FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

SOCIATION, INC.

DOCUMENT # N35984

1. Corparation Name

FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS

Principal Place of Business

JOSEPH W PEARCE
4000 CONWAY PLACE CIR
ORLANDO FL 32812
us

Mailing Address

4000 CONWAY PLACE CR
CRLANDO FL 32812

us

FILED

Apr 06,1999 8:00 am
ecretary of State

\ 04-06-1999 90080 008 ****70.00

VORI AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] CiNvyY Powssa 6] 087 TusScoia “On (1/08/1990 .
Suite, ApL. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For
22] bB2 TUSConn Die 7] 59-3021971 P Not Applicabls
City & Stata — City & State ~ . - o $8B.75 Additional
23 l)J'TI,\T'i!I SPLinqs  pe 28] Wiavan SF"*"‘}S F 5. Certifcate of Status Desired B/ Fes Required
- Zip Country Zi Country 6. Election Campaign Finanging 55.00 May Be
2a] 32309 [25] Vsa 29 n7’7’_“""53 [30]) L5A Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81 Namgmv 0 ﬂ . Qummi'ﬂ-f
PEARCE, JOSEPH W. 82| Sirest Address (P.0. Box Number is Not Acceptable]
4000 CONWAY PLACE CR 30 Moccas A “THRAGC il
ORLANDO FL 32812 = - - 83 ‘
N Lt T M Y
SR :,~r : REL PR 84| City —— s 85| Zip Cod
BTN Y TN U TS FL |3?9.$99380?9

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bothin the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | L i wit!\, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ) e oo A- Nummses - [a55. 057 G Jaw 99
Slgnature, typad or pri Game Olwagistered agent and tils if applicable. = (NOTE: Registered Agent signaturs required when reinstating) DATE

12. Py OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME (Vv , . O DELETE 117ME _DR(Change [T Addiion
NAME UMMERS, DAVID 1.2 NAME SUmmERS, Doy
sTreeT aooress| 231 MOCCASIN TRAIL WEST |3 STREETADDRESS | -
orv-srze | JUPITER FL 14TV ST.2P
e D [ DELETE 20TME v [Change  JAddition
NAME HOWARD, JIM 22 NAME S dTT Joni
street aopress| 206 LAKE RAY RD 23 STREET ADURESS %‘&kgx:&_ Aci_g 2- GH
crv-sr-ze | HAWTHORNE FL 2ACTY-STZP _ [TAMPA | FL, 17 L0k - . P
TME (P —> < [J DELETE 3ATME D {Change [ ] Addition
NAME PEARCE, JOSEPH 32 NANE PERLCE , Shsqowt ‘
sTreet appress| 4000 CONWAY PLACE CIR. 3.3 STREET ADDRESS R
erv-st-ze | ORLANDO FL 34.CITY-ST- 7P ‘
TIE D P peLETE 4.1 TME D [JChange  JAddition
NAVE KEITH, LORRAINE 4.2NAME | JJ‘ORDRM‘TGI_‘; NN
sTreeT aooRess| 655 WEST 8TH ST e3sTREETADORESS | POE CovumBia AVL
CITY-ST-2IP SONVILLE FL 44 CITY-ST-2P LALE \woaTH, FL
ThE ( ‘gsu'%__a T DELETE 5.1 TITLE &T [RCrenge ) Adeition
e ER, TINDY 52N Powses  Cin0Y . '
smreeraooress| 682 TUSCORA DR 53 STREET ADDRESS
cmy-st-zp | WINTER SPRINGS FL 54 CITY-ST-2ZIP
TIMLE S e DELETE 6.1 TLE 5] ] Cchange D Adaition
NAVE SAUM, PEGGY 62N DS, PAULA
sTReeTaporess| 12919 HUNTLEY MANOR DR saSREETADDRESS | 1424 Sw  14L™ ST.
arvseze’ 1| JACKSONVILLE FL 64 CITY-ST-2° Wewberry , v darh4

14. | hereby ceflify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report-is true and accurate
officer or director of the corporation or the receiver or trustee empowered o execu

anged, or on an attachment with an address, with all other like empowered.

WRADS vamn12s

Block 12 or Block 13 if

SIGNATUR

ption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information

and that my signature shalt have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

St/ 882. 6429

—— Q017744 -

- CR2EQ37 (14/98) -

26 Sav G9

Daytime Fhons #

|
|
|



