-

2006 NOT-FOR-PROFIT CORPORATION ADr 2513‘5%5%) 8:00 am

ANNUAL REPORT : f Stat
"DOCUMENT # N95000005352 ccretary of state
1. Entity Neme 04-25-2006 90110 Q30 ****70.00
CENTRAL FLORIDA BLACK NURSES ASSQCIATICON OF
ORLANDO, INC.
Plin;ipat Place of Business Malling Adgdress -
GUARDIAN CARE NURSING & REHAB CENTER CENTRAL FL BLACK NURSES ASSOCIATION quuw
2500 W. CHURCH ST. P.0. BOX 585142
ORLANDO, FL 32805 ORLANDO, AL 32808 ] " _— I 1
i | ! il |
S— S— RN O KNS G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number ) Applied For
. . 59—3288443 Not Applicable
Zp Country ap Country | 5. Certifcate of S1atus Desired ﬁ g:;fq Addilonal
8. Nzme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CLARK, JUDITHY
2202 MENOMONEE COURT Shreet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL l Zip Code

8. The above named entity submits this statement Jor 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 registerec agent. &

S|GNATURO‘-‘M\\ (_&-QNZJ‘;L mid“h \{ Q_\G s lC_. 4«( 8 ( O

u prnted mﬂwmmm ¥ apphcable. w1} N OATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May B Make chack payable ta
" Due by May 1, 2006 Trust Fund Contribution. O Addad fo Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE |lp ] Detete me Jcnange [ Addition
NAME CALDWELL, ELAINE NAME
STREET ADDRESS { 9135 SAN AMBROSIO DR STREET ADIFESS
CITY-ST-2P ORLANDO, FL. 32836 GITY-ST-2P
TE ‘,_ P [ telete TITLE [lchange  [J Addition
NAME CLARK, JUDITH ¥ NAME
STREET ADORESS | 2202 MENOMONEE CT STREET ADDAESS
cmy-§T1-2P ORLANDGC, FL 32818 CiTY-5T-2P
TILE \' O Oetete TLE [Ocrange [ Addition
NAME PHILPOT, INGRID NAME
STREET ADDRESS | 2061 SHANNON LAKES BLVD STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 34743 CITY-ST-29
THLE 0 T Detere TME Cdcrange [ Aadition
NAME HENDERSON, NICOLE NAME
STREET ADDRESS | 422 LOS ALTOS WAY #301 STREET ADDRESS
Cay-sT-7° ALTAMONTE SPRINGS, FL 32714 CrTY-S1-3P
E s Tbetete me S [ change g’mmon
NAME SCOTT-EDWARDS, BERNICE NAME -:r' e E} . > el
STREET ADDRESS | 439 VENTURA AVE STREET ADDRESS \ cp W -, Qe <
om-st-27 [ ORLANDO, FL 32806 CirY-51-27 cad o, E\- 29RAG
e O3 cetee TLE ) Dthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-§1-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trusiee empowered o execute this repoﬂ as requited by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered

SIGNATURE: %ﬂg}_ﬁd C.QO.&AL/ Tu&ﬁ%\l Clevle %]%1‘38 -




