i

[0

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # 720159
1. Entity Narme

CENTRAL FLORIDA ASSOCIATION OF OCCUPATIONAL
HEALTH NURSES, INC.

Principal Place of Business

350 PRESSVIEW AVE §

Maiiing Address
205 LAKE VIEW DR

Secretary of State

02-07-2007 90031 040 ****61.25

LONGWOOD, FL 32750 US AUBURNDALE, FL 33823 US
S B IR DCEG MR
sy Desw Cecek On

Suite, Apt. #, elc. Suite, Apt. #, atc. 02042007 Chg-NP CRIEQ37 {12/06)

Cily & State City & State 4. FEI Number Applied For
Ol lprps Flowiog 23-7349497 Nat Applicable
3 J.?:Z /- LYY CZ""? A Z® Country 5. Centilicate of Staws Desired [ E:;qu‘::im'

8. Name and Address of Current Registersd Agent 7. Nzmo and Address of New Registersd Agant
Nama

B

FREEMAN, JANE
205 LAKEVIEW DR
AUBURNDALE, FL 33823

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

SIGNATURE
P

" 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Skature. typod or prntad name of repisternc agen and e i sppicale (NOTE: Agent s requirsd when OATE
3 p
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Bo Maks check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .- * .
mE PD . X Delete e PO Change [ Aodition
NAMIE HOFFMAN, DORIS NAME MIER, IR ANNE
STREET ADDRESS | 1361 CORTE NUEVA STREETAWRESS |$"21¢ Deeh Creek Dnive
CITY-ST-2°P WINTER SPRINGS, FL 32708 ON-S1-DF WL fanpa  F L PAFIL-TLEYY
me 5 O petete TITLE [ Crange (] Addition
NAME GUSTAFSON, CHERYL NAME
STREET ADDRESS | 4080 N JENNINGSRD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL. 338443784 CiTy-57-2P
Tme D O3 Dekete it [ ctange [ Addition
NAME FREEMAN, JANE NAME
STREET ADORESS | 205 LAKE VIEW DR STREET ADDRESS
cIIY-ST-2p AUBURNDALE, FL 33823 CITY-ST-2P
TME VPD ) pelete e Vpo Bt [ Additien
N NICKERSON, SCOTT NE ke Campbell
STREET ADORESS | 11767 PEACH GROVE LANE STREET ADORESS | 574 7/ f:ﬂa INE fa HJ7_
CITY-51-2P ORLANDO, FL 32821 CITY-ST- 2P oI EDs UL FA7ES - Fyys
TILE [ Detete TME [Ocrnge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-5T-2P
Tme [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1- 2P

12. | hereby certi

SIGNATURE: Jf:»

that the information supplied with this fili
indicated on this raport or supplemental repon is true a

P pig—

TANE

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information

’ accurate and that my signature shell have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

Yo7 ¥50€£337

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR

@mifmﬂf\/ {'/{AZH_

Dwrytime Phooe #




