FILED
FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000001847 (2)

1. Corporation Name

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

2112 S HELEN 5T PO BOX 1543
MELBOURNE FL 32801 MELBOURNE FL 320021543
3. Date Incotporated or Cualified | 3a. Date of Last %n
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] 26) : 59-3251333 | Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elfc. - > $8.75 Additional
" —'-'ﬂ 5. Cerlificate of Status Deslred O Feo Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution [ Added to Foes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24 );5-1 20] 30) Florida Statutes Oves PlAno
6, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
: 81f Name
DONALDSON, CAMERON . 2| Strest Address (P.0. Box Numbar is Nol Acosplable)
2112 § HELEN ST
MELBOURNE FL 32901 . . 83
B4} City F L 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Stalutes, the above-named corporation subrmits this statement for the purpose of changing s reglstered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, Bnd accept the oblipations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature typad o prinfed name of registerer agent and title it applicable (NGTE: Regislared Agent signalie requited when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE D [T eceTe 11 THLE [T Cnange ] Addition g
NAME ZARILLO, KIM A 12 NAME g
steeer aoeess | 760 CAJEPUT CIR 13 STREET ADDRESS %
CFY-51- 7P MELBOURNE VILLAGE FL 32004 14 CITY-51-2P &
TILE 5 ] DELETE 1 NTLE 5 /—r L Change Miﬁon (&)
NAME STEUART, MARTHA 22N

sweer aporess | 996 NEVADA DR NE 23 STREET ADDRESS —

CITY-ST- 21 PALM BAY FL 30 CIFY - 513 ’ BzFo7 |

TiLE D L] DELETE 31TLE \[E] Change Bgleadaition
WAMEE MCLENDON, TRAVIS 32 NAME ruekte,
siwreraohess | 3385 KENT DRIVE 33 STREET ADDRESS ze ‘L‘a

LTy -51- 2P MELBOURNE FL 34, CIY-ST- 2P b+

TTLF P ¥ DELETE 41 TITLE [ Change [ MpAdaition
HAME DONALDSON, CAMERON 4.2 HAME

siertacoress | 2192 S. HELEN ST. 43 5TREET ADDRESS

cily-51-2p MELBOURNE FL ) CITY-ST-Zip 3270/

TILE D L) pELETE 51TITLE [JCrange L] Adition
NAME HAMES, MARGARET 52N

sweevanosess | 887 ACACIA AVE 53 STREET ADDRESS

Ciry-51- 21 MELBOURNE VILLAGE FL 32604 54 CITY-ST-2P

THLE D (T DELETE 61 TITLE [JChange [ Addition
NAME DOLAN, SHARON £2 NAME

sineer aooness | 485 MAPLE ST §.3 STREET ADDRESS

CITY-51-2 W MELBOURNE 1 32004 8.4 CTY-5T-2P

14. | do hereby certify that the infarmation supplied with this filing does not uam or the exernplion stated In Section 119.07('37({). Florida Statutes. | further certify that the
information indicated on this annual report or supptemental annual repoﬂ is true and accurate and that my sipnature shall have the same legal effect as if made under path; that
I am an officer or director of the Gorporation or the receiver or trustes empawered 1o executs Ihis report as required by Chapter 817, Florida Statites; and that my name

appears in Block 12 or Block 13 if changed, or on an a’n}aclth a dress. ‘\JK 407 '?Sl ...31 bd 6
SIGNATURE: BT LARED " %’7/ 97 4 407 - F4$ -2472
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dele Dalime Phone § 0018438



