- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N01000009050

1. Entity Name

MID FLORIDA DEVELOPMENTAL DISAB|LITIES NURSES

ASSOCIATION NETWORK, INC,

ecretary of State

04-20-2005 90293 049 ****70.00

Principal Place of Business

9241 54TH STREET
PINELLAS PARK FL 33782

Mailing Addrass

9241 54TH STREET
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

I |

M

|

|

i

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
. 59-3709007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired F} Ei'gfq:::;“ma'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. - - — Name —
SMITH, CAROLYN 5% :
et Address (P.C. Box Number is Not Acceptabie)
9241 54TH STREET
PINELLAS PARK FL 33782
City” Zip Code

[S

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typad or prinied name ol registerad agant and bitts if appliicable

{NOTE. Regrsterad Agant signature raquirect whan rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEXR ADDI;I'EONS!CHANG ES TO OFFICERS AND DIRECTORS 1N 10
TLE D O Delets TiLE O Change /@\uamun
\AME SMITH, CAROLYN NAME wa\»_\ RS, Q,ec,elws ,
STREET ADDRESS | 9241 54TH STREET ) streeTaooress | B 1Y C—Ufk Rd
arv-s.op | PINELLAS PARK FL 33782 Qry-ST-IF Plant Ci H/ FL 2350 S
TILE SD J petete TILE ' CJchange ] Addition
NANE MARTIN, MARY NAME
sireET Aporess | 1230 RICHMOND RD STREET ADDRESS
cry-st-zp |WINTER PARK FL 32789 CiTY-ST-2P
THLE L~ ﬁl Delete TIILE [ change [T Addition
NAME BARKS, LEE ~ -7 ’ NAME - -7 ) - T
STREET ApoRESS |1 VILLAGE GREEN STREET ADDRESS
ory-st-zr - [LONGWOOQOD FL 32779 CITY-ST-2iP
WILE PD O oetete TITEE [ change [ Addition
NAVE TUPPER, LINDA NANE
stneet apoess | 16535 BLENHEIM DR STREET ADORESS
CiY-ST-2P LUTZ FL 33548 - CITY-ST-2P
TLE O oetete TITLE [ change [ Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TiLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or 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 with an address, with all other like empowered.

SIGNATURE:

[y

727-5% -
SSLE

.
E OF SIGNING OFFICER OR DIRECTOR '

O84S

Deyirne Phone #




