FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CGORPORATIONS

1. Corporation Name

DOCUMENT # N97000006936
FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

Principal Place of Business
157 AUDUBON CT. SE

Mailing Address
6039 CYPERESS GARDENS BLVD

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90055 023 ****6]1 .25

RN M

WINTER HAVEN FL 33884 #266
WINTER HAVEN FL 33884
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/12/1997
Suite, Apt. #, etc. Suite, Apt. #, ete. 4.1 FE1 Number Applied For
|22] 27] i 59-3485924 | TNot Applicatle
City & Stale City & State i ) $8.75 Additionat
m ;;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |2_5‘ E‘ [3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
CARLETON-BUCHER, MARGARET T 82| Stresl Address (P.O. Box Number is Not Acceptable)
157 AUDUBON CT. SE
WINTER HAVEN FL 33884 8
84; City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

1z OFFICERS AND DIRECTORS 13.

TMLE D [T ELETE 11 TITLE D~P-T ] ] [CChange  [SrAddition
NAME KARR, LORA 12 NAME marg aved T Carletol “Buche.

streeTancress| 295 S RAMONA AVE 1asReETAOORESS | (579 Audu-boet G QE

CITY-$T-29 LAKE ALFRED FL 33850 aomv-st2p | it Hatew [ Fi- 33ETH

TILE D [} DELETE 21 TME [Change  [=Addition
street aoress| 738 LORRI AVE 23STREETAOORESS | 1] 31 B Ao W et Piaca_.

CITY-51-21P LAKELAND FL 33815 2 4CITY-5T- 2P LRKELALD L. 33 %i3

TLE 1] [ DELETE 31 TIME D 4 [JChange Additon
NAME HORZEWSKICNA, ELIZABETH 32NAME po. m ﬁ"ﬂ-Y oL Foi72-

sweeraooress| 106 JADE WAY ISRETORESS | 1 B0 | P Terrin q fap R4

CTY-§T-2P LAKE PLACID FL 33852 34.CTY-ST-2P T L, = 5

TITLE D—~-5 [ DELETE 41TMLE /) , ClChange  sf-tAddition
NANE MILLS, CATHY 42N Terry  Haevrvos)

streevacoress| 432 CITRUS HIGHLANDS DR asmeraomress, 419 ~Sally repe A

CITY-ST-2P BARTOW FL 33830 vovstze |- Cleer - water FL, .

TITLE D {J DELETE 5.1 TITLE D T TR nmA [JChange  J-Afdition
Nawe KENT, YOLANDA 52NAE BLEWOHA TPVES

streeTsporess| PO BOX 1885 SISTREETADORESS | 3 1 4f 1 17 ‘f__" HE 3§ .

CITY-ST-2P WINTER HAVEN FL 33883 sacmv-stp |94~ Poders burg , FL. 33T/F

TME D-V [J DELETE 61 TMLE v v [JChange 1 Addition
NAME WORRELL, JEANETTE CNA/HHA 6.2 NAME Sw2 g PE  LdbLE ;

smeeraporess, 1002 W CHERRY ST B.ISTREETADDRESS | fo a(f' mocKt Vo BIRD G‘@le/

CITY-ST-2ZIP PLANT CITY FL 33566 64 CITY-5T-2IP W;w+te r Hﬂ--i’é’- ), Ft 33% 4

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

0077180

CR2EQ37 (11/98)

[=13-97

941-324 =513



FILED
A Feb 22,1999 8:00 am
Secretary of State

FLORIDA ASSOCIATION OF HURSE AL 02-22-1999 90055 (023 ****6] 25
6039 Cypress Gardens Blvd. #26
Winter Haven, Florida 33884
(941) 324-5136

Florida Association of Nurse Assistants, Inc.
Board of Directors ‘
January 5, 1998

Changes to # 12 - 1999 NONPROFIT CORP ANNUAL REPORT
D

Yolanda Kent Address change
The Grand Court _
650 Lake Howard Drive NW

Winter Haven, Florida 33881

D This is a change of address | -
Barbara B. Richards ”
12816-A Sydney Rd.

Dover, Florida 33527

D Addition
Maria Trevino

Box 2498 Hebb Road

Auburndale, FL., 33823

Mmem e s



