2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28113

1. Entity Name
WORLD WAR Il FLIGHT NURSES ASSOCIATION INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 Q35 ****g] 25

Principal Place of Business Mailing Address

A+-EASTBETHST /600 Tan~acac _ 412 EAST-S8TH ST
APT-3F ARF-3F—
NEW-¥ORK-NY 10022 Tavaces FL NEWSFORKNY 10022 . ,
n77%
2. Principal Place of Business 3. Malling Address
i . . ite, Apl. #, etc.
Suile, Apt. #, etc Suite, Apl. #, etc MOORE CR2EOS7 (11/03)
City & State City & State 4, FEI Number Applied For
59-2017852 Not Applicable
- 7 —
Zp Country ® Country 5, Certificate of Stalus Desired 0 $8'75 Add‘m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERRAIR, DOROTHY
1600 TAMARAC TRAIL
TAVARES FL 32778

- VeegTh L.-,C. Fec a.‘.'('* L .

Strest Address (P.O. Box Number is Not Acceptable)

_/(’) OOTd-h\a.\“ac. —i_\ra:l

City

lavace «

FL ’ Zip Code

& 30224

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ér both, in the State of Florida, | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE ,g"m { E‘—"H ( %Jv‘c"u\

Signature, lyped or printed name of redistéted agent and title it applicable.

;‘7*0(’1

{NOTE: Registered Agent signature raguired when reinstating) DATE

FILE-NOW: FEE IS §61.25 ;"
Due By May 1, 2002 .- -

9. Election Campaign Financing
Trust Fund Contribution.

~Make Check Payable to

$5.00 May Be _ 2'Chec
lorida Department of Stat

Added to Fees

10. ~ORFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

11.

T P Foes 4 e T O Delete E Ol Change [ Addition
e ERRAIR, DOROTHY C A
sTREET aporess | 1600 TAMARAC TRAIL STREET ADDRESS
crv-si-ze  |TAVARES FL 32778 CITY-5T-2IP
TME =] Dalete TIME { Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-280 CITY-ST-ZIP
me IPB= Past Pres. bom v T 1 Detete TITLE [ Change 7] Additin
NAME BJERKE, VERNELL ‘1 Oveec¥or 7777 e ) e T
sTReeT ADDRESS | 412 E B5TH STREET, #3F STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-21P
TE SD 3 Delete TIMLE [Tl Change [ Additicn
NAVE MILLER, DOROTHY NAME
sireer sooecss | 525 LONG POND ROAD, RTE. 137 STACET ADORESS
onv-sr-ze | HARWICH MA 02643 OITY-ST-2P

S -7 BN PN O TN R R "
TILE 1 Delete TITLE [ Cchange  [J Addition
NAME ELA:LERTYS, ﬁ(é:ES . NAME
sTReeT aporess | 727 MAIN STREET #5 STREET ADDRESS
CITY-ST- 7P SCUTH PORTLAND ME 04106 CITY-5T-28

~=g e Coqu &Y -

TNE TITLE Change Addit
e THORP, FRANCES [ Delete - () Change L1 Addiion
STREET ADDRESS 798 YELLOWSTONE DR., APT 270 STREET ADDRESS
arv.cre . |VACAVILLE CA 95687 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repart or supplemenial 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:%%T‘&L; C EV\CL:A ’Dorﬂ“\ag C E ccave

Folo. 7-2208Y 352-3¢93-7

SIGNATURE AND 'wPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTDRI

Dala 'Daylfme Phone #




