FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # N28113
WORLD WAR Il FLIGHT NURSES ASSOCIATION INC.

Principal Place

of Business

C/O JANE R. HAYNES
02111 SPRING LAKE RD
FRUITLAND PARK FL 34731

Mailing Addrass
C/O JANE R. HAYNES

02111 SPRING LAKE RD

FRUITLAND PARK FL 34731

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90145 035 ****61 .25

(TR

2. Principal Place of Business 2a, Mailing Address 3. Date incorporatad or Qualifed -
21] 26] 08/30/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(23] [27] 59-2917852 Not Applicable
City & Stats City & State iti
m & State & 5. Certifcate of Status Desired (3 $8.75 adattonal
23 ;;] Fee Required
Zip . Country Zip Country 6. Election Campaign Financing o $5.00 rmay Be
’2—4| IE\ -Z;J m Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HAYNES, JANE R. 82| Street Address (P.O. Box Number is Not Acceptable)
02111 SPRING LAKE RD 5
FRUITLAND PARK FL 34731
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as ragistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnaiure, typed or printed name of registered agsnt and title if applicable.

{NOTE: Registered Agent signature raquired whsn reinstatiig)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. OFFICERS AND DIRECTORS 13,

TME | PD X OELETE 14 TMLE 70 / ®Change [ Addition
Nave HAYNES, JANE R. s2nme Gerke, Ver el

STREETADDRESS| 02111 SPRING LAKE RD 1.3 STREET ADDRESS 5.‘2 E 5T sHees =F

crv.srze | FRUTLAND PARK FL 347115254 werrsrze | o Yok, Y, FOORR

TME SD ] DELETE 21TME 7 [JcChange [ Addition
NAME FLAHERTY, AGNES 22NAME

streeTaonress| 7 THUNDER RD 2.3 $TREET ADDRESS

CITY-ST-2IP SACO ME 04072 2.4 CITY-ST-2IP

TMLE D 3 DELETE 31 TINLE Yo \ _ pChange [ Addition
NAME BJERKE, VER NELL - 32NAME Disprcon BrRicr, Xbpaldine

sweeTaoDress| 412 £ 55TH STREET, #3 F 33 STREET ADDRESS go Easyskeel

CITY-ST-2P NEW YORK NY 10022 34, CITY-ST-2ZIP eyenne. WY §RH0F

TITLE D "I DELETE 43 TIMLE TO _ Q/A.ME & Change ] Addition
wee | DISHROON, GERALDINE e | HAPIES, AT R,

sTreeT apoRess| B30 PIKE ST a3 STREETADDRESS | DL /4 ( SPRIaF .

arv-stze | CHEYENNE WY wiom-stze | AR Fanel Jark A #3254

TME D [] DELETE 53 TILE . ) [Changs [ Addition
NAME TIERNEY, JEAN F 52 NAME

streeTanoRESs| BOX 21 5.3 STREET ADDRESS

cry-s-zp | ROXBURY CT 06783 54 CITY.5T-2P

TITLE D P& DELETE 61TTLE Fa] D ] CChange R Addilion
NAVE BARNES, DOROTHY 8 62 NAME i bl /yMﬁI:’;'(E/V '

streeT aporess| 1305 E RENQ 83STREETADORESS | /7O 7 o X s

orv.stze | BROKEN ARROW OK 740129304 warvsize | JAYr, TX - 96579~ 2840

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura

he exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ta and that my signature shalt have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

Tl MATIIDE AME TVDER B DRINTER MAME NE BInNIMES NEEIRER AR BIBECTRR

SIGNATURE:

o2

Fd
a3 — ;,7¢‘ 2T
Fd Daf

.
im ~ Daviima Phofa #

%

CR2EQ37 (11/98)



