FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUM ENT # N95000005352 03-17-2008 90022 028 70.00
1. Entity Name
CENTRAL FLORIDA BLACK NURSES ASSOCIATION OF
ORLANDO, INC.
Principal Place of Business Mailing Address
GUARDIAN CARE NURSING & REHAB CENTER CENTRAL FL BLACK NURSES ASSCOIATION 4 u [) q7 157
2500 W. CHURCH ST. P.0. BOX 585142 i
ORLANDO, FL 32805 ORLANDO, FL 32808
© o IR R AT
MD Anc'éfson Cﬁnwr C‘Fv of Orlandp :
L b
City & Slale J City & State 4. FEI Number Applied For
@r/a ncl'o N F i 59-3288443 Not Applicabla
322?0 ( COE;W:S A Zip Couniry 5. Certificate of Status Desired E/ gese';gt‘;fe%m""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
CLARK, JUDITH Y Nme p (i PoTT, TN GR’/ 1%
2202 MENOMONEE COURT Strae} Address (P Numbe |s Nol 1ab|'e)
ORLANDO, FL 32818 2Oer " SHAIN BeLvD
City Zip Code
ORLAN DO FL | 35%43

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’]g"nqb( 5( %w lﬁal’(d/ P}u/p()# 3-/2 ~INOE

Ignazure (ﬂud or prnted name of r!gsle&d agent and ktle # applcable (NOTE Regisiered Agent Blglaluﬁe ragquirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be “' "“Maka chock payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees {”,’Florida Dapartma .0 Stali

E Y ¥ F el R

14. QFPICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICEHS AND DIHECTOHS IN 10
TALE D : 3 Detele TILE {J Change [ Addition
NAME CALDWELL, ELAINE NAME
STREET ADDRESS | 9135 SAN AMBROSIO DR STREET ADDAESS
CITY-5T-2IP ORLANDQ, FL 32836 CIFY-ST-21P
e P Celere me P ) Change  (HAddition
NAME CLARK, JUDITH Y NAME PHILPOTT TNGRIT? BLYD
STREET ADDRESS | 2202 MENOMONEE CT SREETADORESS | 206/ SHAMNVOA LAKES
ciry-st-ze _ | .ORLANDO, FL 32818 erv-stz | R LAN DO FL 34743
TMLE v ’ &2 Delete TMLE V4 (7 change  ftAadition
NAME PHILPOT. INGRID : we - |RHINES - NoRAMA ¢
STREET ADDRESS | 2061 SHANNON LAKES BLVD smeeroneess | (N b LAKE FoUNTAI w DR #<l
CIry-st-21 KISSIMMEE, FL 34743 CITY-ST-2IP ORLANTO FL 3B2%05
i s 3 Delete T 4 Ol Crange [ Addition
NAME EASTMAN-ROBINSON, JUNE NAME
STREET ADDRESS | 14556 LYCASTLE CIR STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32826 CITY-§1-21P
TITLE TD 3 Delete TMRE (O change  [7) Addition
NAME GRAHAM, QUIBULAH NAME
STREET ADDRESS | 1368 COUNTRYRIDGE PLACE STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32835 TV -ST-2IP - e,
TMLE O Defete MLE o [ change [ Addition
NAME NAME .l t VL
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Stawutes. | further certify that the information
inticated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addigss, with 24 other like empowered.

U'Mal] (‘VG—[G{UM Jﬁg/of 407'34/'50‘//

md’ﬂmns AND wptnleﬁnmrzn NAME OF SIGNING orF}:ER OR DIRECTOR 7 Tnad Dayteme Phone ¥

(

SIGNATURE:




