e

FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION O amira B, Martham May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N1555 (7)

poration Name

FLORIDA COUNCIL OF VISITING NURSE ASSOCIATIONS,

L T

Principat Place of Business Mailing Address
600 COURTLAND ST 600 CORTLAND ST 3. Date Incorporated or Qualified
STE 500 STE 500
ORLANDO FL 32804 QRLANDO FL 32004 -
s us 4. FEI Number Appliad Far
59-2351319 Not Applcotie
2. Principal Place of Business 2a. Mailing Address $8.75
5. Certificale of Status Desired ] «F O Additional
;;] m A0 SE I‘{Oﬂ fel‘e‘.j #C’ﬁJ Fee Required
Sulte, Apl. ¥. elc. Suite, t\pl- #, alc. 8. Elsction Campaign Financing $5.00 MayBe
'E ;] Suite 100 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Stuart FL Ol ves [X No
2ip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
24 Tz_;] -;l SYFGE ;al Personal Property Tax due June 30, Yes [1HNo
9. Nams and Address of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SHARON KENNEDY 82| Sstrest Addrass (P.O. Box Number is Not Acceptable)
5. 1111 36TH 8T
VERO BCH FL 32980 83
84| City FL Ias] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office of registered a;fent. of both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floricia Statutes.

CR2E037 (10/97)

SIGNATURE Signalure. typed o printad name of registered ageni 1nd tite il applicabis {NOTE: Repistersd Agent signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VD T DELETE VITITLE [J Change [ Addition
NAME ANNA VANN 1.2NAME
; smreet anoress | 4210 METRO PARKWAY, 115 1.3 STREET ADORESS
& | omy-st-e FY MYERS FL 14 CITY-5T-2P
: TILE ch (] DELETE 21TITLE U change L] Addition
Eo] e SHARON KENNEDY 2.2 NAME
: smreer aporess | 1911 36TH ST 2.3 STREET ADDRESS
LITY-S1-21P VERQ BCH FL 2 4CITY-5T-2P
TME [ T DELETE 31 TILE Ul change L1 Addition
! NAE DONALD CROW 5.2 NAME
© | smeeraponzss | 2400 SE MONTEREY RD 3.3 STREET ADDRESS
Cry-81-2P STUART FL yd 34, CITY-5T-2P
TME 0 [\ oELETE 41 TIMLE [T Change [ Addition
NAME SKEMP, THOMAS 4 ZNAME
; sweer aporess | 600 COURTLAND ST #500 4.3 STREET ADDRESS
: CITY-ST-2P ORLANDO FL 44 CTY-ST- 2P
k TMLE [T DELETE 54 TILE [JChange 11 Addition
; NAME 5.2 NAME
E STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-$T-7IP
TIMLE [J DELETE 61 TIILE L) Change  [F Addition
NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20 6.4 CITY-ST-2IP

14, | hareby cerlify (hat the Information supplied with this filing doos not qualify for the exemﬁtaion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sifact as {f made under oath; that | am an
officer or director of the corporation or the receiver e empoweread to gyecute this r s required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 If changed, of on an atiachi

SIGNATURE:®




