2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - Mar 27,2006 8:00 am

DOCUMENT # 708606 Secretary of State
1. Entity N
rilly vame 03-27-2006 90259 031 ****61.25
LICENSED PRACTICAL NURSES ASSOCIATION OF
FLORIDA, INC.
Principal Place of Business Mailing Address .
1467 13TH AVE N PO BOX 47454 '
NAPLES FL 34102 ST PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-1025397 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired JJ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

BURNETT, JOYCE
1457 13TH AVE N
NAPLES FL 34102-3467

City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
y Y/ —
SIGNATURE @77 Vi LR ?ﬂw j "/é' A
S!g{wlure. typed i pnntea name of régistered agerd and Ltle f apphcable [NOTE: Registered Ageot signaure reguired when reinsiahng) OATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added 1o Fees
10. " CFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P O Delets THLE . [ Change  T®hAdcition
Nave BURNETT, JOYCE Nave St Anne
STREET ADDRESS (1467 13TH AVE N STREET ADDRESS | 520 70 72 /LVU Sw
ory-st-zp  [NAPLES FL 34102-3467 CITY- ST-2IP N €5 /,’L 3%
TALE D & petete TILE D . O Crange [ Fedcition
NAME SLANE, BARBARA NAME S Fanfon, Ani fow
STREET ADDRESS |6709 N 11TH ST STREET ADDRESS "ﬁ'¢-Q7 @RE év e S¥
omv-st-2F | TAMPA FL 33604-5610 ov-ste | NeEIL Pord S~ L PY D
R TE 7 o [ Delate mie B 7 e ) e VmCha_ngg ] Adaition
NaME NORTH, VIRGINIA NAWE NoRTH VG AiA
STREET ADDRESS |6445 EMERSON AVE. DO. STREET ADDRESS 7‘9?47 5 2 7 2 L. J\/
orv-st-2@  |ST. PETERSBURG FL 33707 UNSP B2, ) e //%4,4/: FL 23787
TME D ] Delete TMLE [ ChanEe (] Addition
NAME JOSEY, BETTY NAME
STREET ADDRESS |1315 CREECH DR. APT. A STREET ADDRESS
CHTY-ST-7IP NAPLES FL 34103 ory-S7-2P
TTLE §D TME 7] Change Additicn
ADeleTe ner gg—frﬁ,/ Loalbél PChange ]
NAME MEREDITH, ISABEL NAME §ewBovr T
STREET ADDRESS | 101 CASHEW CQOURT sraee aonress | /€7 {Cas F_ 19 952
CITY-ST-ZIP LONGWOQD FL 32750 CITY-ST- 2P Lot ; Ua;vD,, (2
TILE VP [ Detete TiILE O Change  [] Addition
NAME STANTON, ORA L NAME
STREET ADDRESS | 5846 MAGNOLIA ST, N STREET ADDRESS
CITY-57-217 ST. PETERSBURG FL 33703 CITY-ST-ZiP

12. | hereby centify thal the information supplied with this filing does rot qualify for the exemptions contained in Section 118, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an adgzass, with all other like empowered
SIGNATURE: dﬁ‘/@ﬂ//?«(bf/yu}/ Y reo £ /6-0k 23 UR-015 )

"SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¢




