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FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1998 <) DIVISION OF CORPORATIONS

Secretary of State

Corporation Name 73941 2 (5)

FLORIDA STATE CHAPTER OF THE ASSOCIATION OF REHA
BILITATION NURSES, INC.

POCUMENT #

Princlpal Piace of Business Mailing Address

AR

P.0. BOX #0185 P.O. BOX 916185 3. Date Incorporated or Cualified
LONGWOOD FL 32779 LONGWOOD FiL 32778 77
4. FE Number Applied For
59-1957071 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address 5. Certlficate of Status Desired 0 $8.75 Additional
21 ;ﬂ Fee Regulred
Suita, Ap1. #, etc. Suite, Apt, #, elc. 6. Election Campaign Financing $5.00 May Bs
E] . m Trust Fund Contribution Added to Fees
City & State City 8 State 7. s this nonprofit corporaticn a homeownrers association?
m El Yas No
Zip Country Zip Courdry 8. This corporation owes or has paid the current year intangible
24 25 20] 30 Personal Property Tax due June 30. [ Yos “$iio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLETCHE& iNA 82| Streel Address (P.C. Box Number is Not Acceplable}
2836 N.E. 33RD STREET
LIGHTHOUSE POINT FL 33064 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named

corporation submite this stalement for the purpese of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

indicated on

Signalura, typed or prinled name of regisierad agenl and lille I applicable INGTE: Registered Agenl signalure required wher reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T2 DELETE 11 TILE ] Change [T Addition
NAME HARRIS, JUDY 1.2 NAME
sTreeT ADDRESS | 3196 FERNS GLEN DR, 1.3 STREET ADDRESS
onv-sr-ze | TALLAHASSEE FL 32308 140TY-ST-7P
TLE 0 T petere 21TMLE [T Change T Additien
HAME FLETCHER, INA 2.2 NAME
streeT ADoress | 2836 NLE. 33RD STREET 2.3 STHEET ADDRESS
CITY - S1- 2P LIGHTHOUSE POINT FL 33064 2. 4 CITY-ST-2IP
TLE Y PAoeiete 31 TMLE = SoTnange [T Addition
NAME CUSTER, DOROTHY 32NAME POTRICAR TOyLor
smeevanoress | 1776 . MERRIMAC DR. 33STREETADIKESS | o foff ARple creete I
| cimy-st-2¢ MERRITT ISLAND FL 32027 3aov-srze | LT R AT éggdég , L ,%.lg/ v

TITLE () LT pecete 41TIMLE Change Addition
NAME MCCRACKEN, SHERYL 4.2 NAMEE
streerappaess | 1168 CRISPWOOD CT. 4.3 STREET ALDRESS
CITY-ST- 2P APOPKA FL 32703 44 CIY-§1- 2
TMLE 5 T DELETE 5.1 THTLE U Change [ Addition
NAME MARSHALL-NOLT, SILVIA 52 NAME
smeeTappess | 349 SILVER PINE DR, 63 STREET ADDRESS
oiTy- 1.2 LAKE MARY F|, 32748 54 CiTy-§T-2P
TITLE [J prLETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1-2P 6.4 GITY-ST-2IF

" ¥4. | hereby certify that the informatian suppdied with this filing does not qualfy for the exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that tha information

is annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation or the racelver or trustee empowsred 1 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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Feb 05 1998 8:00am

CR2E037 (10/97)



