NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # NO1231

(2)

FILED
May 05 1998 8:00am
Secretary of State

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR

OWARD COUNTY, INC.

Principal Place of Business

24N-A SW 6TH AVENUE
FT. LAUDERDALE FL 33311-522

Mailing Address

AT

2421-A SW 6TH AVENUE
F1. LAUDERDALE FL 33311-522

3. Date Incorporated or GQualified

us us 4 FE Number Applied For
_ 5&23&981 B Not Applicable
4. Principal Place of Business 2a. Mailing Address E. Certificate of Status Desired Ll $8'75 Addiiona)
21 28] Fee Requirad
Sulte, AplL #. elc. Suite, Apt. #, 81C. 8. Election Campaign Financing $5.00 may Be
[22] ?7—1 Trust Fund Contribution Added to Fees

[ City & State
23]

City & State
(28]

7. Is this nonprofit corporation a homeowners association?
Yes C| No

indicated on this annusl report or gupplemental annu;
officer or diractor of the corporati
Block 12 or Block 13 if changed,

CSIGNATURE:

ar the receiver

an attachmenywith gn eddress.

eport is true and accurate and

L tManigSchwind

Zip Country Zi Country 8. This corporalion owes or has paid the current year Intangible
m 3 3 3 ' 5 m _J;;l ’g?:?) ! 5 ;a ' Personal Property Tax due June 30. Cves [dNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SCHWIND, M ARIA 2| Strest Address (P.O. Box Number fs Not Acceplable)
1115 N. 13TH TERRACE
HOLLYWOOD FL 33019 8
84| City FL ]ul Zip Code
11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporetion submits this staternent for the pur;r)‘c;se of changing its reglstered
office or registered agent, or both, in the State of Florida. Such chal as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obhigations of, Saction 617. , Florida Statutes.
SIGNATURE
Signaiura, typad or prinked name of regsiered sgent snd tite H applicabie (NOTE: Repisterad Agent signatura raquirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TRE PD |3 DELETE 1ATITLE [T change L Addition | =
HAME SCHWIND, MARIA 1,2 NAME
smeeraooeess | 1115 N. 13TH TERRACE 1.3 STREET ADORESS
Y- S1-7Ip HOLLYWOOD FL 1ACITY-§T-21P
TME 1) [ DELETE 24 TMLE [ change [ Aqdition
NAME GROVES, ELIZABETH LINAME
smeevaovess | 4320 CORAL SPRINGS DR 2.9 STREET ADIRESS
ermy-S1-2 CORAL SPRINGS FL 2ACIY-S1-28
e sD [T oeLETE 81 THLE BY Change L1 Acdition
NANE HiLL, DEBORAH 8.2 NAME
serraooness | 4751 NWLISTH STREET sasmeeraovness | HEE1 NW T2 Tegeace
CAY-$T-2P LAUDERHILL FL $4.CHY-ST-20 Lavpegrne , L 333)9
TIME ] peLETE 41TMLE ) Change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITV-ST- 21IP
TITLE L] DELETE 5.1 TITLE [J Chenge T Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1% 54 CITY-ST-2IP
TOLE L] DELETE S1TNLE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cov-sr- 2% N BALITY. ST-2P
14, | heraby cenlify that the Informalion supptied with this T does not qualily for tha exemption stated In Saction 119.07(3)()), Florida Statules. | further certify that the information

at my signature shall have the sama legal effect as if made under oath; that | am an
ustee empowered 1o execule this tepont as required by Chapter 617, Florida Statutes; and thal my name appears in

4&7}%’ (51 )407- e 14




