2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003844

1. Entity’Name

NATIONAL GERONTOLOGICAL NURSING ASSOCIATION, INC

Principal Place of Business

7794 GROW DRIVE
PENSACOLA FL 32514-7072

Mailing Address
7794 GROW DRIVE

PENSACOLA L 325147072

2. Principal Place of Business

3. Mailing Address

TN

Il

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90038 025 ****g1.25

IR

City & State City & Slate 4. FEI Number Applied For
52-1455115 Not Applicanle
Zi Countl Zi it
P ountry P Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PUETZ, BELINDA E PHD RN
7794 GROW DRIVE
PENSACOLA FL 32514-7072

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added tc Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P B Delete TILE P X Change ] Acdition
NAME LUGGEN, ANN PHD RN NAME Ed Latham
STREET ADDRESS | 751 LOCUST CORNER ROAD seeranoress | 10 Br vyant Street
CITY-ST-21P CINCINNATI OH 45245 biry-st-2IP S. Portland, ME 04106
TITLE v Delete TIMLE v R Chenge [ Addition
NAME LATHAM, ED RN B nave Cindy Shemansky
STREETADDRESS | 10 BRYANT STREET streeTaooress | 1272 01d York Road
CiTY-ST-21p SOUTH PORTLAND ME 04108 ciry-5i-2p Burlington, NJ 08016
TIvLE ] _ (] vete TiLE O change [ Addition
NAME BURGGRAF, VIRGINIA DNS RN NAME
sweeTAD0RzsS | 3500 PEAR TREE COURT #21 STREET ABDRESS
CITY-ST-2P SILVER SPRING MD 20906 CITY-ST-2P
TITLE T ’ ® Delete TLE T X Change [ Acdition
NAME TRAVIS, SHIRLEY S PHD RN NAME Robin Remsburg
STREETADDRESS | 12462 PRESERVATION POINTE DRIVE SIREETADDRESS | 8162 Elko Drive
crry-sT-2IP CHARLOTTE NC 28216 orry-ST-217 Ellicott City, MD 21043
TITLE D %1 Dotete TITLE D fgl Change [ Addition
NAME ATKINSON, PHYLLIS MS RN HAME Kathleen Ondus
STREET AUDRESS | 9823 TULIP TREE COURT STEETAORESS | 76816 Skyline Drive
CITy-81-2Ip LOVELAND OH 45150 CITY-ST-2IP Olmstead To hi OH 44138
e D & Delete e D X Change [ Addition
NAME SHEMANSKI, CINDY MED RN NAME Neva Crogan
SIREETADDRESS | 1272 QLD YORK ROAD SIREETADORESS | 11421 N. Morrill Drive
arr-§T-2p BURLINGTON NJ 08016 | A Mead, WA 99021

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachment?n address, with Wowered.
& -
SIGNATURE: / Aendd E{ e Z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTCR

F 18-,

Date

Daytime Phone #

WiTiDl

CR2EQ37 (10/00)



