. _FILENOW: F

3

4" SONPROFIT
CORPORATION
ANNUAL REPORT

1996

X

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortram
Secretary of State
DIVISION OF CORPORATIONS

FILED
9B AUG30 Py 3: 54

DOCUMENT #

1. Corporation Name

SOCIATION, INC.

N35984
FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS

(6)

SECRETARY OF

TALLAHASSEE, Fr O,

Principal Place of Businass

Mailing Address

RN A

THERESA LEAVER 22 WEST YALE ST
6881 SW 27 CT. #1111
MIRAMAR FL 33023 ORLANDO FL 32804 y
us us 3. Date Incorporated or Qualified 3a. Date of Last Report T
01/08/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3021971 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—[ e, Apt. 8. el Ula, Apt. #, sic 5. Certificate of Status Desired K $8.75 ddiional
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
m 28 Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This comporation has liability far intangibile tax under 5. 199.032,
24 tE] ?9—| 30 Florida Statutes O Yes 0o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
R )
COHBHT, PATRICIA 82| Strect Address (P.O. Box Number is Not Acceptable)
22 WEST YALE ST
(RPCISON RD. ® Mailing Address; POB 141114
ORLANDO FL 32804 84| Gy * - 85] Zp Cooe
G 4 | FL 32614
11, Pursuant to the provisions of Sections 617.0502 and 6 1508, Flarida Sjatutes, the above-named corporation subrmits this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida change waslauthorized by the carporation's board of directors. | hereby accapt the appointment as registered agent. [ am
famitiar with, and accept the abligations of, Eﬁctvon 3y 03, Blarida Btafutes
SIGNATURE JIM HOWARD  * - . -
Slgnature, typed o printea name of rogistered agenit g ciic ahle NOTE - Ragislared Agent sgnature rocquired when rerstaty) DATE a
12. OFFICERS ANﬁ ﬁ!RECTORS \ 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECIURS IN 12 %’
TILE Dp {JDELETE 11 THLE Change [ Addtion |~
NAME CORBETT, PATRICIA 1.2 NAVE Borbe tt, Patricia [
srreeTanoress | 22 W YALE ST naseeranoness | 22 W. Yale R, g
Ciy-S1-7p ORLANDO FL 14 0ITY-57- 2P Orlando, FL 32-30'{' - &
TIRLE PED [JeLere 217ME DP Change [ Addtion | O
NAME 22 NAME ‘ .
HOWARD, JIM Howard, Jim
swmeeTaporess | PO BOX 14114 zasweEraonhess | g TRl e 114 NH:}
CITY-§7- 2P GAINESVILLE FL 2 40TV ST 2P Lou S . 2 o o
TITLE D EELETE 31TITLE sarnesviIiie; L CdChange  [J Addition
NAME POWSER, CINDY 32 NAME
seet aooaess | 682 TUSCORA DR ~os 33 STREET ADDRESS &_.Ul’__‘_’l_l'__‘l_ 1517 b 3L L
CITY-ST-2P WINTER SPRINGS FL EX4 34 CITY-57-2ip /0690 - -0 T --103
e D CInetere 41T s e 0, 00 Eeokdges rﬂwnon
haME VUKICH, LORRAINE £ 2ME gED
sreer anoress | 655 WEST 8TH ST 4.3 $TREET ADDRESS earce, Joseph .
CITY-5T-2IP JACKSONVILLE FL 4401TY-5T-2P 4000 Conway Place Cir.
TTE T CIoeLETE STINE Orlanda, FL Clchange [ Addivan
NAME LEAVER, TERESA 52 NAME
stReey Aopress | 6881 SW 27TH CT s3sTReeT aboress | ANQ %W%&.
CITY-ST-2P MIRAMAR FL 54 CITY -5T-21P
11TLE [ [_JDELETE 1 TITLE [IChange [T Addition
NAME SAUM, PEGGY 6.2 NAME -
streer aooeess | 12919 HUNTLEY MANOR DR 63 StheeT anckess | NSO CJMM.Q-— \% q €y~ Q o
CITY -5T- 2P JACKSONVILLE FL BACITY-ST-2

oath; that t am an officer or director of
appears in Block 12 or Bl

4. | do hersby cartify that the information supplied with this fiing is voluntarily fumished and doss nat gualify for the exemption statad in Section 1 19.07{3)(k), Florida Statutes. | further
cartity that the information indicatad on 1his annual report o supplemental annual report is trua and accurate and that my signature shall have the sama leqgal effact as if made under

the corporabon or the receiver or trustse empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

13 if changed, oppn an attachment with gn address.

SIG NATU R E - SIGHATURE AND TYPED OR PRINTED NAME OF SIGHI OFF&E%

fea v¢>)

7

4-15-% §4-%34752.

A DIRECTOR Qaytime Phone #




