NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secretary of State
1998 ks DIVISION OF CORPORATIONS Jan 30 1998 8:00 am
DOCUMENT # N35984 (6) Secretary of State

1. Corporation Name

FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS

COCATION 000 L DL A
Principal Place of Business Mailing Address
JOSEPH W PEARGE 4000 CONWAY PLACE CR 3. Date Incorporated or Qualified
4000 CONWAY PLACE CIR ORLANDO FL 32612 01 Q
QRLANDQ FL 32812 us f08/1990 -
us 4. FEI Number Applied For
_ 59-3021971 Not Applicable
Principal Place of Business 23, Mailing Address " . $8 75 .
. ) . 8, Certificate of Status Desired & -/ Additlonal
21l Dawl SZomeagds 28] David Seqmarens Fee Required
Suite, Apt. ¥, elc, . _ Suite, Apt. #,ete. 6. Election Campaign Financing $5.00 vay B
E‘ 23] MoccAsin ’Téﬂi ( WQST Ej 23 Mpasn sins 7;(197'1\ WestT Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m_TJepiter, FL ] Teepiten, L Clves ¥ No
Zip ¢ Country Zip ’ " Country 8. This corporation owes or has paid the current vear Infangible
§| ?3 '/5’3'—%92? EE 6{514 2_9| 33’7‘5—3— fo 2% ;l 5(5/? Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 2/?‘// % ogz‘ P s
4 Pidd—=
FEARCE, JOSEPH W. 82| Sueet Address (P.O. Box Number Is Not Acceptable)
4000 CONWAY PLACE CR
83 -
ORLANDO FL 32812 231 Moccasin 7rail WesT
84| City = ; 85| Zip Code
dubit<r FL °5555%° gorg

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changling its registered .
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby aceept the appeiniment as registered

agent. | arn familiar thh,_and accept the obliga:.  of, Section 617.0503, Floricla Statutes.
' NENA 1 2y [5&

sonaruae 4 v A S n ER S Plesidnit  FL Chaite :
it 7 i ¥ dgent and Litle if doplicable. (NOTE: Fogistered Agent sinature ragdired when relnstating) . J CATEY
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T oeLete 11 TIALE P . E\Cnange LT Addition
NAME SUMMERS, DAVID 1.2 NAME summers , DAvid
steeeT aooress | 231 MOCCASIN TRAIL WEST LISTREETADDRESS | 231 oA siN Te@Ar L WesT
CITY-5T- 2P JUPITER FL 14 CITY- 57-ZP Teliter, FL 2345 8-802%
TIME D )21 DELETE 2.1 TITLE [T change [ Addition
NAME HOWARD, JIM 22 NAME
sreeT anoRess | 206 LAKE RAY RD 2.3 STREET ADDRESS
CITY-ST- 2P HAWTHORNE FL 2.4 CITY-ST-7P
TINE P [ DeLETE 3,1 TITLE D mhange [T Additlon
NAME PEARCE, JOSEPH 3.2 NAME FeAkee, Jo sopth .
stReeT AnoRESS | 4000 CONWAY PLACE CIR. 3.3 STREET ADDRESS | 4902 Com ety e ce Cove.
CITY-ST-2P ORLANDO FL BACTY-S-2P | O Lottty TFd  R2FL — .
TITLE D T perere 43 TITLE Ll cChange I Addition
NAME KEITH, LORRAINE 4. 2 NAME
sReeT apcRess {655 WEST 8TH ST 43 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 24 CITY-87- 1P
TITLE DST I DELETE 51 TILE [Jchange  [I Addition
MAME POWSER, CINDY 5.2 NAME
smeer apoaess | 682 TUSCORA DR 53 STREET ADDRESS
CITY-SI-2# WINTER SPRINGS FL 54 CITY-ST- 2P
TITLE [ XBELEI‘E 6.1 THLE [ change ] Additior
NAME SAUM, PEGGY 6.2 NAME
sraeer aoress | 12919 HUNTLEY MANOR DR 6.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 6.4 CITY-S7-ZiP

14. | hareby ceﬂilz that the information supplied with this filling does net quality for the exemption stated in Sectian 119.07(3)(1), Florica Statutes. [ further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the cor ar the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chdnged, of on an attachment i address.

SIGNATURE:/ ¢ IEC(DWAA, Sammers)  (-21.98  <6l- 14694 2

CR2E037 (10/97)



