FILE NOW: FILING FEE IS $61.25

FILED

=, NONPROFIT
T CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am

DOCUMENT # N1555

1. Corporation Name

FLORIDA COUNCIL OF VISITING NURSE ASSOCIATIONS,

g ecretary of State
! 04-26-1999 90088 039 ****70.00

!

-

agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

INC.
Principa! Place of Business Mailing Address .
2400 SE MONYEREY ROAD 600 CORTLAND ST '
SUITE 100 STE 500
STUART FL 34396 ORLANDO FL 32804
Us us .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
M) 2| 2 900 SE Montereq Aoad | 061231986
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4, FEI Number Applied For
22 : ~ 21 Sy e 302 59-2351319 Not Applicable
: City & State -~ ~ BB N * - Cily & State . - - e 2 g 7 $8,75 Additional
%I ) Eﬂ < ﬁwr—r f, /; L 5. Certifcate of Status Desired g\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl EI . . EI ] '91 7 7 é EI 74 514 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SHARON KENNEDY 82| Street Address (P.O. Box Number is Not Acceptable)
1111 36TH. ST .
VERO BCH FL 32960 8 _
. 84| City : FL-‘asI 2ip Code
11. 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 ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typsd or prived name of regisierad agent and tll ¥ applicable. NOTE: Regr ‘Agart sig Tequired whan i) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD ] DELETE 11TIME [JChange [ Addition
NAME ANNA VANN 1.2 NAME
streeanoress| 4210 METRO PARKWAY, 115 1.3 STREET ADDRESS
omv.eze | FT MYERS FL 14CITY-ST-2P
TME ch ) DELETE 21TILE [IChangs [ Addition
NAME SHARON KENNEDY 22 NAME :
smreeraooress{ 1111 36TH ST 23 STREET ADDRESS
orvstze | VERQ BCH FL 2.4GITY-§T-ZP
TME D - . . .. . DOoeete 31TME o _ OChange [ Addition
NAME DONALD CROW 42 NAME I
streeT AboRess| 2400 SE MONTEREY RD 3. STREET ADDRESS
crvstze | STUART FL 34.CITY-ST-ZP .
TILE [] DELETE 41TILE [ Change  [[]Addition
NAME 4,2 NAME '
STREETADORESS| ., ' 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIF
TME {_] DELETE 51TILE CIchange (] Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 8 TILE {3Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

Ys/7

4. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

h report as lrﬂequired by Chapler 617, Florida Statutes; and that my name appears in
empowaered.

CR2E037 {11/98)

Str- 286- /£

Daytims Phons #



