* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90033 004 ****61 .25

DOCUMENT # N06000008253

1. Entity Name
NAON SAINT AUGUSTINE CHAPTER,INC.

WILSON, PAULA
5330 A1A SOUTH
SAINT AUGUSTINE, FL 3208¢

Principal Place ol Business Mailing Address
FLALER HOSPITAL FLALER HOSPITAL
400 HEALTH PARK BLVD 8TH FLOOR 400 HEALTH PARK BLVD 8TH FLOGR
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086  US
e ABPICHES AR AT BRI
“sS g EDL-H.'U as_phnt
Suite, Apt. #, etc. Svite, Apt. 4, etc. 02262007 Chg-NP CR2E037 (12/06)
' -City & Stats . City & Stats 4. FE| Number Applied For
Not Appliceb
Zip Country 2ip Country 5. Cerificate of Stalus Desired (3 E:'gfqﬁf;”""a'
E. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registarad Agent
Name

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

City

/

FL } Zip Code

SIGNATURE

a W bson

8. The above named antity subrmits this slatement for the purpesa ol changing its registered cffice or registerad agent. or both, in the Stala of Florida. | am familiar with, and accep

the obligations of regi?e)red agsnl. pa l
“u

pol /J— { p/@f")

“J i e NV; &\c)ﬂj

Signature. yped o pfnted name of regusidred agent and e # apphcable.

INOTE. Regnstered Agont signature required when rewstaing)

ATE !

Filing Fee ia $61.25 9. Eleclion Campaign Financing $5.00 Ma Make chack payable to
Due by May 1, 2007 Trust Fund Centribution. Adde Bas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P~ 1 Pelea FITLE [J Change [ Additio
NAME THOMAS, MARY NAME --
STREETADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL STREET ADDAESS )
tiry-sr-21p SAINT AUGUSTINE, FL 3Z08B§ CITY-ST 2P
TALE VP I Deite -F:Change [ Acdilics
nane NEWTON, DENISE Maz ' 1y, Bnise
SIREET ADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVL: - ¥t ,
anv-stae | SAINT AUGUSTINE, FL 32086 Lame chungg only
s TREA O oetr . v Octange 3 Addilion
NAME WILSON, PAULA A
STREET ADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 F* A,
Ciry-ST-20 SAINT AUGUSTINE, FL 32086 oy
TE SECT O peters e 7 Change [ Aditior
NAME CORRODG, NAN NAKE
STREET ADDRESS | FLAGLER HOSPITAL 400 HEALTH PARK BLVD 8 FL STREET «=vn2
Ciy-51-2IP SAINT AUGUSTINE, FL 32086 CifY.57 =
TRE 7 petete TLE O change [T additior
NAME NAME
STREET ADDRESS STREET ARIMIESS
CIIY-ST-21P CHTY-SI- 7
TE O oetete TITLE T3 Change [ Additior
HAME NAME
STREET ADORESS STREET £DLRESS
CITY-$i-21p CIFY-§ 1.2

. change& of 0n an atkachment with

SIGNATURE:

SIGNATURE BND

address. with all other like empowesed.

‘Q«jl{n

12. I hereby certity that the infarmation supplied with this filing coes not quality 1or the exerspliens contained in Chapter 119, Fiorida Statutes. | further certify that the inflormation
indicated on Lhis report or supplamental report is true and accurata and that mv simnature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of tha corporalion or the recgiver or trustee empowered 10 exacute this reporl as - - ired by Chapter 617, Florida Statutes; and that my name appears in 8lock 100r Block 31if

owhreicer oi i+ - SToR

Date

Lorr—{(Gp0) §15- 50




