??’7' s

HILE /| NPy dut [CIDELETE 21TIE Directoy [Ichange BT Addition

e WILDMANN, THERESA 22w Betty Jase ‘A

sTheeT apDREsS | 4175 VICLIFF RD ssmeeraooness | 1315 “Creech ‘Rd, Ap

CITY-§T- 2P B FL 2aomstae | Na [l h"?l Fi 3394Q /

it: P WEERE 31 TILE Oirector [QChange  [7) Addition

NAME SPARKO, EVELYN 32 NAME Tean fose

sTeeT aD0RESS | 3905 BAMBOU DR ssserraoness |A2R G Prngway P r

CITY-ST-2P ¥T. PIERCE FL sz |Or lande , Fl 22834 P

T 1 s CIDELETE PRRLT: Direcdor’ [ Change O Addition

wwe Y MCCRORY, LINDA P O Lee Stanton

sreeTaoeess | 3841 LAUREL DR s (6546 Magnoelia 57 N

oITY-§t- 7P PENSACOLA FL / 44CIY-5T-2F St fff'(’(}' vrg, Ff 33703

TITLE D [2DELETE 5.1 TITLE 4 [JChange [ Aadition

NAME MINGS, DOROTHY 52 NAME

STREETADDRESS | 2670 LEAFY LANE 5.3 STREET ADDRESS

CITY - 5T-2IP TA FL 54 CITY-ST- 7P

nLE k‘ \m," [CJDELETE B TITE CiChange [ Addition

NAE CHESTER, MARY 6.2 NAME

stReeT a0DRESS | 5538 SHASTA DR 6.3 STREET ADDRESS

CITY-81-2IP ORLANDO f1 64 CITY-ST-2IP

14. | do hereby certify that the Information supplied with this filing is voluntarily furmished and
cerlify that the information indicated on this annual report or supplemental annual report

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

SIGNATURE: *T4ruie Wdds

A

Thevesea Wi

does nat gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Plorida Statutes; and that my name

[(}I}’V]Cfnﬂ L{—;—QSF?G

BIGNATURE AND TYPED OR PHIHITED KAME OF SIQNING OFFICER OR DIRECTOR

G{O"'D 768 -2805

Date Daytime Prone #

CR2EQ37 (12/95)




