2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # Ng7000005649 - - » Secretary of State
1. Entity Name
05-04-2006 90219 025 ****6]1 .25
TAMPA BAY ADVANCED PRACTICE NURSES COUNCIL,
INC.
Principal Place of Business Mailing Address
8065 RIDGEGLEN CIRCLE WEST 8065 RIDGEGLEN CIRCLE WEST
(MR AARUA MR
2. Principal Place of Business 3. Mailing Address
156 Y3 Sen o Gl (4 H[y‘/S Seun Rid Cirdde
Suite, Apt. #, etc. Suite, Apt. #, atc, 1st MOORE CR2EQ037 {10/05)
City & State City & State 4, FEl Number Applied For
LwbL Fla Lutz, Fla , 59-3400329 Not Applicabls
Zg 3 g b' L“ C&;n&ry/-} 23@3 ,)' L{ gl Caugnb 5. Certilicate of Status Desired ] ?i\';gx‘;f::mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAﬂON SERVlCE COM. Street Address (AP.O. Box Number is Né: Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stynature. lyped o prafed nome of registered agert and tie of apphicable [NOTE- Ragisierod Agerd signature required when rénstaing) DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICE;RS’AN‘D DIRECTE)RS 11. ADDITIONS/CHANGES TO OFRICERS AND DIF(ECTOF{S IN 0 - .
TIE PD O vetete TILE [ Change ] Addition
NAME OHLES-MONOQGHAN, DEBORAH NAME
STRCET ADDRESS |4225 MAST CT. STREET ADDRESS
CITY-ST-ZP LAND O LAKES FL 34639 CITY-S1-2IP
TIE VP O Delete TITLE [Jchange [ Addition
NAME SCHAETER, SHARON NAME
STREET ADDRESS | 2212 WOODBERRY RD. STREET ADDRESS
CHY-§T-2Ip BRANDON FL 33510-2729 CITY-ST-21P
WL —MD. ) Deete 0 TITLE ) [J Change [T Addition
NAME LANDSBORZE, MARY E NAME . -
STREET ADDRESS (2518 B FUCKEN RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2P
TmE T et TMLE T [D-thange ] Additien
NAMEE GRANT, YVONNE NAME M AsSsAt o, Tetdsa
STREET ADBRESS | 8065 RIDGELEN CIRCLE WEST smeeraopress | 15043 San ‘Ris Corile
ev-57-2F  |LAKELAND FL 33808 CITY-§7-2P Lute  Fle 3359
TITLE sD . 1 Delete TITLE Ol change [ Aaditien
MAME CURRY, KIM NAME
STAECT ADDRESS |UNIVERSITY TAMPA KENNEDY AVE STAEET ADDAESS
CITY-Si-ZIP TAMPA FL CiTY-ST- 7P
TITLE [ Delete TITLE [JChange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-1IP

12. | hereby certity that the infermation supplied wilh this filing does not quality tor the exemptions contained in Section 119, Flerida Statutes. | further ceriify that the information
ingdicated on this report or suppiemental report is true 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 of the receiver or trustee empowered to 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 &n attachment with an address, with all other like empowered. 8 ' 5 _ ?6 2 *‘? 9

SIGNATURE: -me Z Navsgw Terese L MAsgako Y Jad4/st §13-949-00%

- o




