2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N01000009050 Apr 02,2008 08:00 A}
1. Eniity Name
Secretary of State
MID FLORIDA DEVELOPMENTAL DiSABILITIES NURSES
ASSOCIATION NETWORK, INC.
Principal Piace of Buginess Mailing Address ]
9241 54TH STREET 9241 84TH STREET
2. Principai Place of Buginess - No P.0. Box # 3. Mailing Address
Suite, Apt. #. elo. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Applied For
58-3709007 tlot Applicatle
2w Country 2ip Cowntry 5. Certificale of Status Desired O ?g‘g?qg?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nerme
SMITH' CAROLYN Street Agdrass (P.O. Box Numbar is Not Acceniap'e)

9241 54TH STREET
PINELLAS PARK FL 33782

City FL 2y Gode

8. The above narned enlity submils this stalemeant for the purpose of changing its registerad othce or registered agent, ur holh, in 1ne State of Flonda. { am famibar with, aro accept
the abiigations ¢of regislered agent.

SIGNATURE
Slgnal_ e, lypad o prictad nonve ol regraderog s Lana tted arp cage [NTITE: ey slerad AeRl 1dinic. e 126 1 rogl whan e nstinng) CATE
8. Elaction Campaign Financing $500 May Be
Trusl Fund Contribution, Od Added to Fees
70, ' "~ OFFICERS AND DIRECTORS . ADOT OGS /CRANGES 70 OFFIGERS AND DIRFGTORS 1N 10
FTE D O pelste BHE [ change [ Addition
NaME SMITH, CAROLYN KAt e I_IDB 370 1
S18EET AQUAESS | 9241 B4TH STREET STAEET ADDRESS 04/14/08-3 ]Db 011 .00
cmy-s1-7¢ |PINELLAS PARK FL 33782 CITY- 51 2
TILE sD 1 eisee THE [ Change [ Additicn
HAME MARTIN, MARY JAME
518F£1 8p0sEss | 1230 RICHMOND RD STREET ABDRESS
cmy-st-zp |WINTER PARK FL 32789 ey sz
TILE mw 3 Delate TR [l change 7] Aaditicn
NANE HAWKINS, CECELIA NAME
STREET ABRAFSS | 3214 CORK RD STREET ACDRESS
CIvY-ST- 719 PLANT CITY FL 33565 Iy - 587
arLE PD [ Dalete MLk [ change (7] Additian
HANE TUPPER, LINDA KbE
STREET ADDRESS | 16535 BLENHEIM DR STREET ACDRESS
CITY- ST 2P LUTZ FL 33549 CIte-37- 2P
e O pelete TILE [T Change [ Addition
HAKE KAsL
STREET ADDAESS SIREET ARDRESS
CITY-S1-2P CITY - 87 2P
TILE T Dolete it [ Change [ Addution
HANE, KEME
STREET AUDRESS STRELT ADDRESS
CHY -$1- 2P LRY-ST-ER b .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians cortzined in Section 119, Florida Statutes. | further certify that e infsimation
indiicalad on this report or supplamenial reparl is 1nie and accurate and thar my signawre snall have the same legat otlect ag il made under oain; that | am an ofticer or trectar
of the corporation or ine receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Biock 10 ot Block 11
if ci!angaci. ¢r on an altachment with an address, witn all ciher like gmpowered.

SIGNATURE: (oeatis A torking  Ceceta R. iokine 2l2sdoy (305 7<5-0403




