FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01 000005725 01-18-2005 90044 Q17 ****6] 25
1. Entity Name
ASSOCIATION OF NURSES ENDORSING
TRANSPLANTATION, INC.
Principal Place of Business Mailing Address
301 THIRD AVE i PO BOX 320669 4 00 02 1 84
INDIALANTIC, FL 32903 COCOA BEACH, FL 32932-0669 :
2, Principal Place of Business 3. Mailing Address ’ ‘"ml’ I“ Ilm "I”II““IM "m "W "’l“m”ml ”m |“”l’ |’ ‘"[
- Suite._ ApL. #, etc. ‘ Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: 52-1530111 - Not Applicable
Zp L . Country Zip Couniry | 5. Cerificate of Status Desred [ fg.gg‘ l.;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Iow Registered Agent
. Name
CAVAZOS, JUDI
301 THIRD AVE. Street Address {P.O. Box Number is Not Acceptabie)

INDIALANTIC, FL 32903

City : FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratae, typed or printed name ¢f regisiered agent and Lile it applicabla. [NOTE: Registerad Agent sigrature required when reinstaing) - DATE
- Filing Feo is $61.25 T 9. Flection Campaign Financing 55:()0 ;ﬁay Be 3
Due by May 1, 2005 Trust Fune Contribution. O AddedtoFees oy Flor artment.of State™ - *

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 10
T D : 3 Delewe TITE [ Chenge [ Addition
NAME CAVAZOS, JUDI ) e N
STREET ADDRESS | 301 THIRD AVE STREET ADDRESS
cmy-§T-2IP INDIALANTIC, FL 32903 CiTY-S7-21P -
TME DS O Delete TmE I change  [J Addition
NAME WAGGONER, TINA - NAME
STREET ADDRESS | 105 S 28TH ST : STREET ADDRESS !
CITY-ST- 2P COCOA BEACH, FL 32931 . . CITY-ST-2P
T T - 3 Delete ut: ; i [J Change (] Addition
NAME BIBBY, PEGEEN . NAME .
STREET AODRESS | 1650 CODUINA DR. STREET ADDRESS ’
CiTY-$1-21 MERRITT ISLAND, FL 32952 CIY-$1-2IP
TME P - [ petete Tme : [ change [ Acdition
NAME KELLY, MIRANDA NAME
STREET ADDRESS | 1418 CASTLEMIST - " " STREET ADDRESS
cmy-s-0P - | SPRING, TX 77386 CITY-ST-ZP ) ’
TE PE % Delete mE gé: Reane ] Addtion
NANE DANCY, DENNIS . : we - |[Jane Shawr
STREET ADDRESS | 871 STONEY BROCK CIR. seeraooness |20 62 S € Hardh nq Sr
cm-S-7P | PORT ORANGE, FL 32127 orv-st2p P G Lpie, B 34952
TME . DM 3 Delee L ' [l Change [ Aditon -
NAME RICHARDSCN, TERI ' NAME
STREET ADDRESS | 2054 W. ARMORE CiR STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CiTY-S7-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiuré shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an aitachment with 2n addsess, with all other like empowered.

)m) Juds Ctvazos ///J;/OS’ @) F2/-C98-911 77

o

SIGNATURE:

TURE ARD TYPED OR PRIN’E‘éﬁNﬂNE OF SIGNING OFFICER OR DIRECTOR Daie Daytme Pnone #
L
-4




