FILE NOW: FILING FEE IS $61.25

ILIN
NONPROFIT
CORPORATION

ANNUAL REPORT

1996 /0%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

-5

Sacretary of Stale

% - G)g@‘g@ﬂ CORPORATIONS C,

DOCUMENT # N94000001847 (2)

CONRADINA CHAPTER, F.N.P.S., INC.

Principal Place of Businass Mailing Address

2142 S HELEN ST
MELBOURNE FL 32901

PO BOX 1543
MELBOURNE FL 32802-1543

G R

or registerad agent, or both, in the State of Florida Such chan

famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Date Incarporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adcrass 4. FEI Number Apphed For
[21] [ 26] 59-3251333 Nat Applicabls
ite, Apt. ¥, etc. Suite, Apt. #, elc. o
Sute, Apt #. e e, gt 4. ete 5. Cenffcate of Status Desred [ PO 1D Addiional
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 [20] a Florida Statutas O Yes BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONALDSON, CAMERON 82| Stect Address (.0, Box Number is Not Acceptable)
2112 S HELEN ST =
MELBOURNE fL 32001
84| Ciy FL Iss‘ Zip Code
11, Pursuanl 10 the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office

%e was authorized by the corporation’s board af directors

| hereby accept the appaintment as registared agent. | am

SIGNATURE o
Signarure, typatt or prinesd rame of registered agent and tta 1f angiicable (NOTE: Regrstored Agent signature required when renstatingh DATE
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFfICERS AND DIRFCTORS IN 12
TILE D {JDELETE 11TINE [JCnange [ Addition
NAME ZARLLO, KIM A 1.2 NAME
STREET ADDRESS | 7680 CAJEPUT CIR 1.3 STREET ADDRESS
CITY-ST-2IP 140TY-81-21p
TITLE s [CIDELETE 21 TIILE S/T ClChange 38 Addilion
NAME STEUART, MARTHA 2.2 NAME STEUART, MARTHA
staeer ADRess | 908 NEVADA DR NE 2asTeeT s00RESs | 996 NEVADA DRIVE NE
CiY-§1-2P PALM BAY FL 2 4CITY-ST-2IP PAIM BAY, FIL 32907 7_
ILE - PRDELETE T TILE D LiChage WY Acddion
NAME CASH, VICRY 32 KAME TRAVIS MCLENDON
STREETADDRESS | $4685-MAINE-ST 33STREET ADDRESS | 3385 KENT DRIVE
CITY-5T- 2P W-MEHBOURNE FL 34 CTY-ST-29 MEILBOURNE, FL_32935
TOLE P [JDELETE 41THLE B i DiChange [ Addilion
NaE DONALDSON, CAMERON ¢ 2
street acDRESS | 2112 8. HELEN ST. 4.3 STREET ADDRESS
CITY-ST-2IP MELBOUBNE FL 44 CITY-5T-21P
TITLE D T ]DELETE S1TIMLE [JChange  [] Addition
NAME HAMES, MARGARET 52 NAME
stReeT aDoRESS | BBT ACACIA AVE 53 STREET ADDRESS
CiTY-ST- 0P MELBOURNE VILLAGE FL 32004 54CiTY-ST-21P
TITLE D [IDELETE 54 TIE [Cichange [ Addition
NAME DOLAN, SHARON 62 NAME
stReeT ADORESS | 485 MAPLE ST 6 3 STREET ADDRESS
CITY-ST-2IP B4 CHY-ST-2IP

certify that the informaton indicated on this annual report or supplemental annual report is true and a
oath; that | am an officer ar director of the corporation ar
appears in Block 12 or Block 13 it changed, or on an att

SIGNATURE:- 22555 7

dress.

14. 1 do haraby certify that the information supplied with this fiing is voluntarily furnished and does not quality #

the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florid.

or the exernptlion stated in Section 112.07(3)(k), Florida Statutes. | further
courate and that my signature shall have the same legal effect as if made under
a Statutes; and that my name

A #A07-765-2477

; CpeIat Ve NS et S/ /e wk #e7- 95 -3426
SIGNATURE AND TYPED OR ED NAME OF SIGNING-OFFICER OR DIRECTOR 4 Date Daytime Prone ¥

- I |

CR2E037 (12/95)




