2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N04000008810

1. Entity Name

PHILIPPINE NURSES ASSOCIATION OF NORTHEAST

FLORIDA, INC.

(04-23-2008 90021 049 ****68.00

Principal Place of Business Malling Address B
598 CHIVAS CT. 598 CHIVAS CT. .
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 s
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H""m |" "m ||I" "““Im II”I m“ I‘mlm 'lm “I" "Hm '”"'
Suite, Apt. #, etc. Suite, Apt. #, etc 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
20-1392762 Not Applicable
Zip Country Zm Couniry 5. Centificate of Statys Desired L $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCQUIAQ, JULIEF
598 CHIVAS CT.
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signature, typed or pninted nama ol regsstered agent and utle if applicable

(NQTE: Ragisierad Apant signalure requirad when reinslating) CATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be h
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PRES 3 Delete TITLE I Change ] Addition
NAME LOCQUIAQ, JULIE NAME ~ lil‘ V& F LDC@‘\A lAO
STREET ADDRESS | 598 CHIVAS CT. STREET AUDRESS “ 48 OHWAS o
oTY-ST-2IP ORANGE PARK, FL 32073 CiTY-ST- 2P CONAVCrE PALK , FL 3 207}
PE "
TIILE B Delete TIME rLO WUED D < U ETLA O)Change [ Addition
NAME CAUDILLA, CALINICA NAME
STAEET ADDRESS | 13777 NIGHT HAWK CT. sweernoness | 217100 TRWIS mARKL DLVE
oy-ST-2P | JACKSONVILLE, FL 32225 CITY-ST-2P ~JAatE oo vitle  FL- 22240,
TITLE VP [ Delete TITLE [Jchange (7] Addition
NAME CALLAD, VELIA NAME
STREET ADDRESS | 8321 PEPPERWOQOOD DR. STREET ADDRESS
CIFY-S1-2IP JACKSONVILLE, FL 32244 CITY-S1-2P
:«::s SIEA((:)ABASCO ALICIA B Do I:I::AEE OWERA &A\( SA O thange - rAion
STREET ADDRESS | 2406 SCANLON DR. STREET ADDRESS V2725 CARDIPAL CREEK
ory-sr-ze | JACKSONVILLE, FL 32210 CITY-§T-2F IACESoNYILLE FL %22)
THLE S 7 Delete TITLE [ Change  [] Addition
NAME VIRAY, DAPHNE NAME
STREET ADDRESS | 4434 ARCH CREEK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CIty-§T-2P
e T O Delete TITLE [ Change 1 Addition
NAME RAPADAS, PAULINE HAME
STREET ADDRESS | 5414 NANNETTE CT. STREET ADDRESS
GiTY-ST-7@ JACKSONVILLE, FL 32244 CITy-§1-2p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under catn; that t am an officer or directos
of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\\M . c?—omwim Ju\fe LOcsuwiAD -2 -0f Go¢ 31€ 7300

SIGIATLIRE AND TYPED OR PRINTED NAME CF SlﬂiNG OFFICER OR DIRECTCOR

Date Daytime Phane ¥




