FILE NOW: F

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name 712690 (7)
VISITING NURSE ASSOCIATION OF NORTH FLCRIDA, INC.

ILING FEE IS $61.25,

. é}ﬂ FLORIDA DEPARTMENT OF STATE
2 7 Sandra B. Mortham
5/ Secrelary of State

/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adciress
421 WEST CHURCH STREET 421 WEST CHURCH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Date of Last Repart
0510511967 04/18/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] 26 59-0638502 S Not Applicable
Suite, Apl. 4, etc. Suile, Apt. 4, etc. ) $B.75 Additional
= ;ﬂ 5. Cerlificate of Status Desrre/ A Fee Roguired
City & State City & State 6. Etection Campaign F|nanc}vg¥ $5.00 Moy Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intanginle 1ax under s. 193.032,
m 25 29 30 Florida Statutes (1 ves OJNo
3. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
FOUTS, ROY 82| Sireet Address (P.0O. Box Number is Not Acceptable)
421 WEST CHURCH STREET
JACKSONVILLE FL 32202 &
84| City 85] Zip Code
FL |

1P Pursuant to the provisions of Sections 617.0502 and B1 7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Flarida. Such chan%e was authorized by the carporation's board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. lorida Statutes.

SIGNATURE I . . .
Signature, typed o printed name of regrsterad agent and bt it epphcatie MOTE Rogistered Agant sgnature reg.ired wher renstategh DATE G
12, OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [JOCLETE 11TME [JChange [T Addiion | =
NAME GILMORE, NOLAN 12 NAE &
STREEL AODFESS | 421 WEST CHURCH STREET 18 SIREET ADORESS D
omsi2e | JACKSONVILLE FL 32202-4139 4T -ST-2 &
TITLE D [CJDELETE Z1TILE DOchange [ Addiion | O
MNAME FOUTS . ROY 22 NAME
SIREET ADDRESS | 491 WEST CHURCH STREET 23 STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32202-4139 2 4CMY-5T-2F
TITLE PDC [JCELETE 31TME [Qchange [ Addilion
NAME GRIMES, BECKY 32 NAME
sreet ADORESS | 4,21 WEST CHURCH STREET 33 STREET ADDRESS OO L 77
CiTY-ST-2P IACKSONVILLE FL 32202-4139 34 CITY -5T-2P =04 Z 0]
TILE TD CIDELETE 41 TIMLE 4% 70, 00 [ Addition
NAME FRANKLIN, FELICE 4 ZNAME
STREET ADDRESS 42 1 WEST CHURCH STRE ET 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FIL 32202-4139 A400Y-ST-2IP
TITLE [JDELETE 51TITLE Vs [ Change E_I Addition
HAME 52 NAME GREGORY, MARION
STREET ADDRESS sastasETanorEss | 421 WEST CHURCH STREET
CITY-§T-2IP 5.4 ITY -5T-2IP JACKSONVILLE FL 32202-4139
TiTLE [IDELETE 6.1 TITLE [ Change A/D Addition
NAME 62 NAME DN L
STREET ADORESS 5.3 STREET ADDRESS ”'
CITY-ST- 2P 64 CITY-5T-2IP

14. | o hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the axernplion stated in Secton 119.07(3)ik), Florida Statutes. | further
certity ihal the information indicgleeo el report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or gifector of the corpadtion or the receiver or trustee empaowerad to execute this report as required Dy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blofk 13 it changed,_pedn an sl kagent with an address.
SIGNATURE: ____4;, 2:% L (syi-/220
Dala Daytime Phone #

" SIGNATURE AND TYPED Qi PR NG OFFICER OR DIREGTOR




