2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N44422

1. Entity Name

FLORIDA LEAGUE FOR NURSING, INC,

Principal Place of Business
P. 0. BOX 536985
ORLANDO, FL. 32853-6985 US

Mailing Address
P. 0. BOX 536985
ORLANDO, FL 32853-6985 US

2. Principal Place of Business

3. Mailing Address

LN

1

’

ecretary of State

04-26-2004 90525 035 ****6] .25

T

Suite, Apt. #, efc. Suite, Apt. #, elc. 02072004 Chg-NP CR2E037 (1 0/03) - I -
City & State . - — City &Slate ~ ~ —~ T = 47FErNumbgr~TTTT T T T T YRS Applied For
59_-30771 37 ‘ Net Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certiticate of Status Desired [ Fes Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTORELLA, CHRISTOPHER
HZGHHTTERR
GANES R E-32686

Street Address (P.O. Box Number is Not Acceptable)

36

CHOCTAW TRAL

City

ORMonND BeEACH

FL

23% 74

8. The above named entity submits this staterment for the purpose of changing its registered offi

i| ... the obligations olsegistered agent.

22— F-o

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

CHRIST apte  MARTOAELLA | TRAEASUR R

- Signature. lyped or printed name of registered agent and Litle if applicabls

{MOTE: Ragistarad Agent signature reguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. Make _cﬁeclé payable to
Florida Department of State

10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D Delete MLE S / D [ Change Rﬁdditiun
NAME POLK, MARYDELLE g NAME PanCHA L, Joard &

STREET ADDRESS | 8321 BOUNTY RD sTREET ADDRESS | S0 C A RO INA AV ; 3oy

cmv-sT-% | FORT MYERS, FL 33912 avsP  (WNTEA PARK £ 321789

TLE D O Dekets e Y [ Change [ Addlion
NAME BROWN, CAROLYN NAVE ST
STREET ADDRESS | 1530 NW 5 ST STREET ADORESS

CITY-57-2/P BOCA RATON, FL 33488 - L CHY-ST-ZP_ P - - . - - e
TITLE P O Delete TITLE P/D Mange [ Addition
NAME WASHINGTON-BROWN, LINDA J NAME

STREET ADDRESS | PO BOX 172706 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33017 CITY-51-2IP .,

THLE VP 1 pelete TITLE \[ &) / ) _E(hange {1 Addition
NAME BROWNES, KRIMSLEY V NAME BROWN E — KR ASILE \f

STREET ADDRESS | 1519 CLEARLAKE RD STREET ADBRESS

ciry-sT-21P COCOA, FL 32022 CTY-ST-2IP

TITLE D M‘e TITLE O Change [ Addition
NAME FAIRCHILD, SUSAN h NAME

STRECT ADDRESS | 1451 W. FAIRWAY RD STREET ADDRESS

CITY-87-ZP PEMBROKE PINES, FL 33026 GITY-5T-2IP .

me. - | T ' O Delete e T)ID Bchange [ Addition
NAME MARTORELLA, CHRISTOPHER NAME

STREET ADORESS | 1426 NW 117 TERR swemovess | B¢, CHOCTAW TAAIL

CITy-ST-21P GAINESVILLE, FL 32606 CoTy-sT-71P DewnonN D BEAC u | -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empawered ta execute this repoert as requited by Chapter 617,
nt with an address, wijh all other lke empowered.

changed, or on an attach

SIGNATURE:;

CRSToPHER. MARTOLELLA,

*—"1—0

ricia Statutes; and that my name appears in Block 10 or Block 11 if

3fC-A5Y-Hobo
TREASVAL

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirns Pharg #




