FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

70860

LICENSED PRACTICAL NURSES ASSOCIATION OF FLORIDA

, INC.
Principal Place of Business Mailing Address
P.0. BOX 18457 P.0O. BOX 18457
PENSACOLA FL 32523 PENSACOLA FL 32523
us us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90049 035 ****6] 25

RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

= 34102 [H

UsS

Zip
=333 [x]

] 26] 03/09/1965
Suite, Apt. #, efc. Suite, Apt. #, eic. 4. FEI Number Applied For
2 141 I13W® Ave No ] P. ©.8ex 47454 59-1025397 oLt o
City & State City & Stat : . . Additional
E‘ N ap , es F l El 5 + ] ﬁ(’. + ers Lug—v F ‘ 5. Certifcate of Status Desired a Fee Required
i v Country G n{tj' 6. Election Campaign Financing 0 55.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCREARY, LINDA
PENSACOLA FL 32504

3841 CHERRY LAUREL DR.

81 Name

82{ Street Address (P.Q. Box Number is Not Acceptable}

a3

B4 City

85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or ragistared agent, or both, in the State of Florida. Such change was authotized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of diractors. | heraby accept the appeintment as registered

SIGNATURE
Signature, typed of prnted name of registered agent and tithe if applicable. {NOTE: Regisiored Agent signaturs required when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e p [JJ DELETE 11 TITLE [CJcChange [ Addition
NAME MCCREARY, LINDA 12NAME
steer ooress| 3841 CHERRY LAUREL DR. 13 STREET ADDRESS
crv-st-ze | PENSACOLA FL 32504 14 CITY-ST-ZP
TIME VP [_] DELETE 24 TITLE [MChange [ Addition
NAME BURNETT, JOYCE 22 NAME
sTreeT AaDoress| 1467 13TH AVE. N. 23 STREET ADDRESS .
orverae | NAPLES FL 33040 vovsre | 2iQ- 34102
TME T [ DELETE 31 TMLE i - j ~~  [Change [ Addition
NAME NORTH, VIRGINIA 32 NAME
sTreeT anoress| 6445 EMERSON AVE. DO. 3.3 STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33707 34.CITY-ST-ZP
TME D [ DELETE 41TME [lChange [ Addiion
NAME JOSEY, BETTY 4,2 NAME
swreeTaDoRess| 1315 CREECH DR. APT. A 43 STREET ADDRESS
cmy-sT-zp | NAPLES FL 34103 44CITY-5T-2P
THLE D U DELETE 5.1 THLE ClChange [ Addition
NAME MEREDITH, ISABEL 52 NAME
streeT aporess| 101 CASHEW COURT 53 STREET ADDRESS
crv-st-zp | LONGWOOD FL 32750 s4omv-57-29
TITLE D ] DELETE BITIE [JChangs (] Addition
NAME STANTON, ORA L 62 NAME
STREET ADDRESS | 5846 MAGNOUA ST. N 6.3 STREET ADDRESS
CITY-ST-21P $T. PETERSBURG FL 33703 64.CITy-ST-ZIP

T4, I'hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
1 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 recalver or truslee empowered to execute this repon as required by Chapter 517, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L5 FIT A0,

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR O

SIGNATURE:

SIGNZ

JPTICL]

G50 47%-0359

§

CRZE037 (11/98)

Daytime Phona #



