2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N95000005555
GENTRAL FLORIDA ADVANCED NURSING PRACTICE
COUNCIL, INC.

Secretary of State

01-22-2007 90096 004 ****g] 25

Principal Place of Business
4112 LILLAN HALL LN
ORLANDO, FL 32812

Mailing Address
4112 LILLIAN HALL LN
ORLANDO, FL 32812

g I"\IIIIIIIII.H!I'IW BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
el ( Lf\NeRA« Bece<srt AHad Hmvemlu Py
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
Clry & Stale Clty & State 4. FEl Number Applied For
ardo FC (- Cmdn CL 59-3280344 Not Appicabie
Zip Country Country ” ! $8.75 Additional
3 a\g\ } u q:‘ 3 a 8 L ?’ l SA 8. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
. Name (= .
WADDELL, CYNTHIA Ric Cleoy

4112 LILLIAN HALL LN
CRLANDO, FL 32812

Ated  ANnnecst

Street Adaress(P 0. Box Number is

cceptable)
Rres

" oclaado FL | B%% 1+

8. The above named entity submits this staterment for the purpose of changing its registeted office or regisiered agent, or both, in the State of Florica. t am familiar with, and accept

the obllgauons of ;ﬁemd agent.

I / i Jecltrld

Squ\nturl or printed name of mgﬂlnmd agent and tite it applicable.

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

1/ / 5/p2
(NOTE: Registered Agent sighature tequkad when reklating) ofE 7
$5.00 May Be Make check payable to
Added 1o Fees Flotida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 8 [ Detete e Vice. President [Pruange [ Adiion
NAME GADWAW, SHAN{ NAME

STREET ADDRESS { 5440 CONWAY CAKS CT STREET ADDRESS

CITY-ST. 7P ORLANDOQ, FL 32812 CITY.ST-2IP

e P [ Detee T (] Change  [] Addition
NAME HUNKAR-HUIE, ANN NAME

STREETADDAESS | 1927 MAGICS CT STREET ADDRESS

CITY-ST-2P QVIEDOQ, FL 32766 CiTY-ST-2IP

TITLE VPD 1 Delste T YQ{‘@S i de(\:" [AThange ] Addition
NAME ALPHONSE, GLADYS NAME

STREET ADDRESS | 2201 HIBISCUS DR STREET ADDRESS

cirY-$1-2p LONGWQQD, FL 32779 CAY-ST-2P

e T A Delete TiLE Teasoee ] Change  [Ehtdition
NAME WADDELL, CYNTHIA NAME R . C .

sTReet aooess | 4112 LILLIAN HALL LN STREET ADDRESS Lo €

crv.sap | ORLANDO, FL 32812 ovste | 302 ntversihy Acers TY”

TnLe {73 Delet TIE ' Oc T3 o
m ¢ m Orlonds , FL /2313 Doum
STREEY ADDAESS STREET ADDRESS

CATY-5T-2P CiTY-ST-7P

Tme T clete e SecreiQry O Chame  [adition
NAME NAME Diane. TroR< l\rcs

STREEY ADDRESS STREET ADDRESS (

o2 s | D332 SV M, 2992

12. | hereby certify that the information supplied with this filrg does not quality for the exemplions contained in Chapter 119, Florida Statutes.  further certify that the information

indicated on this report or supplemental report is frue a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniaith ap address. with all other like empowered.
SIGNATURE: MN - Ricram lem/ '[ “

{1057 4o1.707. 43S

mummmmmuﬂ&wmq#mmmm&

Daytime Phone #




