FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N359§4

1. Corparation Name

(6)

FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS

SOCIATION, INC.
Principal Place of Business Mailing Address
THERESA LEAVER 22 WEST YALE 5T
6881 SW 27 CT. #1111
MIRAMAR FL 33023 ORLANDO FL 32004-5947

Jan 28 1997 8:00am
Secretary of State

3. Datﬂol?wi%m Quaiitied

us us 3a. D%mwggoﬂ
2. Principal Piace of Businass 2a. Malling Address 4. FEI Number Appliad For
[m Foceph W. Feppe € 26 ) 59-5521971 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. - ) $8.75 additionat
22] Hooo Conwnh lli /L’lce (A :ﬂ Hoo{ CU ) W/ﬂ’?‘] ﬁﬂ[ﬂ ol B 5. Certificate of Status Desired [ Feo Required
City & State City & State " | & Election Campaign Financing $5.00 May Bo
=l OridAndl F1 ] Oclan é«] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 196.032,
;;1 ba Xl T 2_51 \;a 328t 2~ ;ﬂ Florida Statutes Yes No

5. Name and Addrese of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOWARD, JiM
206 LAKE RAY ROAD
HAWTHORNE FL

B1

M Joseph w. Pegece

[ ]

|53

83

Tovs e Ry PSS B

84

* Orldn do

F‘L—[stip C z

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this staternent for lhe‘ purglosa of changing its registered
atfice o registerad agent, or both, in the Staje of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept

e appointment as registered

'SIGNATURE: ﬁ’*ﬁd& ‘

PRINVELY NAME OF SIGNING OFFICER OR DIRECTOR

nt with an address.

ELW, (Zarce

agent | am fariliar with, and accepl the gifidations of, Section 617.0503, Florida Stalutes.

SIGNATURE i ? (O it U—%C‘P"\ W teste P ! U 1971
Signat€ Wped o gfated name of regisiered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when rainglating) DATE

12, (=4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D X DLLETE ITITE [T Change [ Addition
NAME CORBETT, PATRICIA 1.2 NAME Submers, David
staeeranceess | 22 WO YALE ST 13STREETADDRESS | 23 M2 eCAsin TRAl L WesT
oY= 5T- P ORLANDO FL 32804 em-s-2p | Jupilep , FL. FI4SE
TLE DP CJ DELETE 21TLE D v B8 Change™ (] Addition
NAME HOWARD, JiM 22 NAME Rewand ; Tinn
streeraooress | P O BOX 14114 N/A 23 TRee] andhess [R06 Enke KAy RA
LTy - ST-2IP GAINESVILLE FL zacm-sr-2e. | HAw Thowma 1 Fé Bagrdf
TIILE PED L DELETE 31 TI1LE P M Change [ ] Addition
NAME PEARCE, JOSEPH 3.2 NAME PEARCE s Toseph W
srreeT aookess | 4000 CONWAY PLACE CIR. 335TREET ADDRESS | HpO & Comw Ay Place Cint.
CITY- 5T 21P ORLANDO FL cmv.si-zp | PRfAwde, L B2V
TILE 0 T ] DELETE 41TITLE D B¢ Crange ] Addition
NAME VUKICH, LORRAINE 4.2NAVE Keith , Lorraive
streT apress | 855 WEST 8TH ST +ISTAEET ADDRESS | 55~ WesT #Th ST
GiTY-S1- 2P JACKSONVILLE FL aiom-st2p | Taeksanlde [FL 32209
TILE T D oeLeTe 51TILE ofsIT LT Change ‘Addifion
HANE LEAVER, TERESA 52NAME Powser, Cinoy
streer aporess | 8881 SW 2TTH CT 5.3 STREET ADDAESS | ol R TELscolAn PR
oY -T2 MIRAMAR FL sacmy-st-2r_ | s/ tese ;rpdﬂsg , Ft 3208
TITE [ X DeLETE 61THLE L M U Change T Addiflon
NAME SAUM, PEGGY £.2 NAME
streer ancress | 12619 HUNTLEY MANOR DR .3 STREET ADDRESS
LTy -sr-2p JACKSONVILLE FL 6.8 CITY-5T-2P
14. 1 do hereby cerbfy that the information suppled with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the

information indicaled on this annual repart or supplementat annual report is trua and accurate and that my signature shall have the same legal sffect as if made under vath; that
I am an officer or direcior of the corporation or the receiver o trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attag)

[y i

f/Dmﬁ

ala

Dayvma Fhona # 0018506

NN AN G,

CR2E037 (9/96)



