FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000005853 (6)

. Carporation Name

HOME HEALTHCARE NURSES ASSOCIATION, INC. (HHNA)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of Stata
DIVISION OF CORPORATIONS

[ RRENAR AR MR

Princlpal Place of Businass Mailing Address
TI GROW DR 7784 GROW DR 3. Date Incorporated or Qualified
PgNSAGOL& FL 32514 PENSACOLA FL 32514 4
v u 4, FEI Number Applied For
59-3269730 Not Applicable
2. Principal Place of Business 28. Mailing Addrass
nep ! ina 5. Certificate of Status Desired O $8.75 Aqditional
21 El Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. B. Eloction Campaign Finanting ss_oo May Be
El Eﬂ Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeawnérs association?
E.l 2_81 Oves Elno
Zip Counlry Zip Country 8. This corporation owes of has paid the current year intangible
;] E ;J m Personal Property Tax due Junse 30. (] Yes E] No
$. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUETZ' BEUNDA E B2! Sireot Address (P.O. Box Number is Not Acceptable)
437 TWIN BAY DR 7794 Grow Drive
PENSACOLA FL 32534-1350 &3
84| City 85| Zp.Code
Pensacola FL 5581y

tmons of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
genl, of both, in the Stalg-of Morida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered

1 withy and acc L ihy s of _ection 617.0603, Florida Statutes. Lr’ f TdD
2 Belinda E. Puetz 2~

11. Purguant 1o the pr
office or raglate
agent. | am f

SIGNATURE _ - N LA
Ignature, typad o printod name of regrsterod agent and it pirhicable {NOTE: Asgislered Agen| signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETe LUTMLE [T Change [ Addition
NAME PUETZ, BELINDA E. 12 HAME
stReeT apoaiss | 7794 GROW DR 1.3 STREET ADDRESS
£TY-81-21P PENSACOLA FL 14 0TY - §T-2P
e 0 O oiere 21TILE T Charge L Addilion
NAME BRUCE, CAROLYN 2.2 NAME
smeer apbress | 4OBY VEGA DR 2.3 STREET ADDRESS
EY-ST-21P E HAVASU CITY AZ 2ACITY-ST-ZIP
TILE ] peLere 3.1 TITLE KT change [T Addition
HAME BLAHA, ARLENE J. 2.2 NAME
smeer aooress | UNIV OF SOUTH CAROLINA sassweETAbORESS | 526 Barnesdale RdA.
CITY-ST- 20 COLUMBIA SC 1.4, CITV-51-2F
TITLE V3] KT oewete 41TILE D& L] Change Addition
NAME FEN, KARIN B. 4.2 NAME Curry Narayan, Mary
steer aoress | BO WASHINGTON STREET, STE 208 a3sTReeTaDoRess (10340 Britterford Dr.
CITY-ST- 2P POUGHKEEPSIE NY asom-st2r |Vienna, VA 22182
TITLE W L] oFLeTe BATILE v TJ change ] Addition
HAME CAPONE, LUANN J. 5.2 NAME
sreetapoess | 20800 CHAGRIN BLVD #200 5.3 STREET ADDRESS
CITY-51-2P SHAKER HEIGHTS OH 5.4 CITY-5T- 2P
TITLE L] orete 6.1 TITLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14, | hareby certlfy that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(), Figrida Statutes. | further certify that the information

supplemcntal annua! report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
1on of tho receivor or trustec el ored to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
@d, or on an allachment with angeaddregs.

_//,,:A/. { ,,.7“ . Relinda F. Puet~ dlhé’i O =AMl a7 1

indicated on this annual repor)
officer or director of the cgrj
Block 12 or Block 13 if ¢

ISR ATI I ™.

CR2E037 (10/97)




