FILED

R

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000001847 (2)

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

Principal Place of Business

Mailing Address

R A

}
i
£
]
[}
1
b

112 & HELEN ST PO BOX 1543 3. Date Incorporated or Qualified
MELBOURNE FL 32901 MELBOURNE fL 32902-1543 4
4. FEI Number Applied For
59-3251333 Not Applicable
2. Principal Place of Business 2a. Mailing Addi
pa ust 8. Maling Address §. Certificate of Status Desired = $8.75 aqditional
21 ;6—| Fee Required
Sulte, Apt. 4. 8tc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
@ ;] Trust Fund Contribution Adtded to Fees
City & State City & State 7. s thig nonprofit corporation a homeowners association?
m ;;] D Yes m No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 126 28] [30] Personal Property Taxdue Juna 30. [ Jves [ o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Mame
DONALDSON, CAMERON 82| Sueel Address (P.O. Box Number is Not Acceplable)
2112 § HELEN ST
MELBOURNE FL 32001 8
e4[ City FL Iasl Zip Coda

11. Pyrsuant to the provisions of Sections 617.0502 end 617.1508, Florida $taiutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
ageant. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature, typad of printed nama ol registered aJen; and tle i apphcabie. (NOTE: Reglisterad Agedt signatute required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIME D P DELETE 11 TILE D [JChange I Addition =
NAME ZARILLO, KIM A 12 Nabe Lo wRX, P"UL?A gD 8
smervaconess | 760 CAJEPUT CIR 1asteeraopaess || B2 Po10 SET ;
env-srze | MELBOURNE VLLAGE FL 32004 wom-sLe | NELBOLEYE, EL 3290)
TITLE [31 [T DELETE 21TRE T B4 Change A Addition
NAME STEUART, MARTHA 2.2 NAME
steev aporess | 996 NEVADA DR NE 2.3 STREET ADURESS
CY-§T-2 PALM BAY FL 24 CITY-ST-2P 32907
TME D ] DELETE 31TITLE Change  JRL Addiion
NAME MCLENDON, TRAVIS 2N
sweey aobress | 3385 KENT DRIVE 33 STREET ADORESS _
omv-srze | MELBOURNE FL R ) 82928
TLE P T TOELETE e [T Change  [W-Addition
NAME DONALOSON, CAMERON 4.2 NAME
smreet aboress | 2112 §. HELEN ST. 43 STREET ADDRESS

| omv-stze | MELBOURNE FL asony-scze 3290l
TLE D T DECETE 51 TIILE = [ Change % Addition
NAME HAMES, MARGARET 52 NAME SRk, RHODPES , F e A
sraeevapoaess | 887 ACACIA AVE saseeTanoress | HE 2 WEST PASCo ANE.
CITY-57- 2P MELBOURNE VILLAGE FL 32004 5.4 CITY-5T-2IP cocen BeAath, £L 3293
TIME 1] T DELETE 6.1 TITLE Clchange [ Addition
HAME DOLAN, SHARON 6.2 NAME
seeTaporess | 485 MAPLE ST 6.3 STREET ADDRESS
CITY-51-21P W MELBOURNE FL 32804 B4 CITY- ST- 2P
ha axemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the Information

14, [hereby cenlfx that the information supplied with this filing does not qualify for {
indicated on this annual report or supplemental 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 or director of the corporation of the receiver or trustee empowared 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachmen}lwith}dras :
SIGNATURE: %M%Y%‘/ 4/24 /ae>

407 =768 -2472.




