SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25),

FILED

NONE’LROHT _ FLORIDA DEPARTMENT OF STATE
T CORPQ'RATION Sandra B. Mortham '
DIVISION OF CORPORATIONS

Secretary of State

OBV RARR A

1998

DOCUMENT # 730661 (6)

%ISLHICT NUMBER 2 OF THE FLORIDA NURSES' ASSOCIA

Principal Place of Business Malling Addrass

PO BOX 10062 PO BOX 10082 3. Date Incorporated or Qualified
JACKSONVILLE FL 32247-7062 JACKSONVILLE FL 32247-7062 09“(_][ 1974
4. FEI Number Applied For
590658163 Nat Applicabis
2. Principal Plac# of Business 2a. Malling Address 5. Certificate of Status Dasiredm 53.75 Additional
Fal _ﬁ] Fea Required
Sulte, Apt. #, stc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 Moy Be
|22} |27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowgerg assoclation?
’E‘ 28 Yes No |
Zip Country Zip Country 8. This comporation owes or has paid the nt year Yitgnglble
;4—| 25 & 30 Parsonsl Property Tax due June 30. Yos No
0. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81f Name
DEN-: HOBERT 82] Sireat Address (P.O. Box Number is Not Acceplable)
202 SAN PABLO ROAD NORTH
JACKSONVILLE FL 32225 8
84| City 85| Zip Code
FL |

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Flotida. 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 6170503, Florida Statutes,

SIGNATURE

(NOTE: Registerad Agen! signalure required whan relnstating) DATE

Sighature, typed o prinled name of registened agant and tiie i applicable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1.1 TITLE D Change E] Addition
NAME HAMEL, MARION 1.2 NAME
streeranbress (3850 WIRGEDFOOT CIRCLE 135TREET ADDRESS
orvsrze  |GREEN COVE SPRINGS FL 32043 14 CITY.ST-ZIP
TILE vV [} peteTe 21TTE [ change [_] Addition
NAME DOWLING, F.K. 22 NAME
streerAnpress JRR 1 BOX 440 23STREET ADDRESS
crestze  [SANDERSON FL 24 GITV.STZP
TME D [ oetLeTe ATITLE - [onange [ Asditon
HAME LEGER-KRALL, SUSAN 32 NAME
sreeTapbress | 182 FLORIDA AVE 3 STREET ADDRESS
orvsrze  IMACCLENNY FL 18 34 CITVST-ZP
TME D [ vecere A TME ) onange [ Asdition
NAME MARLIER, AVA 4.2 NAME
smeeTapokess (5384 RIVER FOREST DR 43 STREETADDRESS
crvsrap  JJACKSONVILLE FL 32211 44 CY-STTP
TIE T ) veLeTe 54 HILE [Jcrange [] Addition
HAME DEAL, ROBERT 5.2 NAME
sreeTacoress (202 SAN PABLO ROAD N 53 STREET ADDRESS
cmestze  [JACKSONVILLE FL 5.4 CITV.ST.2IP
TME P (] beere EBATITLE [ change  [] addition
NAME BOOTH, L. SUE 6.2 NANE
seeTanoress | 12845 GREENMEADOW PLACE 6.3 5TREET ADDRESS
crvstze JJACKSONVILLE FL 84 CTY-STZP
T T T o S e W e T S T S R B
an cfficer or direclor of the corporeligr? or the reoenlver orratpr’uosloe empowerad to e:aoute this rgpo;rlt aasurreqzlr:d bayvChaptZr 6?7? Ior(iada Sl:tines:aand%\ate m?rana'meaappergrs
In Block 12 or Block 13 if changpd, or on an attachment with an addres '
- ~ o
SIGNATURE: )’q’e’l/t Qelj o g‘ ‘f 7 ((l CZC? TX2O2 %
N SIONATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

0001114

CR2ED37 (5/98)



