FILED

Aug 23,2004 8:00 am
2004 "°T'§3;'};5’E.?.';Epgg¥"°"“'°" Secretary of State

08-23-2004 90026 018 ****70.00
DOCUMENT # N01000008018
1. Entity Name
NORTHEAST FLORIDA CHAPTER OF THE
INTERNATIONAL TRANSPLANT NURSES SOCIETY, INC.

Principal Place of Business Mailing Address .
4205 BELFORT RD, SUITE 1160 4205 BELFORT RD, SUITE 1100 2 4 g 8 1 1 8 3
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s e B
& © Qox /0 :
Sule ApLMec. . Stite, APt #.etc. 08192004  Chg-NP CR2E037 (10/03)
City & State & Siate — 4 FEI Number — Applied For
. j&l.ﬂopd \\4__ Foe 32-0000985 Not Applicabls
Zip Country i'p?)-z] A D:;tz A 5. Certificate of Status Desired )W geae‘ggﬁgj;"o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ’_P A
SMITH, CHRISTY R CRLT | }A—.N
5314 SCATTERED OAKS CT Streat Addrgss (P.O, Box ot hle)

JACKSONVILLE, FL 32258
Su;‘\'(. \\OO

!‘ Chy J \ R FL ZigCOUe

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
aer eglob 8l13loy

IGTE : Regislered Agent signature required when reinstating) ' DATE

SIGNATURE

Slnﬂaturs. typed,

.

printed name of registered fgaht and title if applicable.

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ﬂnege[e Tme Fi=] O change  Whaddition
NAME SMITH, CHRISTY NAME e,
STREET ADDRESS | 5314 SCATTERED OAKS CT. smeeT aovvess | o 2o BC\E\-\’N*— Pord SudC oo
oEv-stzP | JACKSONVILLE, FL 32258 CTY-ST-2P \)A-g_k&opaxu{ ~— 3zz22¢
T vD Pt L vV[iD ) O Chenge  [Sffaddiior
HAME PEREZ, AMY HAME Fex, Lonale:
STREET ADORESS | 3084 HALEY LANE . STREET ADDRESS |..‘ OS5 ?)_,_\ -\—- ?om:l S....}Lq_ woed
Cv:sl-zP C FJACKSONVILLE FL 32287+ - - = = ~—= §UCN-ST-IP- \k;y;gs,ﬂm iy bo 3 2246 -
TLE SO WDejalg TiLE S/D ! Ol chasge  Rlhodiion
NAME DALMARES, CONNIE ‘ NAME TR LL e, E'.t t‘g,
STREET ADORESS | 6542 BURNHAM CIRCLE saeeta0oress | Hzosw BRelfon '?oAA Sw‘-«. ‘o
CITY-ST-2IF PONTE VEDRA BEACH, FL. 32082 CITy-§T- 2P A&-*—-&M‘ “_L i T2216
TITLE ™ w;eme TITLE T] o - ¥ {7] Change ﬁAddilinn
NAME ABNEY, LAURA NAME G au\gen 1
STREE! ADDRESS | 2153 ARDENCROFT DR. STREET ADDRESS oo Re\York Pord
cIry-1-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP i
e D . gomete TILE O Ghange  epodiion
NAME DELUCA, LISA NAME \J—S PR ‘
STREET ADORESS | 145 BIMINICT., . - STREET ADDRESS q 117 :‘l ,A,r S\_,.‘-e_, noo
onv-s-2F | PONTE VEDRABCH, FL 32082 - : CiTY-5T-2P IA w e, - 2221(
me . . |D - [ Deete, -f e : OJcrange [ Addition
NAME GICALONE ANGELICA NAME
STREET ADCRESS | 5324 CHESTNUT DR. STREET ADDRESS T -
crvsT-2e 0 | JACKSONVILLE, Fy 58 - . “CITY-ST-2P i

12. | hereby certify that the informafion/& phe ith this filing does not qualify for tha examption stated in Section 119. 0753)(0 Florida Stalutes. | further cartify that the information
* indicated on this report or su bléd al peghdrt is true and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am an officer or director
¢ Fmpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeht vwitl 3 35 ess, with all other like empowered.




