FILE NOW: FILING FEE IS $61

.29

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mort;um
Socretary of State

DIVISION OF CORPORATIONS

M

Jul 18 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N93000003622 (8)

FLORIDA ORGANIZATION OF NURSE EXECUTIVES FOUNDAT

Principal Place of Business Miailing Address
307 PARK LAKE CR PO BOX 533882
ORLANDO FL 32853 ORLANDO FI 328533992
us
us 3. Date Incorparaled or Qualified 3a. Dale of Last Roporl
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m ;EI 59'3225580 Nat Applicable
Sulle, Apt. #, elc. Suite, Apt. #, elc. i
P o P 5. Cortificale of Stalus Desired Ll $8.75 addiional
22 ;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
EI —2;\ Trust Fund Conlribution Added {o Feas
Zip Country Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 }—5] ;91 El Florida Statutes Cves [dno
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni .
a1

Jﬁ"égmzé_m/ﬁ;d&ed
el A dress Box Numbar is Nol Ac

(=

MCCOY, JAN 5] :
307 PARK LAKE CIR s SR ARE Poec fe
ORLANDO FL 32653 &
4l i ip Code
MRCYFFIINS FL |®| 28 s

11, Pursuani to the provisions pf Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpose of chang\'ﬁd’l’s registered

office or roglstored ageng,or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accopt the appointment as regisiered

agent. | a Erand accept the obligations of, S B617.

503, Florida Statules.

7

“SIGNATURE

id ot printed name of regislered agent and tille it applicablo

[NOTE- Rogstered Agen! signature tequired when reinslatng)

3/5/9

ATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS,'C,HANGES TO OFMICERS AND DIRECTORS IN 12
£IILE T T DELETE I 1ATITLE N [ change T Addition
NAME LANFORD, ALICE 12 NANE 2 1t A f?/\//’t':-?

saeet aoress | 307 PARK LAKE CIRCLE sISTAEETADDRESS | DO Rveke LAKC C) i Q/C_.

CiTY-S1- 2 QORLANDO FL 32853 14CITY-51- 27 (_') QL/MQQ F( 5 R

T D R 21T Crange [J Additon
NAME GOLDMAN, VIRGINIA 22NAME s S Pre l .

steeeranoness | 307 PARK LAKE CIRCLE 23 SIREET ADDRESS =>o\1, GPIL take Cweele

Y- BT- 2P LAN 32853 2 ACHY-51-7P L ¥y 5

TILE gH.A DO FL m‘, OELETE 34 TMLE OQLGM hange | Addilion
NANE MCCOY, JAN 32NAME P;ﬂry)gt@ N2 DES %"

staeer aooress | 307 PARK LAKE CIR 33STREC] ADDRESS %8 7 PA,C/(_ LAKE fTdd e

CITY-S1- 2 ORLANDO FL 32853 34.Ci1¥-51-2IP 9//}7’) 4) EL 7.3

TILE D @ DELETE 4170LE » A Change ] Addition
NAME SIPPEL, PHYLLUIS &2 NAME CSoN

steer anoress | 307 PARK LAKE CIR 4.3 STAEET ADDRESS 3'00—? neﬁo eic cake Cok C’/ &

CITY-S1- 7 ORLANDO FL 32853 LATITY-8T- 7 OL AN L 32853

TITLE s X! OeLETE 51TNLE [J Change [T Addition
NAME FETTERMAN, MARCIA 5.2 NAME

streer ooness | 307 PARK LAKE CIRCLE 5.3 STREET ADDRESS

CITY - §1- 71 ORLANDO FL 32853 5.4 CITY-§T-2IP

Tme - [J DELETE B1TILE [ Change [ Addition
HAME 6.2 NAME

SYREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IF 64 LITY-5T-2IP

14. | do hereby certify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher ceriity that the
information Indicated on this annual report or suﬁplemenlal annua! report is true and accurate and that my signature shall have the same legal effect as il madc under oath; that

| am an officer of diroctor of the carporation or ¢

appoars in Block 12 or Block 13 if changed, or on an attachmeni with an address.

AR keeh § . y Q‘ns.ﬁ).ﬂh}) = f !77“0‘11}1»\' PR

8 receiver or frustee empowerad lo execute his report as required by Chapter 617, Florida Statutes; and that my name

o g7

CR2E037 (9/96)



