-2003 NOT-FOR-PROFIT CORPORATION

“-UNIFORM BUSINESS R
i EPORT
DOCUMENT # 730661 . (UBR)

1. Entity Name et :
DISTRICT NUMBEH 2-0F THE FLORIDA NURSES' 'ASSOCIA
TION -

FILED

04 FER 2L R 8: 3L

Prmcxp %) Place of Business : Mailing Address _ )
PO BOM e, 5’74"“1 po BOX Teme & Y
JAU’(SDI WILLE FL 322477083~ JACKSONVILLE. FL $2047-7062

: 23204 | ~ 4 ZNH ~THYL
2. Principal Place of Business 3. Mailing Address ”Ilm ||II| ||||| |I”I II“' ||||‘ ||Il

Suite!?ﬁ\pt. ¥, etc. . Suile, Apt. #, etc. ,m%g‘cﬁ&'ﬁ%ﬁ& F\hlgc ._@l'-& E’" pu\

AN
+

00616

City & State City & State 4. FE| Number 59.%58163 Applied For
i Not Applicable
Zip Country Zip ! . Counlry 5. Certificate of Status Desired d ?eaegesq 3?:;”0“3'
i .5. Narn-a and Addresas of Current Reglsléred Agent 7. Name and Address of New Registered Agent
Name - d / )
Har o [P fooas  Ebener
EBENER; MARY KATHLEEN ’ a'ruel Address Pif Box jumtnr is Not Acgy prab &) ]
C_ATWATERPPLANE | dye Eidlntens Pine eri
ORANGE PARK FL 32003 S P RT T S P
Cit Zip
17i 42 Jehorg FL | “S%5.¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent’ or both, in the State of Florida. | am tamiliar with, and accept
the aobligations of registered agent.

SIGNATURE m%r /é\f%zﬂ c//‘éjﬁ'fu ) 5 —-52? -200.3

Slgnatura, typggror printed Aiame of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added lo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND D!FIECTORIN 10
TITLE PD ‘ [ Delete TLE [J Change [ Addition ‘E'
NAME AHRENS, WILLIAM D . NAME : 3
STREET ADORESS | 4429 ARCH CREEK DRIVE STREET ADDRESS 'g
GITY-ST-2IP JACKSONV"_LE FL 32257 CITY-ST-ZiP §
TITLE vD 1 Dekete TITLE ) =~ _mlg Change [ Addiion |
HAME GREGG, ANDREA NAME A T T 3_‘_‘_‘,—,@1_'-_. ¥ *bI o
STREET ADDRESS | 3726 SEA HAWK STREET EAST STAEET ADDRESS i ey e
cnv-st-2¢ | JACKSONVILLE FL 32224 . cime-sr-2¢ s N et
TLE sSh 1 Delete TILE ~{0% wEPSliEgst [ Addition
HAME CAFFREY, GLORIA NAME
STREET ADDRESS 2559 WINDWOOD LANE STREET ADDRESS
are-st-2p | ORANGE PARK FL 32073 ciry-s1-21
TI:ILE [ DD C ST e e e e s T ol - XS ‘Ebele[‘ei v ﬁﬁ_f.;" ENE=—NE e wwﬂj*;:———‘“*—“ﬂ_'wh—_‘mﬁ‘ﬁgﬁaé = —D 'Add'ilion —
NAME HOLMAN, HELEN : NAME
streeT AnoRess | 585 GOLDEN LINKS DRIVE STREET ADDRESS
cry-sT-z2p | ORANGE PARK FL 32073 CITY-ST-2P
TITLE D O Delete LE f O OF change [ Addition
N EBENER, MARY KATHLEEN A ry Kellleen Ebenes
STREET ADDRESS | 1472 WATER PIPIT STREET ADDRESS :ﬁ” Lo ‘;&@n foars reg €T
ciy-st-zp - | ORANGE PARK FL 32003 CITY-ST-2P 17;, J Ll b o FL 39068
TIILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this report pr suppl mental rgport is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or thd recgiverigitryat empowered 1o execule 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 atla hm ‘ﬁ& dress, with al} other like empowered. )

—
== r
sionarure: || AN TURER hauebnPhvens.  lizloz GeTsress
L&GNaTulte Atyd TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Date Daytime Phone #




