2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001847

1. Entity Name
CONRADINA CHAPTER, F.N.P.S., INC.

'- ecretary of State

04-25-2003 90132 005 ***%5] 25

Mailing Address

PO BOX 1583
MELBOURNE FL 328021543

Principal Place of Business

2112 § HELEN ST
MELBOURNE FL 32901

60022636

2. Principal Place of Business 3. Mailing Address

ETRI MR N0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am |

City & State City & State 4. FE| Number 59_3251333 Applied For
Not Applicable
Zip Couniry ® Country 5. Certiicate of Status Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T A ’ Name . B

DONALDSON, CAMERON
2112 § HELEN ST
MELBOURNE FL 32901

. +h "-.
Y

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Code

8. The above named entﬁ;c,sl{bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerets agent.

" SIGNATURE =

Signature, lyped or printed name of registered agant and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE
G~

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. "QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD _ O celete THLE Wﬂ Efthange [ Addition
NAME STEUART, MAHIEE NAME

steeeT aboRess | 996 VEVADA RIVE NE STREET ADDRESS | 2 S A nlgqu’hNaL_,

om-st-2¢ | PALM BAY FL 32907 CITY-7-2IP (" €V(—'Lf~€£;u ‘;:t, 2550 7

TIILE v ' Eelete Tine Vic ,g bres id ent ) ClcChange  dition
NAME LUSHEFSKI, EDMUND NAME <

stReeT aooness | 1165 SANDUNE LANE #103 STREET ADGRESS L ?jg Ea y i,eCAé{' f)-?f’ AS o EZ.J (9&1/79..” ! j=4
env-sT-2P ) MELBOURNE FL 32935-5262 oy-Sr-IE ¥ = £ L R Rl |-
ME D i O Delete TME [ change [ Addition
NAME MCLENDON, TRAVIS HAME

STREET ADDRESS | 3385 KENT DRIVE STREET ADDRESS

erv-st2¢ | MELBOURNE FL 32935 CITY-8T-2P

TME L[N [ nslate TNE [ Ghange [ Additicn
NAME FILLINGIM, DEBRA NAME

sTREET ADCRESS | 831 REMSEN AVE STREET ADDRESS

orv-s-22 | PALM BAY FL 32907 CITY-ST-2p

TimE D [ Delete e Di reuh;f‘ O Change  E#tion
NAME WEICHMAN, KAREN NAME —Pau_l i ﬁ. fvd. |

STREET ADDRESS | 627 ACACIA AVE STREET ADDRESS ? sinsellie B v

are-st-2p | MELBOURNE VILLAGE FL 32004 CITY-5T-2IP bou~vn e, FL Jaqol~-422(

TILE D M!eie TITLE ‘p,_&,,de,d- [ Change  fd-ddition
HAME LEE, DOTVIE HAME Zari |13, Cinn

sTReeT ADDRESS | 1221 HOUSTON ST STREET ADDRESS Sss75 L Hong },‘Ia hy— .

GITY-ST-2IP MELBOURNE FL 32935 CITY-5T1-2IP e | Howrne 32_q aq

12. ) hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowered.,

SIGNATURE:

32 W § pbol-

]

CR2EQ37 (10/02)



