2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31620

1. Entity Name

NURSES FOR CHRIST, INC.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90066 018 ****61.25

Principal Place of Business Mailing Address

SLEONARD-GONNORS—~ WLEONARD-J-GONNORG-
2O-WEST-MANWELL STREET 201 WEST-MAOWELL-GTREEF
HAKELAND-F1-2380%- LAKELAND-FL—33803-

AR

[J] CHECK HERE IF MAKING CHANGES

3. Mailing Address
318 CARouyn DR

Suite, Apt. #, etc.

2. Principal Place of Business

218 _CARoLyYN BR.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59‘2973260 Applied For
LAEELAND FL LAVELAND  FL- Not Applicable
Zi Count Zi [ .
‘p?,gg 02z ountry Ing 803 Country 5. Centificate of StatusJDesr!red O ?g'gesqlﬁ?e?'ona'
- ~_ 6~ Name and Address of Current Reglstered Agent T o-a T -+ o~ - rme=7 % Name and Address of New Registered ’Agent—-
Namg

.

CONNORS, LEONARD J.
1007 E. REYNOLDS STREET
PLANT CITY Ft 33566

Street Address (P.O. Box Number is Not Acceplabie)

A0
e i)

City Zip Code

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 accept
+ the obligations of registered agent.

™

SIGNATURE

Signaturs, typad or printed name of registersd agent and title if applicable

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE I5 $61.25

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of Siate

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE FD ﬁnemg e P OJchangs [ Addition
NAME HETRICK, HAZEL C. NAME CYNTHIA L. ShomapR

stz apDRESS | 201 W. MAXWELL STREET ADDRESS | 318 CAROLYN DR

cny-st-zf | LAKELAND FL CITY-ST-2IP LAVELAND EL 33803

TITLE D O Delste TITLE [ Change [ Addition
NAME DEVANEY, WILLIAM NAME

STREET ADDRESS | 2502 MONACO TERR STREET ADDRESS

crr-st-aF | WEST-PALM:BEACH FL 33410 B TS5 V] V-1 00, | R RSt -, T TRGEATES e o 7

TmEe T O Dele TITLE .ol O] change (] Acdition
NAME HETRICK, JUDSON V. NAME

sTreer ADDRESS | 201 W, MAXWELL STHEET ADDRESS

CITY-S7-2IP LAKELAND FL CITY-ST-2IP

TITLE D , O belete TME O] Change [ Addition
NAME FREDERICK, MAXINE NAME .

sTReeT anDrEss | 1645 NW 188 TERR STREET ADDRESS : v

cmv-sT-20 ) MIAMI FL 33169 CITY-ST-2IP iy -

TILE SD O Delete TITLE o . O change [ Addition
NAME TRAVALENA, GLORIA NAME

smreeT anoress | 4312 CHARRO LANE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL OITY-ST-2IP

TIE VD 3 Detete TIMLE [ change [ Acdition
NAME LAMORE, SUSAN NAME

streeT aDDRESS | 317 RAIL AVE STREET ADDRESS

CITY-ST-2P SEBRING FL 33872 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #in ghidress, %ﬁhke empowered. ""‘] Cg{,,s)
SIGNATURE: __SICBRRTIZ REQUIRED (b Shomber %1302 (w200

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviirma Phone #

CR2E037 (10/02)




