2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # N44422 .

1. Entity Name

FLORIDA LEAGUE FOR NURSING, INC.

ecretary of State

04-19-2005 90385 006 ****61.25

Principal Place of Business Mailing Address
P. O. BOX 536985 P. Q. BOX 536985
ORLANDQ FL 32853-6985 ORLANDO FL 32853-6985
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied Fer
59-3077137 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | 58'75 Additional
: ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N .
) : Vieclcda A@mlar- ﬁqutq
MARTORELL‘A' STOPHER StreetAddress (P.C. Box Number is Not Acce ble) !
36 CHOCTAW T Zc 35 e LD

ORMOND BEAZH Fb 32174

Wes fom F’ 355 3.:7—

City

FL Zip Cods

8. The above named entity subgity this statemem for the purpose ef changing its registered cffice or registered agent, cr both, in the State of Flarida, | am familiar with, and accept

ed agenl and ttle if applcable {NOTE" Ragrstarad Agent signature raquired whan rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

10. OFFICERS AND DIRECTORS . » ADDITIONSJ'CHANQEQTo;bFFICEFiSWAIII DIRECTORS IN 10

TiTLE §D Xneme TITLE du'i mf [ Ghange Addilion

A PANCHAL, JOAN AVE ole o Har F'o’ uly X

STREET ADDRESS 250 CAROLINA AVE, 304 B STREET ADDRESS 3035 La'&‘

civ-sr-ap |WINTER PARK FL 32789 CHTY-ST-7P w UU et Fl 3333 2

TITLE D Roem TITLE [ Change [ Addition

NAME BROWN, CAROLYN HAME

STREET ADDRESS | 1530 NW 5 8T STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33486 CITY-Si-7IP

TITLE - IPD [ telate TITLE [J Ghange  [] Addition

RAME WASHINGTON-BROWN, LINDA J NAME

Siaeci ADDRESS [PO BOX-172706- - - - - — -@ SIREETADDRESS - —

CITt-S1-2IP HIALEAH FL 33017 CITY-ST- 7P

TMLE VPD §@e|e|e TLE %MJ J) Dive },-,5 Moen j,q’g [J Change RAddition

NAME BROWNE-KRIMSLEY, V RAME Car l P 'lﬁ, ”

streeT Aooress | 1519 CLEARLAKE RD STREET ADORESS el Feniopelid .

cnv-srnp |COCOA FL 32922 CITY-ST-2P g2ade Nw )4 _517\,(&7 CO’MZJ SP{M:; Fl 33gH
) , i

TITLE Delet TILE LAt Change [ Addition

NAME MARTORELLA, CHRISTOPHER ? e NAME Irvms Mae_’D ! Q ’

steg1 aporgss |36 CHOCTAW TRAIL -1 vPara. 19

orv-srge | ORMOND BEACH FL CITY-ST-2IP 431 Balq owan RA &0 &4

e 7 Delete TIME Hyavs Vvalee g1 33014 [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ervstae |- . CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Flcnda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Vi oleta Aguulac - Figyley

w305 - R37- 42

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFCER CTDIRECTORT

[~ W ¢[13/08 @5y - By-2248

Dayume Phore #




