FILE NOW: FILING FEE IS $61.25

U

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73061

1. Corperation Name

(6)

DISTRICT NUMBER 2 OF THE FLORIDA NURSES' ASSOCIA

TION

Principal Place of Business Malling Address

PO BOX 10062 PO BOX 10062

JACKSONVILLE FL 32247-2062

JAGKSONVILLE FL 32247-2062

A OB

3a. Date of Last Report

3. Date Incorporated or Qualified

09/10/1974 04/21/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A Y I26) 590658163 Not Applicable
1 Suite, Apt. #, etc. ite, Apt. #, olc. iy i
i uite. Apl. 4. etc Suite. Apt. 4, el 5. Certificate of Status Desired O $8.75 Adc!monal
: E;l E] Fee Raquired
i City & Sate City & State 6. Elaction Campaign Financing 0 $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Fees

; Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 193.032,
\ =1 A \ ,
: 24 25] )}NQ, m 33' UL\IQ, Fiorida Statutes Yes [JNo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

™ Robort A coord Deol

JAMES, RHUDINE B2} Street Address (P.O. Box Numbar s Not Accaplable
5619 FINCH STREET m_énnM;_&_n__
JACKSONVILLE FL 32219 83

85| Zip Code

FL

[ —pksomille,

11, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftics |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE

1 Sigriature, typed or primed name of registered sgent and tille if applicable. (NOTE' Registarad Agemt signature requirad when reingtating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREC TORS IN 12 g
TITLE D [C)DELETE 11 TILE Change [ Addilion | =
NAME HAMEL, MARION 1.2 NAME . 5
staeer aoomess | 3650 WIRGEDFOOT CIRCLE 135TREET ADDRESS o
OITY - 5T-21F GREEN COVE SPRINGS FL 32043 LAQTY-$TZP | &
TITLE P I DELETE 21 TITLE N hange L) Addition |3
NAME CLARK, ALICE 2.2 NAME f- . .,DO\A\; 1 ncJ
seer anoress | 827 TOURNAMENT RD 23STREETADORESS |2, 1 1Ry » de UBOK “lq ) -
CAY-5T-2P PONTE VEDRA BEACH FL 32082 240MY-S1-2F |y g . . A 53 [-9&%
THLE D [IDELETE 31TMLE p» [OChange [ ] Addition
NAME LEGER-KRALL, SUSAN 32 NAME

staeetanoress | 132 FLORIDA AVE 3.3 STREET ADDRESS

Cirv-§T-2 MACCLENNY FL 18 34 CIY-S1-26 C_

THLE b [CIDELETE 41 TITLE [CIchange [ Addition

NAME MARLIER, AVA 4.2 NAME

steeTanoness | 5364 RIVER FOREST DR 43 STREET AUDRESS

CITY-§T-2P JACKSONVILLE FL 32211 HACITY-ST-2P

TILE T THQELETE 81 TIILE T 4 Change [ Addition

NAME JAMES, RHUDINE 52 NAME DNy Dba’? w .

sireeTaporess | 5819 FINGH AVENUE sastheer aponess | ‘T D G ?b L) ¢

CITy-51-2P JACKSONVILLE FL S4CITY-ST-2P ﬁ‘m’t\(%am&e.‘_glod‘%?. A0 |

TimE v WRDeceTE 81TILE - hange [ Addition

NAME BOOTH, L. SUE §2 NAME .&O“'L\ y L. Gue- Pl

streeT apoeess | 12845 GREENMEADOW PLACE 63STREET ADDRESS (LR B4 © Cy (‘-eer‘:mw oce,

CTY-51-2P JACKSONVILLE FL 84 CITY-ST- 2P WMW%@ Oa %9'3%

14. | go hereby certify that the information supplied with this fiing is volunterily fumished and does not gualify for the exemption stated In Secfion 112.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual rapart is e and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass. ‘T re ngp

. - .
SIGNATURE: _ffe be? [k ¢ fewd ff 16 ’76 qot-Q2l62C |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daylme Prxne #




