2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 11, 2008 08:00 A!

DOCUMENT #N28113 Secretary of State
1. Entty Name
WORLD WAR |l FLIGHT NURSES ASSOCIATION INC.
Principal Place of Business Mailing Addrass
1600 TAMARAC 1600 TAMARAC TRAIL
TAVARES, FL 32778 TAVARES, FL 32778
‘ . ) L 01222008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
‘ 58-2617852 Not Applicabla
e ] . §. Ceriificate of Status Desired 0O Eg;;gqa‘r’:;“"“a'

6. Name and Address of Current Registerad Agent

CoA RS DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

el

8. The above namead antity submuts this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o prnted name ¢ reguleced agesl and tile if apoEcable {NOTE: Regsterad Agent signzlule requred whan renstabng) DATE
Filing Fee Is $61.25 ’ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS - ¢ "
TLE P
NAME ERRAIR, DOROTHY C )
STREET ADDAESS | 1600 TAMARAC TRAIL ' ) - - '
ciry-st-ap TAVARES, FL 32778
TITLE B
RanE BJERKE, VER NELL HOO00EZ277
STREET ADDRESS | 412 E 55TH STREET, #3 F 02/20/08-a0011-008 & I
cry-51-2p NEW YORK, NY 10022
TINLE B
NAME ELAHERTY, AGNES

STREET ADDRESS | 757 MAIN STREET #5 - AT ARTE
Cnv-51-2F | SOUTH PORTLAND, ME 04106 DO NOT WRITE

WITLE VP ) . IN TH IS SPACE

NAME THORP, FRANCES '
SIREET ADDAESS | 799 YELLOWSTONE DR., APT 270
cm-sT-zP [ WACAVILLE, CA 95687

TIILE T
NAME EISENHOWER, GENE TRACHSEL

STREET ADDRESS | 5620 SW 35 WAY o e
CITY-51-21P GAINESVILLE, FL 32608 '

ITLE

NAME !

STREET ADDRESS C :

GITY-51.2IP

12. } nereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to axacute this report as raquired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11l
changed, or on an attachment with an address, with all other like empowered.

r -

SIGNATURE: MM&A_&@&&@M/ 2-7-03 _ 352-335-/34§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone #




