FILED
Jan 05, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

01-05-2007 90029 048 ****61 .25

DOCUMENT # N05000009940

1. Enlity Name

COMMUNITY PARISH NURSING, INC.

Principal Place of Business
1342 VICKERS ROAD
TALLAHASSEE, FL 32303

Mailing Address
1342 VICKERS ROAD
TALLAHASSEE, FL 32303

40000027

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. ¥, etc 01032007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

56-2559817 Not Applicabla
® Country Ze Country 5. Corlificete of Status Desiad [ 33'75 Additional
ee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
[ Name

BECK, RUTH

1914 MYRICK ROAD
TALLAHASSEE, FL 32303

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

City FL | Zip Code

8. The above named enlity submyls 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
tha obligations of registered aTnt.
y .,

b

SIGNATURE
Signature, yped or printed fame of regrstered agent and e if apphcable {NOTE: Regstared Agent sigaature reguired when rensiaimng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Q4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIME D O pelete THILE (] K [ change [ Addition
NAME BECK, ROGER HANE Rurn Dee= P
STREET ADDRESS | 1914 MYRICK RD smeeTanoress | g regf M Yy rie i o
Giv-sT-2P | TALLAHASSEE, FL 32303 CITY-ST-2P Tellabonoee, (4. 32323
ME D 0O Detete TiMe O change [ Addition
NAME BOYETTE, JANICE NAME
STREET ADORESS | 1433 N ADAMS # 101 STREET ADDRESS
CIry-§7-21P TALLAHASSEE, FL 32303 CITy-§7- 7P
ik 1 Detete TME [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-Si-zip CITY-SI-2IP
TILE {0 patete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE ] Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIY-S1-2IP
TILE 3 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-SI-2P CilY-ST-21P

12. | hereby certify that the intormation supplisd with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation ¢r tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: flidqq (o3¢ Becy [-3-07  $50-562-3%4
Date Daytame Pnone #

&lGd‘I’UR"E AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




