FILE NOW: FILING FEE IS $61.25

NONPROFIT «ué FLORIDA DEPARTMENT OF STATE
e gt e

1996 T
DOCUMENT # N18497 (0)
CHRISTIAN SCIENCE NURSING SERVICE OF NORTH FLORI

S R

Secretary of State
DIVISION OF CORPORATIONS

[MATERR D

Principat Place of Business Mailing Address
1126 NW. 11TH AVE. 1126 NW. 11TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us 3. Date incorporated or Cualified 3a. Date of Last Repart
12/29/1986 04/18/1995
2. Princpal Place of Business 2a. Maiting Address 4. FEI} Number Applied For
m 26 I 59'23?2272 Not Applicable
Sute. Apt. #. et ., Suite Apt el 5. Cerlificate of Status Desired 0 $8.75 Adqitional
22 2?] Fee Required
City & Swate | Oty éState 6. Election Campaign Financing 0 $500 May Be
;‘ o 28| Trust Fund Contribution Added to Feas
Zp Country | Zp Country 8. This carporation has fiability for intangibie tax under s. 199.032,
rm E;I 29] 51 Florida Statules O ves BN
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
PREVATT, MYRON C.\!R 82 Suoct Adiress (PO, Box Number is Not Acceptable)
100 PREVATT BLDG.
KEYSTONE HEIGHTS FL 32656 83
84| Ciry FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporabion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section 617 0503, Florida Statutes

SIGNATURE _ R e e e et e e e
S gratone, Bred O PG Pacw CF fegitinid Ageni s bl g dcdbie [MOTF Fegputored Agunt sgrdhuore reguared wher renstatng: DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 GFFIGEHE AND DIRLG1ORS 1M 12
TiLE P [C]DELETE 1.4 TITLE [JChange [ Additian
NAME MS EDITH GARNER 1.2 NAME
staceraoniss | 5621 NW 25TH TERRACE 13 SIREET ADORESS
| cinv-si-ze GAINESVILLE FL 32606 14CY-ST-2P
TITLE v CIDELETE 21 TIRE [Ocrange  [J Additian
NAME DR. LINDA LAMME 22 NAME
sreeranonzss | 10254 SW 55TH LANE 23 STREET ADDRESS
£ -5T- 2P GAINESVILLE FL 32608 o 2 £CNY-51-2PP
HILE T [CIDELETE 31TIME [JChange  [J Addition
hAME MR. LEVERETT FRANCIS 37 NAME
szer apoeess | RT 2, BOX 233 N/A 32 SIRELT ADDRESS
CIlY-51- 21 KEYSTONE HTS FL 34 CIY-ST- 7
fIlLE b [CIDELETE &1TILE [OChange [} Additon
HaNE MR RICHARD STEWART 4 7 NAME
seer ancress | 417 N. 3RD STREET 43 STREET ADDRESS
CITY-§1-2 PALATKA FL 32177 440HY-57 7P
TITLF D DRIDELETE 511IILE [IChange [T Aodibon
NAME +—MS-MOLHE-GREER 52 NAME
STREEF A00RESS 1—-2434-2410-NW-445T-STREET 53 STREET ADDAESS
orv-stae P—GAINESVIHHEFL 32606 54GITY- 57
TILE D CJDELETE 61TILE [FChange [ Addition
NAME MS BETTY GRAVELLY 62 NAM
seet ADORess | 1492 AVONDALE AVENUE 63 SIHELT ADDRESS
CITY-§1-21P JACKSONVILLE FL 32205 "™ BACITY-S1- 2P

14. | do hereby certify thal the informatian supplgd with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on thisfnnua rep(;r}: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 officer or director of the forporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appeass in Black 12 or Block 131t ¢hangetd, or on g atiachment with an addeass.

SIGNATURE: 7 e Loz Frowers. 2/ sanuzazen

" SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIHECTOR Dyt e Frone &

CR2EQ37 (12/95)



