2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # N28113

1. Entity Name

WORLD WAR il FLIGHT NURSES ASSOCIATION INC.

Secretary of State

03-08-2006 90193 030 ****66.25

Principal Place of Business

1600 TAMARAC
TAVARES FL 32778

Mqihng Addres

ARV DA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ele.

ERRAIR, DOROTHY
1600 TAMARAC TRAIL
TAVARES FL 32778

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2917852 Not Applicable
ap Ceuntry zip euniry 5. Certificate of Status Desired O $8.75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~.

Street Address (P.O. Box Number is Not Acceptable)
—

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if appicable

[NOTE: Registered Agent sigrature reguired wiwer reinsiatig)

OATE

9. Election Campaign Financing
Trust Fund G-

$5.00 may Be

wn. Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Pews deT ] etete TITLE [ Change [ Addition
NAME ERRAIR, DOROTHY C NAME

STREET ADDRESS | 1600 TAMARAC TRAIL STREET ADDRESS

CIFY-ST-2P TAVARES FL 32778 CITY-ST-ZIP

URE FEYFTVRY [ Detete TITLE [ change [T Addition
MAME BJERKE, VER NELL NAME

STREETADDRESS (412 E 55TH STREET, #3 F STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP

T e _?f, PNy ;\;1 ~___ [Mneke nnE _ } o [ Change  [3 Addition
NAME ELAHERTY, AGNES NAME o ) T

STREET ADDRESS | 757 MAIN STREET #5 STREET ADDRESS

CiTy-5T-21P SOUTH PORTLAND ME 04108 CiTY-5T-2P

TILE tice oo O belete TMLE O Charge [ Addition
HAME THCRP, FRANCES NAME

STREET ADDRESS | 799 YELLOWSTONE DR., APT 270 STREET ADDRESS

CITY-5T-2P VACAVILLE CA 95687 CITY-ST-7IP

TLE Toes 1 Delete TITLE [} Ghange  {] Addition
NAME G ° NAME

STREET ADDRESS we Tt‘d chs el c&\ Sewb 0 cu @A sweer aorss

CHTY-ST-ZIP C' } 0 S M) 2, 5/ N w CITY-ST-ZIP

TITLE 6. [ oeete TITLE [ change  {_] Addition
NAME a \h es v, | NAME

STREET ADORESS [ / / * FL STREET ADDRESS

CITY-ST-217 2N /4 0 (( CIFY-S$T-2iP

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

SIGNATURE: @ o .,

C Conaca

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11

DOV LIC-E(\a\-("

\




