FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N36560

1. Corporation Name

NATIONAL NURSING STAFF DEVELOPMENT ORGANIZATION,

(3)

Principal Place of Business

Mailing Address

|

AR RAT

BELINDA € PUETZ
437 TWIN BAY DRIVE
PENSACOLA FL 32634

7794 GROW DR 7794 GROW DR 3. Date incorporated or Qualified
PENSACOLA FL 32514 PENSACOLA FL 32514
us us 4. FEi Number Applied For
59-3018398 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 addiicnal
;1—| ;6] Fes Required
Suite, Apt. #, alc. Suite, Apt. #, glc. 6. Efection Campaign Financing $5.00 May Be
22| [27] Trust Fund Contribution O Addad 10 Fees
City & State City & Stats 7. Is this nonprofit corporation a homeownars association?
23 (28] [ Yes ¥ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m E] Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Raglatered Agent 10. Name and Address of New Registersd Agent
81| Name

a2 %@adr"a@ f%%BObQPTQ?é'S Not Acceptable)

83

84

“ pensacola FL

o| 2Ry 4

SIGNATURE

11. Pursuant to the pr
office or registpr
agent. | am 1,

wwiong of Sections 617,050,
, or bath, in the Slajg of
and aceiot obfignti

d 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reglstered

rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
s of, ion 617.0503, Horida Stalules.

Belinda E. Puetz

S-25-GF

gralure, Iyped or praslod tame of reg;

istarod agent and ungildppleable

(NOTE : Raglstared Agoent signature reguired when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1A TITLE [T Change LT Addition
NAME PUETZ, BEUNDA E. 1.2 NAME

sweeraporess | 7794 GROW DR 1.3 STREET ADDIRESS

CITY-5T-2P PENSACOLA FL 14 CITY-§1-2IP

TLE T T DELFTE 21T [T change [T Addition
NAME BRUNT, BARBARA 2.2 KAME

smeeraporess | 41 ARCH ST. 23 STREET ADDRESS

crv-si-ze | AKRON OH 2.4CITY-ST-2IP

TITLE PD T DELETE 2 TIE X JChange ] Addilion
NAME WOLGRIN, FRANCIE 3.2 NAME Wolgin, Francie

streer aooress | 204 LYN ANNE CY 3.3 STREET ADDRESS

CITY-S1-2IP _ANN HARBOR M 34.CITY-5T-2IP

THIE DS K ceiete 41 TITLE [T Change  [] Addition
NAME WARD, JAN 4, 2 NAME

sweevaobaess | 6819 MOSSY ROCK LN 43 STAEET ADDRESS

cmv-st-ze | _INDIANAPOLIS IN 440IY-ST-2P

TILE P X1 DELETE 51TILE v JJ Ghangs ™ [T Addition
HAME FISCHER, KATHY 52 NAME Schmidt ’ Kari

seeraooress | UNIV OF M) sasmaeeraopress 210 W, MAnor Court

CITY-§1-2p ANN ARBOR M| sapmv-s1-zp [Milwaukea, WI 53217

TITLE [ ] DELETE 61TILE EJ change [T Addition
NAME WRIGHT, DONNA 62 NAME

streeTaporess | 4615 QAKVIEW LANE NORTH £.3 STREET ADDRESS

cry-sr-zp__ | 'PLYMOUTH MN B4 CITY-5T-2¢

14, | hareby certl
indicated on thi

BEAAiIAT™IIEY™.

r on an atlachment with a)

7. A7 ST A~

ress,

that 1he infarmalion supptied with this filing does not qualify for the exampion stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information

s annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gfl\licer OEI dirgclor of thia corporalion or the receiver of trustee empowsrad to execule this repart as required by Chapter 617, Florida Statutes: and that my nama ajxpears in
ock 12 or Block 13 if change

Raelinda F. Puetz LZ?,?/é’,? 1. URG-)F5s




