2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

Entity Name

TION

# 730661

DISTRICT NUMBER 2 OF THE FLORIDA NURSES' ASSOCIA

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90132 030 ****5] .25

incipal Place of Business

BOX- 10062

CKSONVILLE FL 32247-7062

Mailing Address

PO BOX 10062
JACKSONVILLE FL 32247-7062

Principal Place of Businass

3. Mailing Address

L

BT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HE I

1472 WATER

CBENER, MARY-KATHLEEN.. . ..

[CFty & Stale City & State 4. FEI Number ‘ - Applied For
e T2 T e T - = ] o e o e ) L ”—ESQ"OGSB163;:‘-‘H*?‘- oz p=a ) NOLADDlicable.
[ Zi n [ . iti
P Country Zp Gountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) : Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

Slghqtq{aA.‘_rybethﬁjrimled name of registered agent and tils if applicabls

LY

/2702

{NOTE: Registered Agent signature requirad when reinstating)

DATE

- . ; : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FiFE N.ow- FEF- IS $61.-25 Trust Fund Contlribulion. Added to F?e's € Departmen! of State

S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
le P O pelete TME : O Change [ Addition | &S .
e | AHRENSWILLWAMD, .. . e 2
EET ADDRESS “ZQARCH‘CREEKDRWE""' TR e T e = STREET ADDRESS = | rsrim ot ooz, e e - - 8
-ST2r | IACKSONVILLE FL- 32957 ciTv-57-2P 5
£ VD 7 . [ celete TITLE [Jchange [ Addition | G5
fE ""|GREGG, ANDR| NAME = A HAWK {
lEETADDRESS 37263E‘A‘HBWR ST EAST STREET ADDRESS SEA H*
STIP | JACKSONMILLE Fi 3292 ory-ST-2p
E s - O belste ME (3 Change [ Addition
fe CAFFREY, GLORIA NAME "y
IEETADDRESS 2539\'&WLANE STREET ADDAESS Wi Owod Q
(-ST-E\P _QBANGEPARK FL 32073 CITY-ST-2IP
:E Db [ pelete TMLE Hor 1 A /VI HELE NV [ change [ Addition
e HOLALAN, HELEN NAME : : )
'Emnoness_ 1503 WILLIRIS LANE STREET a00kess | RER SEFST GoLOEN LIS OR
FSET k| ORANGE.PARK FL 32003 eS| oRAneE PARK, FL 38073
'E"z “:Jt : i“u fheeg [ pelete TILE EBENE ﬂ/ AR P KATHEEEA] chnge 1] Acdition
B | CRENRE: MARY KATHLEEN NAME wAER  PI1PIT
FETADDRESS | 1470 WATER PIGH LANE STREET ADDRESS | A& 7 S
52 | ORANGE PARK FL 32003 CITY-S7-21P
E ’ 1 Delete TILE [ Change [ Acdition
. et SR e = S ) M; P T e e S i
ETADDRESS | -~ = - STREET ADDRESS : B E
- ST-21P CITY-ST-7IP

I hereby certify that the information suppilied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atiachment with an address, with all other like empowerad.

GNATURE: ~2231CNAL, 24 B E QU0

does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

[~22-0. 3%l 318 244

SIGNA‘I‘U# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate MNavhima Phora #




