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COVER LETTER

TO: + Amendment Section
Division of Corperations

sUBJECT: National Conference of Gerontological Nurse Practitioners,]fn C.
Name of Corporation

DOCUMENT NUMBER; F06000004264

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jon Dancy
Name of Contact Person

Dancy, Puetz & Associates
Firm/Company -

7794 Grow Drive
Address

Pensacola, FL 32514
City/State and Zip Code

jon.dancy@dancyamc.com
E;mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harriet McClung at{ 850 ) 474-7292 Ext 212
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

D $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & - D $52.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &

(i?l‘illgggg)] coPy S &{itéfi‘:f(?ngloggpy is
enclosed}
Mailing Address: Street Address:
Amendﬁi'ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



NOT FOR PROFIT CORPORATION

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA

(Pursuant to s. 617.1504, F.S.)
SECTION I

{1-3 MUST BE COMPLETED) Sen ':é
F06000004264 e =
{Document Number of Corporation (If known) ;a >
i, National Conference of Gerontological Nurse Practitioners, Inéo% &=
(Name of corporation as it appears on the records of the Department of State) =
' L= ;
2. State of Oregon 3. 06/20/2006 . 2w =
(Incorporated under laws of) {Date authorized to conduct affairs Ing td::t) é_
Bm W
SECTION II ™
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
Jjurisdiction of incorporation?

May 7, 2009
5

. Gerontological Advanced Practice Nurses Association, Inc.
(Name of corporation after the amendment, adding

if not contained in new name of the corporation, *

corporation)

suffix "corporation,” or “incorporated,” or appropriate abbreviation,
Company,” or “Co.,’

effected.

{New duration)

{Date)
was effected.

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change

{New jurisdiction)

{Date)
8. Ifthe purpose which the cbrporation intends to pursue in Florida has changed, indicate new purpose.

(The corporation is authorized to pursue such purpose in the jurisdictien of its incorporation)
9. Attached is a certificate or document of similar im]g
90 days prlord to delivery of the application to the

ort, evidencing the amendment, authenticated not more than
to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

(Signa:ure of the chairman or vice chairm%f the board,

president, or other officer - if in the hands ofa receiver, trustee,
or other court-appointed fiduciary, by that fiduciary)

Susan Mullaney, MS, APRN, GNP-BC
(Typed or printed name of the person signing)

President
(Title of person signing)

* may not be used as a corporate suffix by a nonprofit

6. If the amendment changes the period of duration, indicate new period of duration and the date the change was

q3ad
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. )

artiole 1: The name of the comporation is the ¢
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4) CHECK THE APPROPIIATE STATRMENT §)  CiTEK THE APPROPRIATH BTATEMENT :
Shanshokier mction wis reduingd 10 adont the anmendmani(s). The Mambarchip appraval was not requirgd, The amendmentiy) was
Dmmamm: g Dapwwm&mvmﬁmemrsUﬂhmw
Incomperalors,
Numberof Nurtbird
mz "mﬂf "L.Wr“"" Nader o Nt i :mbelunln epproval was raquied, The rrembarshlp vaie was a3
T iakandng Lo caAt FoR . ey lows: )

Claax{s3} Rorber ot ll\m:rwm::‘ Mrolf mg
m ll!l'.'l L~ ol o i
1% it v Vo [ 131 fon NGANET

.

] Sharehoier action was ot required to saopt et amendrient(e). '
Tha smendmaniis) wes adopled by the board af dinsctars wihoul Active |1582 113 100 4
ahpreholder action, -

[Tme mmﬂnnmmtissws‘lru shares of stock, Bhergholder
action was nol cequired 18 adand the amansmentis). The
amendment(s) was gdopled by the Incomperators of by e baard

.

of drecta
6 ExEouToN _ :
Sigratme . Printed Name Tz
' i - SUSAN MULLANEY Presigen
73, COMTAST NAME (Ta rvsoh sowmions witt hia g FEES
. : Rupind Procesaing Foe. 390
Hatriet McClung - © " oustmaakn Copy (Optomy K
Qarrive Puong NUMEER (hcxede areh cote.) o P ot Nonproft Tyge Ehinge
. . Mo Faa for PresigonySetratary Chtege
. Procassing Fess s Momwtndatia,
§30-471-7073 — " Plarsh iR chick payette to “Carpecaten DWHon”
NOTE:
Faen midy be kil with VISA or kigsierCard, Tha S nommbes
ond widiimdion daie houls ba syhmENE on & CRpLRIN EAGL
LYot profecion,

14 (Rov. MO8}



