FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 730561

1. Corporation Name

(6)

DISTRICT NUMBER 2 OF THE FLORIDA NURSES' ASSOCIA

Principal Place of Business Mailing Address
PO BOX 10062 PO POX 10062
JACKSONVILLE FL 32247-7062 JACKSONVILLE FL 322470062
3, Date Incorporated or Qualified | 3a. Date of Last Repont
09/10/1974 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 ;ﬂ N _[Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. N B $8.75 Additional
Fz?, ;I 5. Certificate of Status Desired \Gl] Foo Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 may Be
?3] ;5] Trust Fund Contribution  \ [ Added to Fees
Zp Country Zip Country B. This corporation has liability fagutangible tax under 5. 139.032,
m gl 2_9] EI Florlda Statutes Yes [ No

8. Name and Address of Current Roglistered Agent

10. Name and Addreas of New Reglatered Agent

DEAL, ROBERT EDWARD
202 SAN PABLO ROAD NORTH
JACKSONMILLE FL 32225

81| Name Ra LC’_r ’2 0(?4‘0 /

I reeté\dim ;ﬁ,‘fox mbg E/g A%%a%e i,{ 8l F)”A

83

|V neksomille - FLIT 5822

1. Pursuant 10 the provisions of Sections 617.06502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the pur[ﬁose of changing s regislered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the &
agen! | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ppolntment as registered

Feb 18 1997 8:00am
DIVISISZGS;E&E;:PS(;::TIONS Secretary Of State

CR2E037 (9/96)

SIGNATURE Signature, typod or printed name ol togistered apent arcl litla If applicatis {NOTE: Registered Agent sigrature required when reinstating) - ’ DAVE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11 TIE ' [T Change [ Addilion
NAME HAMEL, MARION 1.2 NAME

streeT aporess | 3650 WIRGEDFOOT CIRCLE 1.4 STREET ADDRESS

CITY-S7-2p GREEN COVE SPRINGS FL 32043 14 CHTY-5T-2F

e v T T DELETE 21 THLE [ Change ] Addition
NAME DOWUNG, FK. 2.2 NAME '

srreer aponess | RR 1 BOX 440 2.3 STREET ADDRESS

CITY-51- 2P SANDERSON FL 2,4 CITY-ST-21P

TITLE D L] DELETE ! 31 TME . -~ | d Change [} Addition
e LEGER-KRALL, SUSAN 320Ave

streer aooaess | 132 FLORIDA AVE 3.3 §TREET ADDRESS

CITY-SI- 2P MACCLENNY FlL 18 34.CITV-5T-2P :

e D [] DELETE 4.4 TITLE [ Changs [ Addition
HAME MARLIER, AVA 4.2 NAME

streer aooress | B364 RIVER FOREST DR 43 STREET ADDRESS

CTY-§I- 2P JACKSONVILLE FL 32211 84 CITY-8T-2IP

T T [T DELETE 5110ME [J Change 1 Additon
NAME DEAL, ROBERT 52 NAME

staeer aooress | 202 SAN PABLO ROAD N 53 STREEY ADDRESS

£ITY-§7- 2P JACKSONVILLE FL 5.4 GITY-ST-21P

TIE P ] DELETE 61TILE i) Change | Addition
NAVE BOOTH, L. SUE 62 NAME

STREETADDRESS | 12845 GREENMEADOW PLACE 6.3 STREEY ADDRESS

orv-sr-ze | JACKSONVILLE FL 64 0Y-81-2P

14,71 do heraby certify that the mformabion supplied wilh this Tiiing does not qualify for the exsmplion stated in Saction 118.07(3}i}, Flornida Stalutes. | further gertify that ihe

information indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that
t am an officer or direcior 0! the corporation or the receiver or rustee empowared to axecute Lhis report as required by Chapter 817, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: /G5 et CRERED ‘)_,/' /,L/ Gy  G6¥h2,60¢y

o
Daviima Phorse # Ascasss

TRIGNATIIRE AND TYPED DR PRINTED MAME OF EINING OFFICER OB DIRECTOR



