2007 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT (AR)

' DOCUMENT # 708608 .

. Erity Naine

LICENSED PRACTICAL NURSES ASSQOCIATION OF
FLORIDA, INC.

20000CT 3D M 2: 27

Principal Place of Business Mailing Address

1467 13TH AVE N PO BOX 47454 SECRETAR Y OF 3TAT
NAPLES FL 34102 ST PETERSBURG FL 33743
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #_ etc Sute, Apl #, elc ond MOORE CR2EG37 (4/07)
City & State City & Stale 4. FEl Numoer Appiied For |
59-1025397 Nt Applicable
Zin Couniry Zip Country . . $8.75 Additional
5. Ceruficale of Staius Cesired K Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Adgress of New Registered Agent

BURNETT, JCYCE
1467 13TH AVE N
NAPLES FL 34102-3467

NaV//é Gyt NVery LPV

“IHG B GRIEED P Y

S eSS %é’/{ S AA

City

FL

2375/

the obligations of registered agent
SIGNATURE ( /MM/ / W

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

SIQnatare wued wiled name ol regstetea agﬂ\é’)ﬂ aille ([ 'mphcanle

(NOTE. Reqistered Agenl signaluze requred when 1enstanngy

9. Election Campaign Finanging
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFICEARS AND DIRECTORS

11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10
T P O] Dekese e /) //c'[-C'r 72K @Bcehange [ Addition
NAME BURNETT, JOYCE NAME -
STAEET ADDRESS {1467 13TH AVE N STREET ADDRESS
CiTY-ST1-ZiP NAPLES FL 34102-3467 CITY-$T-2IF
i D O etete T S}_:'c’ﬁt“-f‘;q/g y X Change [T Addision
NAME STANTON, ANITA NAME
STREET ABDRESS (4297 GROBE ST STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-21P
o ¥
T T 7 oelete T {ffe =7 OEN 7 WA change (] Addition
LTS NORTH, VIRGINIA — . HANME e - - L
STREET ADDRESS 17047 BRIARWOOD AVE NORTH STREET ADDRESS N
CiTY-ST-ZiP PINELLAS PARK FL 33781 CIy-st-2ip
TITLE D O Delete I Change  J Addition
NAME JOSEY, BETTY NAME [ 1__“|1 il2080535E
STREET ADDAESS 1315 CREECH DR, APT. A STREET ADDRESS PIADVAIY =01 080--021 875, (0
CiTY-ST-7iP NAPLES FL 34103 CITY-S7-2IP
TI1LE D O Dedete T vV, /'2/45‘5'/ LEN /S A crange [ Aoition
NAME MEREDITH, ISABEL HAME
staeeT ADoAess |101 CASHEW COURT STREET ADDRESS
ory-st-ze [LONGWOOQD FL 32750 CITY-§1- 29
TITLE VP 3 Delete s TR S ' d X Change (] Addition
NAME STANTON, ORA L NAME //Z /f
STREET ADDRESS (5846 MAGNOLIA ST. N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CINY-ST-21P

changed, or on an attaghment with an address, with all pther like empowered.

SIGNATURE: v

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | urther certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receivar or trustee empaowersd o execute s report ag requir

by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 i

U rtraoals 13- 15-07 727-547-2/7¢ |

il Sl s —————



