FILED
2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT .

DOCUMENT # N95000005352 Secretary of State
1. Entity Name 05-10-2007 90025 019 ****g] .25
CENTRAL FLORIDA BLACK NURSES ASSOCIATION OF
ORLANDO, INC.
Principat Place of Business Mailing Address
GUARDIAN CARE NURSING & REHAB CENTER CENTRAL FL BLACK NURSES ASSOCIATION YulLavav:
2500 W. CHURCH ST. P.0. BOX 585142 ' .
ORLANDO, FL 32805 ORLANDO, FL 32808 - o 1 : : } '
2, Principal Pface of Business - No P.O. Box # 3. Mailing Address - | Iﬂmlu Illﬂ Im] H mﬂ m‘l ml |1]ﬂ ﬂlm I] IIH
Suite, Apt. #, ete. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3288443 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a '?eae;?qa:’:dM1
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CLARK, JUDITH Y
2202 MENOMONEE COURT Street Address (P O Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botiﬂn the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
N Signature, typad or privied name of regisiensd egent and litle # appicabie. {NOTE: Ragistred Ages sigramure racuined when ronstating) DATE
Flling Foo is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Detste me ., " O change [ Addition
NAME CALDWELL, ELAINE NAME  ~

STREET ADDRESS | §138 SAN AMBROSIO DR STREET ADDRESS

CTy-St-2p ORLANDO, FL 32836 ciry-ST-2P

TMLE P O oetete TILE O change [ Addition
NAME CLARK, JUDMH Y NAME

STREET ADDRESS | 2202 MENOMONEE CT STREET ADDRESS

CiTy-§T-2P ORLANDO, FL 32818 CITY-$T-21P
| TLE v O pelete TME Octange [ Addition
NAME PHILPOT, INGRID I NAME

STREET ADDRESS | 2081 SHANNON LAKES BLVD STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34743 CITY-ST- P

E L1 )Zf&m TILE TO -~ Treasurer _ O Crange mmition
NAME HENDERSON, NICOLE NAVE Graham , Quibulats

STREET ADURESS | 422 LOS ALTOS WAY #2301 st adoress |1 368 Countryridge Place

ar.st-z¢ | ALTAMONTE $FRINGS, FL 32714 oS- |Oriande , FL. 32836

TILE S [ oelete TME O Change [ Addition
NAME EASTMAN-ROBINSON, JUNE RAME

STREET ADDRESS | 14556 LYCASTLE CIR STREET ADDRESS

Civy-ST-2P ORLANDO, FL 32826 CITY-ST-71P

TME J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with glt o(her(‘le‘Q\pcmered.

SIGNATURE: b m:qu.‘mdarf( L&\‘\'ﬂow Y- 28 S-030S

OF SIGNING OFFRCER OR Oaytima #hone #




