FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

) Secretaty of Stale

> DIVISION OF CORPQRATIONS

DOCUMENT # N93000003622

1. Corporation Name

FLORIDA ORGANIZATION OF NURSE EXECUTIVES FOUNDAT

ION, INC.
7r‘|ndpu! Place of Business Mailing Address
307 PARK LAKE CR PO BOX 533982
ORLANDO FL a2e5T ORLANDO Ft 12853
us us

/

LML

2. Principal Piace of Business 2a. Mailing Addresa

3. [3ale Incorporated or Qualited

Ta1 26 08/11/1993
Sulte, Apt. #, elc. Suita, Apl. #, 8ic. 4. FE) Number 1 apptied For
m N ) - : ?7—1 - === 58-3225580 S -jNo'. Applicable
City & Stat : City & Stat
ity & State y a4 5. Cortifcate of Stalus Desired d $8.75 Adationaf
23] ?;l Fes Requlred
Zip Country Zip Country 6. Elaction Cempaign Flnancing $5.00 May Bs
24| A 2,540 A ) [20] {30 Trust Fund Contribution - Addad 1o Fees

8. Name and Addrass of Current Reglsterad Agent

10. Nama snd Address of New Reglaterad Agent

AVASHBURN, LENCRA™
307 PARK LAKE CIRCLE
ORLANDO £L 32853

prs

Name

Yvonne. M. Torces

| Sy PR CARE Circle

83

84| City OR bn_ci()

FL as

23%0%

T71. Pursuant to the provisions of Sections §17.6502 and 617.1508, Florida Statules, tne above-named co
office of registerad agent, of both, in the State of Flarida. Such change was authorized by the corpora
a obligetigns of, Section 617.0503, Florjda Statules.

agent. | & quiar with, and agce
SIGNATURI l

o1 prnied nams of Megwiensa agen and tkie If aoplicable

{NOTE] Registered Agant aipnsture requined when [T

st

ration submiis this statement fof the puspose of changlng lts reglaterad
tlor's board of directors. | hereby accept the eppointment as regls

49

|12, OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

[mne P I oELETE 7.1 THLE Pres) 3hangs [ Additon
v LANFORD, ALICE J2ve TV ek O iirver 1

Lake iRl
streer anoress| 307 PARK LAEK CIRCLE rasteeeraporess | 0T Par ’
\CITY-§Y- 2P QRLANDO FL 32803 14 CITY-ST- 29 Or \Qm d (] & o) 2_8 @) 5
— D CJ DELETE 21TME as4 Pres.deéﬁf .
NAME SIPPEL, PHYLLIS 22N Diice L AN .
smzerooress] 307 PARK LAKE.CIRCLE- © == = wmam - .= =§23 STREET Ao0RESS @oq= Paz-r=-%! LA’K—‘E C’(@C-}f—u JB ~J=
orsrze | ORLANDO FL 32803 zeemvste | (D ]-L-kan(ih P(’ 3280 3 -
Tms 50 TIoEETE  faimne ¢ (QSgd%@JQ({ drcRange fion
NAVE HARDESTY, PAMELA 1200€ O e A rde sty i
sweeT anoress| 307 PARK LAKE CIR 3 STREET AUDRESS ‘38 ) i< L_.A—'KC’_ Cite (<
ervsr.ze | ORLANDO FL 34, CITY.§T-2P 18 [C’\ Ny FOC D203,
‘;HTLE T [ DELETE L1TME < SAYr e)i'- Datange [ paion
NAME FORMELLA, NANCY . 2NANE F (\)‘; fLEa T . >
$treraocress| 307 PARK LAKE CIR 43 STREET ADORESS Bé ~7 PQQ\C (—"A’Ki - Me’
Yvstze | ORLANDO FL 32803 wowste  |OT \Ckr\cLD L. B250o3
e T DELETE 51 TME SECY X Yl-’ L R [B-Change DAdd«mL
NAME 5.2 NAME € . ] \
s]mgammess 5.3 STREET ADDRESS g)()\t‘) p&t r K-— 8. % he CL rc[e‘
bry.sr.ae womse | Ovlando Fo 22 %03
-;m_g Y DEETE §1TIE E{ re_gjcof" Gs:{__l_..-ﬁ‘!’"c}s_ Dehange D
Lave 62 NAME enywles T & » -
) heer aponess 8.3 STREET ADDRESS g@ %)Y’ L L\h'%—‘— Ca P—J < D
AT ST 7P 64 GITY.57.2P D) r]@m P‘L 2 250 2

41 hareby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floride Statutes. 1
indicatad on this annuel report of supplemantal annual rapocl Is trus and accurate and thet my signature shall have the same {agal effect as if
officer or director of the carporation or the receiver of truslea empowared lo sxecute this report as required by Chapter 817, Flotida Statules.
Block 12 of Block 13 i changaed, of on an attechmaent with an address, with all athar like empowered. \

SIGNATURE: DS RO cven

Presidet

further certity that the information
made under oath;
and that my name appears in

that [ am an

May 04, 1999 8:00 am?
Secretary of State

05-04-1999 90109 020 ****61 .25

7 |
40713 49%

~RENTT (11/0R)

IERRIN]



