FILED

Jul 05, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secre,tary of State

DOCUMENT # N02000003139 07-05-2005 90224 012 ****70.00

1. Enity Name
NIGHTINGALE CENTER ASSOCIATION, INC.

: {
Principal Place of Business Maiting Address 20 BB 1 48 J

100 NIGHTINGALE LANE 100 NIGHTINGALE LANE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e TR L EIEAACAEA G A P
100 Nightingale Lane| 100 Nightingale Lane
Suite, Apt. #, alc. Suite, Apt. #, slc. 06292005 Chg'NP CAZED37 (10!03)
City & State City & State . 4. FEl Number Applied For
Gulf Breeze, Floridal Gulf Breeze, Florida 51-0478501 Nol Applicable
Zi% 2561 e 323 561 Lli:oumry 5. Certificate of Status Desired X fg;g?q l’::’:c:ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBKOWITZ, ADELAF

100 NIGHTINGALE LANE Sireel Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL I Zip Code

8. The above named enlity submits this stat
the obligations of j€gistgre: ent.

SIGNATURE /

nt for the purpose hanging its registered office or registerad agent, or both, in the Siate of Florida. | am famifiar with, and accept

y/ Z
S&Injrm!y%,edmxmadmu g -ag'!ntar\a M' (/\ (NOTE. Regrstered Agent signature required when reinstating} DATE
~
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VPD [ Detete HILE [ change [ Acdilion
NAME FITE, DONNA NAME
STREET ADDRESS | 206 CENTER RD STREET ADDRESS
CITY-ST-2iP GULF BREEZE, FL 32561 CITY-ST-2P
TITLE 0 0 etete t: [ Crange [ Adgilion
NAME OTTENSMEYER, MARGARET NAME
STREET ADDRESS | 206 CENTER RD. STREET ADDRESS
CITY-ST-217 GULF BREEZE, FL 32561 CIY-$7-3P
TILE PD - O Delete e T Ochange [ Agdition
NAME LUBKOWITZ, ADELA F NAME
SIREET ADDRESS | 100 NIGHTINGGALE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CY-ST-21P
TITLE sD Hﬂele[g TILE [JChange ] Addition
NAME JACENYIK, MARTA NAME
STREET ADDRESS | 103 NIGHTINGALE LANE STREET ADDRESS
CiTY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
LE D 7 Delete TMLE [ change [ Addition
NAME SINROD, HAROLD NAME
SIREET ADDRESS | 104 NIGHTINGALE LANE STREET ADDRESS
GITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2IP
TILE D O petere TiTLE SD ¥ Change [ Addilion
NAME LUBKOWITZ, JOACHIM NAME LUBKOWITZ, JOAQUIN
STRFET ADDRESS | 100 NIGHTINGALE LANE STREET ADDRESS 100NIGHTINGALE LANE
CITY-57-2IP GULF BREEZE, FL 32561 oS- |GULF BREEZE, FL 32561
12. | hereby certily that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplgmental is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylsne Fhone #




