FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000009940 02222006 50008 036 7701 23
1. Entity Name
COMMUNITY PARISH NURSING, INC.
Principal Place of Business Mailing Address .
1342 VICKERS ROAD 1342 VICKERS ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
i !
2. Principal Place of Business 3, Mailing Address l l
Suite, Apt. #, etc. Suite, Apt. #, atc. 02192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
E Jﬁybfb‘o? s5 19 Y1 Net Applicable
Zip Country i Country 8. Certificate of Status Desirad 4 ?8'75 Additional
ee Reguired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, RUTH . ’
1914 MYRICK RGAD ) Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code
8. The above namad entily 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
.. ihe obligations of regisiered agent. s
_SIGNATURE
Signatre, yded or Drirded name of registered sgent and title f applicable. (NOTE: Regstersd Agent signatune requirsc whan renstating) CATE
Filing Fee Is 561.25 9. Edaction Campaign Financing $5.00 May Bo ! ;rﬁ'ﬂa_lge"éﬁgék?‘,?&yaple to i |
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees »Florld,afg‘epa,rt_m_em‘ of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
inE D O oeigte ¥MLE = [JChenge [ Addition
NAME BECK, RUTH NAME Roger Becd < Y
STREET ADDRESS | 1914 MYRICK ROAD STREETaDRESS | [ T4 My T r2+f,
cmy-si-2p | TALLAHASSEE, FL 32303 ot | Toallohosate, - 37323
TnE D [B Delete TITLE D Jchange 4 Addiiien
NAME HAUG, LOIS HAME Jenice B? e Ao ‘
STREETADDAESS | 5383 PADDINGTON DRIVE STREETADDAESS | 14 33 M. ﬂ ams #lo
cre-st-2p | TALLAHASSEE, FL orr-si-2P | 10 ] ahovace, FI. 32393
TILE 1 Delete TITLE [ chenge [ Addition
NAME _ .. - e e = . NAME B S , e . =TT
$TREET ADDRESS STREET ADDRESS
CITY-sT-7P CITY-ST-2IP
TME O Detete TME [ Changa [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-7i9 ’ CITY-ST-2P
TTLE O Detere TIE dctenge [ Addition
NAME : NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TnE 1 pelete TiME {Dthenge  [] Addition
NAME NAME
STREET ADDORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on &n atiachment with an address, with all other like empowered.

SIGNATURE: Ru7#s Beek M YheL ' 2-Jo-ob  gprSer PFuo

SIGNATURE AND TYPED OR PRINTED NANE OF OFFGRR OR Date Daylme Prona £




