2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # N97000006936

1. Entity Name
FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

Secretary of State

03-30-2006 90027 042 ****61.25

Principal Place of Business Mailing Address
1920 VERAND DRIVE 1920 VERANO DRIVE
SUITE 202 SUITE 202

HANES CITY, FL. 33844-8585

HAINES CITY, FL 33844-8585 US

30007183

2. Principat Place of Business 3. Mailing Address

0RO S

Suite, Apt. #, elc. Suite, Apt. #, etc.

03162006  Chg.NP CRZEO37 (11/05)
City & State City & State 4. FE! Number Appiied For
59-3485924 Not Applicabile
Zp Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired ] Foo Requirad

6. Name and Address of Current Regisierad Agent

7. Name and Addrosas of New Registered Agent

CARLETON-BUCHER, MARGARET T

157 AUDUBON CT. SE “Street Address (P.0. Bax Number is Not Acceptable) -
WANTER HAVEN, FL 33884 e, w j}jg", Ch
City ' 7ip Code
Plewt CAHY  FL FL | 5oc% L

N Seawestte, Werrell

p! registered agent.

=d entity submits this statement for the purpose of changing its registered office of fegistered agent, of both. in the State of Florida. | am familiar with, and accept

SIGNATURE .. Lt WM Z-Zy-c (.
et o prrsted neme o regrstered agenit and tgje f appicADS. (NCITE: Ragatred AQom o requred wh DATE
s
Filing Fee ia $61.23 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Foes Florida Department of State

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE os/y/ [ Detete e F2 , O ctange  ~ET Adcition
e BLAND, MARCELLA RANE pAvi _5"‘”"'_’?' Dreie

STREET ADDRESS | 12300 LANE PARK DR. smeraoess | /51 iakeview -

CITY-57-2P TAVARES, FL 32778 CIY-S1-2P Serbring | Ft 3 33T~ 7929

e B~ D [ peteze me e ranw e Ladl (7 Crange 1.3 Adariion
NAME CARLETON-BUCHER, MARGARET T NAME 100 MoK bl 1 SE i
STREETADORESS | 157 AUDUBON CT STREEVAOORESS | /0 Jo o Lo EL. 3379'1{..35'

OIY-ST-7P | WINTER HAVEN, FL 33884 CTY-5F-2P i

e 0 3 Dekete e D Ol Crange AT Adition
NAME FRITZ, MARY ANN NAME N wuisloe - Toh v'se_u/

STREETADDRESS | 2001 N. TERRINGTON RD. s aoess | fop  Morth F oSt

oTY-S1-3° | AVON PARK, FL 33825 oS- | o wen Loby  Fl 33g##

WE -———]-D—- - Ooeee— —§me -- |D - —_— - = ~——E} Change — = eition
NE SPEARS, WANDA CNA NAE Jon Mare Gresqhlo o/

STREET ADDRESS | 6175 E 14TH TERRACE SRETAORESS | ¢ ¢ Shebac

orv-stz2¢ | CAPE CORAL, FL 33990 ons-® | Pt Omwge , F. I3LILE

e OT. EfFrf ) Deete e = ) crange ] Adctiion
NAME . GREG NAME

STREETADDRESS | 406 FOS VALLEY DR. STREET ADDRESS

onv-5i-Z¢ | LONGWOOD, FL 32779 oTY-§T-29

TLE bV [ Detete TTLE [ crange [} Addition
RAVE WORRELL, JEANETTE CNA/HHA NAME

STREEEADVESS | 1002 W CHERRY ST STREET ADORESS

onv-SI-Z¢ | PLANT CITY, FL 33568 CITY- 572

12. | hereby certify that the information supplied with this ﬁiinr? does not quatify for the exemptions coniained in Chapter 119, Rofida Statutes. | further certify that the infoimation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ot Block 11if

indicated on this reporl of supplemental report is true g
of the corporation or
changed, or on an al

SIGNATURE:

recaiver of frustee empoweref]
ment with an address, with g

; other like empowered.




