2006 NOT-FOR-PROFIT CORPORATION
ANNUAL _REPORT

FILED

DOCUMENT # NO1000009050
KﬁfsnzﬁgﬁlDA DEVELOPMENTAL DISABILITIES NURSES
ASSOCIATION NETWORK, INC.

- Jan 17, 2006 08:00 AM
Secretary of State

Malling Address

9241 54TH STREET
PINELLAS PARK, FL 33782

Princlpai Place of Business

9241 54TH STREET
PINELLAS PARK, FL 33782

DO NOT WRITE IN THIS SPACE

Sz

gt —

A

RN

01092006 No Chg-NP CR2EQ3T (11/05)
£, FEl Number - Apphied For
59-3708007 | Ivot appiicanie
' ) $8.75 additonal
8. Cartiticate of Status Desired . [ Fes Required

o B =

6. Name and Address of Current Registered Agent

SMITH, CAROLYN
9241 54TH STREET
PINELLAS PARK, FL. 33782

DO NOT WRITE
IN THIS SPACE

(DR TP

the chiigations of registersd agent.

8. Thea ghova namad entity submits this statement for the purpoes of changing its registered aifice or registerad agent, or bath, in the Stete of Florida. | am

farniliar with, andmacc;ept

SIGMHATURE _ P P - . - 2 . PR — . 3
Sigaalave, tyed of prutias name of reqstecoet ageat aad il € agaicable. HCITE, Prsgisiored Agent sigralue required when reinstaing} DATE
Filing Fao is $61.28 9. Election Campaign Financing $5.60 Moy e
L Due by May 1, 2006 Trust Fund Conribution. Added to Fees
[7o. " OFFICERS AND DIRECTORS . = -
TILE D
NAME SMITH, CARGLYN
STREET ADURESS | G241 54TH STREET i
) UBOBHIa00 1
oT-STZP | PINELLAS PARK, FL 33782 A/22/06-80008-008 1000
THLE Sp
HAME MARTIN, MARY
STREST ADDRESS | 1230 RICHMOND RD
sy -ST-2P WINTER PARK, FL 32789 _
TOE O
WAME HAWKINS, CECELIA
STREET ALDRESS | 3214 CORK RD
Crry-8T-2¢ PLANT CITY, FL 33565 _ DO NOT WR]TE
mE P0
e TUPPER, LINDA IN THIS SPACE
STREETADORESS | 16535 BLENHEIM DR
CY-ST-79 LUTZ, FL 23545 o s _
T.E
NAME
STREET ADDRESS
LITY-57-2P B o
TILE
NAME
STREET ADDRESS
£ITY-57-TP J . X } .
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. } furthar certify that the infarmation
indicatad on this repert & supplemental report is rus and accurate and that my signature shall have the sama Jegal affect as i made under oath; that [ am an officer ar direcior
of the corporation or the recaiver or tustge empowered 1o exocute this report as required by Chaplsr 617, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
changad, o on an efachment with an address, with al other e empowered.
- ; ~ ' —
LSIGNATURE: ~to -0 Ce wit -0
SIGNATURE AND TYPED OR B NAKE OF SIGHING OFFICER OR DIRECTOR Date Dayie Prongs




