FILE NOW: FILING FEE IS $61.25
NONPROFIT %% romoa oerann
CORPORATION
NNUAL REPORT

1996 il
DOCUMENT # N40645 (6)

1. Corporalon Name

THE ASSOCIATION OF OPERATING ROOM NURSES OF TAMP

e

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF COFPORATIONS

i

IR ERRITRTIN

Principat Place of Business ) M;ﬂ mg Acid(ess -
oy =l v Rl T
DO0O001 P rEr1 19
-0-Bok-07 P - -BO¥-+967— T -
Posaa o ~04/08/35--01035--013
L% 130
3. Date Inc&gor&te‘d or Qualfied 3a. Dale of Lasl Regort
11/05/1990 199
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21l 5207 Whiteway Drive [ 5207 Whiteway Drive 59-2065696 Not Applicablc
Suite. Apt. # elc. . Suite Apt B etc 5. Certificate of Status Desired | $8.75 Additianal
2] Temple Terrace [ Temple Terrace |’ e Fee Requred ..
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ Florida z_al Florida Trust Furd Gonlribaution Added 1o Fees
21p | Country ~Ip . Gountry 8. This corporation has lighitity for inlangible tax under 5. 199.032,
2a] 33617 25| UsA C|20] 33617 || uysa | fordaSilaes 0 ves ONo i
9. Name and Address of Current Registered Agent _7 10. Name and Address of New Registered Agent
81| Name
HEAEDFAUEA L | ..Connie_L._Hammond
y 82| Stact Address (P.O. Box Number 1S Not Acceplable)
bR 5207 Whiteway Drive
VALRIGO-FE-33594
84 Temple Terrace, FL 33617
- “[ea| city 85| Zip Code
. / FL l I

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above -named corporabian subrits fhis statement for the purpose of changing its registered office
or ragisterec| agant, or both, in the Stale of Florida. Such change was authorized b the corparation’s bogya ol directory | hereby accept the appointment as registered agent | am

CR2E037 (12/95)

rmiliar with, and accept the obigations of, Section 617.0503, Florida Statutes. C .
SIGNATURE Q CNBIE Lee I\Jnm m ol i \ te of «m“uwc/ e ,-3/[3/,,?,(4 R
dJndhe Typed on D0t OF fefrsternad aJee ) douif The il dis e S [1ebe) mefaetiint Bperil S dlare Mo PR whe e W) SATE

12, OFFICERS AND DIRECTORS 13. ';) TICNS CrIANG & 10 G TSRS AND O 01 ONS 1N 17
e BD CJ0ELENE T1Ing []Crange [ Addition
NAME MCDONOUGH, LlSHA 12 NAMT m ?go%ﬂa‘ﬁ%

3904 BUTTERNUT CT. 3590 WiTLERNL
STREET ADDRESS 13 51REET ADDRESS
aese | BRANDONFL L0 | BRANDN, F 3354
MLE BD (R DELETE 21T ¥ nge [ Addition
NAME SUSAN GEORGE 79 HAME SQ“ ugﬁT su;?%r::‘?::{ﬁ tilg“:g‘ DE

e | HDCTT VEPE .
STREE] AODRESS lﬂ%?FELOVER CREEK PLACE sase oo | 290 a0 T EY B B L3RS
CITY-ST-2IP . 2 4GTE-81-2p o i
TILE v [JDELEIE 31TTLE President a4 Change ] Acdition
NAME WILLIAMS, VIRGINIA 32 NAME Virginia Williams
STREET ADORESS 10342 PEPPERSONG DR 33 STREET ADDRESS 10842 P epper song Dr.
CITY-ST-2IP RIVERVIEW FL 34.C1¥-S1-2IF Rivervisw L. 35604
e S TIDELETE 41TIE . - yfChange [T Acdition
Secret
NAME ZIFFRA, KAREN 4 2NAME aty
Karen Ziffra

sreeerancress | 4256 W. HUMPHREY #2122 43 5TREE] ADDRESS . .

TAMPA FL 3601 Landings Way Drive
CiTY-ST-2iF 4401Y-87- 7P m o FL- 33624
TILE P PRELETE 51TI7LE Bgma CIChange 5 gAdiilion
s NOLTE, GAYLE 52 MAME 1}%(1 am‘ é{l ?;?E%TEK oE

3003 RIPPLEWOOD DR g1 ’ A !
STREET ADDRESS 53 STREET ADDRESS ﬂIUE JVIew, £¢ 3\.55(,}
CITY-ST-7IP SEFFNER FL 54CITY-57- 7P . " _ ?
Tee T B oeLere 61 TILF Treasurer [JChange Y FAddition
NAVE HEALD, PAULA 57 NAME Connie L. Hammond )V
s ancness | 3813 RAVENNA DR &3 STREE! ADDRESS 5207 Whiteway Drive 40
CITY-S1-7P VALRICO FL BACITY-51-27 Temple Terrace, FI, 33617

14. | do hereby certify that the information supplied with tais filing is velyatarily furnished and does net quatity for the exemption slated in Section 119.07(33(k), Florida Statutes. | further
cartify that the information indicated on this annual repo-t or supplfmental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direglor of the corparation or the recver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and tnat my name
appears in Block 12 or Blogk

if changed, or og an atgﬁ g/t with an address
SIGNATURE: | dnwat ufj«maﬁ[ . . 3/1#% ( &3) 9861558
SIGNATURE AND TYPECD OR PRINTE| ! ME OF SIGNING OFFICER OR DHRECTOR [, a0 & PRase i




