FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1998 > OMISION OF COMPORATIONS Secretary of State
OCUMENT # N93000003622 (8)

« Corporation Name

FLORIDA ORGANIZATION OF NURSE EXECUTIVES FOUNDAT

ON. NG 100

Principst Place of Business Mailing Address
307 PARK LAKE CR PO BOX 533952 3. Date Incorporated or Qualifisd
ORLANDO FL 32853 ORLANDO FL 32853
Us us 4. FEi Number Applied For
L’_ ___ _50-3225680 Not Applicabia
ipal Pla sl 28, Mailing Ad
Principa ce of Business ailing Addrese §. Certificate of Status Desired O $8'75 Additional
E‘ ;;I Fee Required
Suite, Apl. #, etc. Suita, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
.;2] —2:!—1 Trust Fund Contribution | Added 1o Feas
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
23 26 Oves Clne
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 25 _z’] ;l Personal Property Tax due June 30. Oves ONo
9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
B81] Name
WM. LENORA 82| Street Address (P.O. Box Number is Not Acceptable)
307 PARK LAKE CIRCLE
ORLANDO FL 32853 83
84| City FL Iasl Zip Code

11. Pursuant 10 the provisione of Sections 617.0502 and 617.1508, Florida Statues, the above-named corparation submits this slatement for the purpose of changing its registerad
office or registered nl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famii th, and accept the o?j;(al'ys of, Segtiop 617.0503, Fiorida Statutes. / /
G/ 23/ %

a~fyped or printed name of iegistersd agent and (e f anplcable (NOTE: Ragistorad Agen! sigrature required when reinatating)
12 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE L1TLE F B Change L] Addition
e LANFORD, ALICE 120 aLicE Lantord
smeev anokess | 307 PARK LAEK CIRCLE 13STRETADDRESS | Bl P Ml LAKE Creole
OTY-51-7¢ ORLANDO FL uom-stze | (D 2LAWDO FL D Lﬁ%%
TITLE P DA DELETE 21 TIE D Change ] Addition
i SIPPEL, PHYLLIS 22 NAME Ph\i\\is Sippel _ .
smeetapphess | 307 PARK LAKE CIRCLE 23 sTREET ADDRESS |30 ] PAR K- LA LE Cieole
CITY-ST-2¢ ORLANDO FL et O LD B 2202,
TME S0 7 DELETE L1THLE e L Change [T Addition
NAME HARDESTY, PAMELA 32 NAME
steeer aporess | 307 PARK LAKE CIR 33 STREET ADDRESS
Ty -51.29 QRLANDO FL 34 OITY-ST-1P
mie T [ DELETE A1 TME ~ LJ Change ) Additien
NAME MASON, JOANNE 4 2NAME Mnaocy Foemelloo
smeerapoess | 307 PARK LAKE CiR 43 STREET ADDRESS | By ™) rk LBIE Clﬂdc,
CITY-ST-2P ORLANDO FL aonv-stze [COORLANDD  FL 32.%0 &
me [J DELETE 5.1 THLE ¥ change LI Addition
NAE 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty -57- 29 54 CITY- ST-21P
TMLE [ DELETE 6.1 TILE T changa I Addition
NAE £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of 1hé receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my namea appears in

Biock 12 or Block 13 11 n an attachment with an atidress.
SIGNATURE: R é/é&/?,?’ Y2AL-9060

FLORIOA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2ED37 (1097)



