2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL,REPORT Jul 13,2006 8:00 am

DOCUMENT # N02000003139 Secretary of State
1. Entity Name 13 e s ok ke
NIGHTINGALE CENTER ASSOCIATION, INC. 07-13-2006 50023 033 77770.00
Principal Piace of Business Mailing Address
100 NIGHTINGALE LANE 100 NIGHTINGALE LANE
GULF BREEZE, FL 32561  US GULF BREEZE, FL 32561  US 300225 18
S e RIS AT
Suite, Apt. #, etC. Suite, Apt. #, elc. 07072006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FEI Number Applied For
51-0478501 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired .} ?g';glﬁ:’:‘_}“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUBKOWITZ, ADELA F

100 NIGHTINGALE LANE Sireet Address {P.0. Box Number is Not Acceplable)
GULF BREEZE, FL 32561

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printad rame of registered agent and tille if applicable. (NOTE: Ragistarea Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Fiorida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ petete TOLE [J Change  [J Addition
NAME FITE, DONNA NAME
STREET ADDRESS | 206 CENTER RD STREET ADORESS
CiTY-ST-71P GULF BREEZE, FL 32561 CIFY-57-2P
TiTLE TD O velete TITLE O change [ Addition
NAME OTTENSMEYER, MARGARET NAME
STREET ADDRESS | 206 CENTER RD. STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-5T-29
TITLE PD 7 pelete TITLE [Jchange [ Adgiiion
NAME LUBKOWITZ, ADELA F NAME
SIREET ADDRESS | 100 NIGHTINGGALE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST- 21
Tme SD 7 Delete TLE K] Change [ Aduition
NAwE LUBKOWITZ, LOAQUIN NaE LU BKe wiTZ, SOAQQAIS
STREET ADDRESS | 100 NIGHTINGALE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-S1-2IP
TITLE D 7@% TITLE [ change  [J Addition
NAME SINROD, HAROLD NAME
STREET ADDRESS | 104 NIGHTINGALE LANE STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL 32561 CITY-ST-21P
TILE D O velete TLE [R Change  [C] Addition
NAME LUBKOWITZ, JOACHIM NAME LuBrow T2, JOAGUIN
STREET ABDRESS | 100 NIGHTINGALE LANE STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITyY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my-signf
of the corporation or the receiver or trustee empowered to execute this reporjss reg
changed. or on an attachment with an address, with all other like empowerg

SIGNATURE: ADELA F. LUBKOuWTZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @

ptions contained in C

pter 119, Florida Statutes. | further certify that the information
re shall have the sa

£ légal effect as if -» .u under oath; that | am an officer or director
apa

oriia Statutes; at my name appears in Block 10 or Block 11 i

L4 1 2004

M ae | ' Daytime Phone #

Ei

e

O/ DIRECTOR



