FILED

2007 NOT-FOR-PROFIT GORPORATION
ANNUAL REPORT Jul 05, 2007 08:00 AM

DOCUMENT # N02000003139

Secretary of State

1. Entity Name

NIGHTINGALE CENTER ASSOCIATION, INC.

Principal Place of Business

100 NIGHTINGALE LANE
GULF BREEZE, FL 32561  US

Mailing Address

100 NIGHTINGALE LANE
GULF BREEZE, FL 32567  US

il

Il

|

(NI RE

, 07032007 No Chg-NP CR2EQ037 (4/086)
DO NOT WRITE IN THIS SPACE T Aoied For
' 51-0478501 Nat Applicable

1 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LUBKOWITZ, ADELA F
100 NIGHTINGALE LANE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
. Signature, typeo of printed name of registered agant and tile If apokcanie (NOTE: Ragestared Agent signature required whon reinstabng) DATE
Flling Fee is $61.25 9. Election Campaign anancing $5_00 May Be ”l—lflih'ﬂl 'IJF;?E‘!I_!:‘
o Due I:y September 14, 2007 Trust Fund Contribution, Added to Fees f]_l".""f:lé.""’:}?;ﬂ lfli"l:l?;i‘lf'ii. 51 ) L:.S
10, - QOFFICERS AND DIRECTCRS
TILE VPD
NAME FITE, DONNA
STREETADDRESS | 206 CENTER RD
CiTy-51-2P GULF BREEZE, FL. 32561
TITLE TD
NAME OTTENSMEYER, MARGARET
STREETADORESS ( 206 CENTER RD.
CITy-§T1-2P GULF BREEZE, FL 32561 v |
TITLE PD l
NAME LUBKOWITZ, ADELA F = -
STREET ADDRESS | 100 NIGHTINGGALE LANE
CiTy-S1- 2P ‘GULF BREEZE, FL 32561 DO NOT WRITE
TITLE 8D
HAME LUBKOWITZ, JOAQUIN I N TH IS S PAC E
STREET ADDRESS | 100 NIGHTINGALE LANE
CITY-ST-2IP GULF BREEZE, FL 32561
TIILE D
RAME LUBKOWITZ, JOAQUIN
- STREET ADORESS [ 100 NIGHTINGALE LANE
CITY-S1-4f - --|- GULF-BREEZE, FL. 32561 R
TMLE PR !
WE'_ Tl "
STREETADDRESS |__ :
CITY-S1-21P ta -

12. | héreby certily thai tha information supplled with this lllmdg doas not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further carify that the information
accurate and that my signatura shall have the same legal effect as if madea under oath; that | am an officer or director
port as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

v/a/p'7 €ponpiyp

indicated on this repert or suppleme
of the corporation or Ihe rg)
changed. or on an attac

SIGNATURE:

feport is trug an

SIGHATURE AND TYPE

stee empowared 10 executs thj
all other like e

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ered

]Oul-

ey

Diaylrne Prone ¥

1o

o/



