, FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # N40645 (6)

THE ASSOCIATION OF OPERATING ROOM NURSES OF TAMP
A BAY INC.

FILED
Feb 16 1998 8:00am
Secretary of State

A A AR R A

Principal Place of Businoss Mailing Address
5207 WHITEWAY DR. 5207 WHITEWAY DR. 3. Date Incorporated or Qualifiec
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
4. FEI Number Applied For
m Not Applicable
2. Principal Pi f f 2a. Mailing Ad
rincipal Fiaca of Businass 2. Mailing Address 8. Certificate of Status Desired a $8.75 Addiional
?1_] ?8] Fae Raquired
Suite, Apt. #, eic. Sulte, Ap\. #, elc. 8. Elaction Campaign Financing $5.00 May Be
:ﬂ 27 Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;EI Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:l »2?[ ?ﬂ] 30 Personal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HAMMOND, CONNIE L. 82| Street Addrass (P.0. Box Numbser Is Not Acceplable)
8207 WHITEWAY DR.
TEMPLE TERRACE FL 33617 63
84| City 85| Zip Code
FL [*|

« Pursuant to 1hq provisions of Saclions 617.050

Slgratuwe, t'ymd o i;a-n & nana pabfrod mganl and titke B applicable .

office or gatfistéled asgont, or both, in the Stalg’of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept
agent_Fam larmlliar with, and accept ations of, Section 617.0503, Florida Statules.
L]
SIGNATYRE '

(NOTE . Registered Agent aignature raciired] when rainalating)

nd 617.1508, Florida Statutes, the above-namad corporation submits 1his statement for the pur;r)gse of changing its le?lsiered

appolniment as registered

i~

DATE

1z OFFICYRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TME 8D v T oeLee TATIE T Change L] Asdifion
NAME GREEN, KAREN 1.2 NAME

steeranoress | 4423 TRANSUE DRIVE 1.3 STREET ADDRESS

CTY-S1- 2 ZEPHYRHILLS FL 14 GITY - §1- 2P

e BD I DECETE 21TNLE L) Change 1 Addition
HAME ROJAS, ELLEN 220AME

smeeraooaess | 14610 KNOLL RIDGE DRIVE 23 STREET ADDRESS

CITY-S1- 1P TAMPA FL 2 4 City-ST-2Ip

THE P PR DELETE SATILE PRasnxoenR T Crange L] Addition |
NAE MCDONALD, GAIL 3.2 NANE KEeWR M D"“°‘-‘-%_

seen anoress | 1917 ELK SPRING DRIVE 33sTREET a0fess | o] BUTTERMWT

LTy -S1- 2 BRANDON FL worv-sr-ze. |[BRRANDON, FL. 83511

TME [ [J DELETE L1TIIE 4 L changs T Addifion
HAME ZIFFRA, KAREN 4.2 NAME

stacer anoness | 3601 LANDINGS WAY DR. 43 STREET ADDRESS

CITY-51- 7P TAMPA FL. 33624 AACITY-SY- 2P

BIMLE BD [T DELETE E1TITE " Change  TJ Addlition
HAME POWELLL, BARBARA 5.2 NAME

stheer aporess | B34 DAPHNE DRIVE 6.3 STREET ADDRESS

CIFY-S1- 2P BRANDON FL 5.4 CITY-SY- 2P

TE - T [ ] DELETE 6.1 TITLE [ fchange T Addition
WME HAMMOND, CONNIE L. 6.2 NAME

streeTaporess | 5207 WHITEWAY DR. 6.3 STREET ADDRESS

CITY-ST-1P TEMPLE TERRACE FL 33817 6.4 CITY-$1- 2P

Indicated on this annual report or supp
officer or diragtor of th
Block 12 or Block 1

SIGNATUR

omgntal annual roport ig true and accurate and |l

cthinged, or on an atlachment with agfaddress.

14. Thereby cerlilz that the information sup{pliod wilh this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
thi at my signature shall have the same legal effect as if made under oath; that | am &n
orporalion or the recalver of irustes ghmpowsered 19 axecite this repont as required by Chapter 617, Florida Siatutes; and that my name appsars In

CR2EQ37 (10/97)



