2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006936

1. Entity Name

FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

Principal Place of Business
1920 VERAND DRIVE

SUITE 105

HAINES CITY, FL 33844-8585

Mailing Address -~

1920 VERANC DRIVE

SUITE 105

HAINES CITY, FL 33844-8585 US

FILED

Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90032 023 ****6]1 .25

40038854

LRI

2. Principal Place of Business - No P.O. Boxf 3. Mailing Address .
1940 Vera.sp Drdo. | [740 veravo Pr.ve
Suite, Apt. #, elc'.ao(s’ Suite, Apt. #, etc. '10‘5’ 02182008 - Chg-NP CR2E037 (12/06)
City & ?tate , City & Si'ate . 4. FEI Number Applied For
Ho wes City , FL flooires Oify  FL 59-3485924 Not Appicabls
Zip Countrv i Zip nii " P $8_75 Additionat
- ) 5. Certificate of Status Desitgd O !
33844 -g5324 Ay I~ RIRE| US4 w Fee Required
6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent_ - -
Mame . #
WORRELL, JEANETTE : Johut 90y Niwa Ho

1002 W CHERRY ST
PLANT CITY, FL 33566

oo M,

Streal Address (P.0, Box Number is Not Acceptable)

L

City

H'a—llp‘aﬁ c tr'"'l

FL 5555y

8. The above namad entity submits this statement for the purpose of changing its regisierad oflice or registered agent, or bbth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE .

NiNedte, Toha spn/

Stgnature, typed o1 printed name of :eg-ﬂemd agerd and Irtto ¥ epplicable.

(NOTE: Reg:stered Agent signatune required when remstatmg)

Filing Fee is $61.25
Due by May 1, 2008

9.

Election Campaign Financing
Trust Fund Contcibution.

55.00 May Be
Added to Fees

,*;" W e L e
. Make check payable to. * "
Florida Department of State ~

ADDITIONS/CHANGES 7O OFFICERS AND DIHECTOﬁS IN 10

10. QFFICERS AND DIRECTORS 1.

TILE PV O pelete TILE pp . ; ﬁ’ Change [ Addilion

NAME JOHNSON, NINCITA AAE Tonwson, Nidetle GNR

STREET ADORESS | 100 N F ST sweeooness | foo NOF St

CITY-ST- 2P HAINES CITY, FL 33844 CITY-§1- 7P Haines G-+/ s FL., ZF7€4 "l

i3 DS [ Delete e p A Crange [ Adairion

A CARLETON-BUCHER, MARGARET T AN Car letov - Bucher , Mer qaret "7

STREET ADDRESS | 157 AUDUBON CT STREET ADORESS | f7 1T Ao Bier bor ot

CY-5T-2P | WINTER HAVEN, FL 33884 ovstae | whvter Hadew FL.  FITTY

e D O Detete o vD O Change VT Addilion

NAME FRITZ, MARY ANN NAME Rod.ciqudz Pﬂ"-v/ w

SIREET ADDRESS | 2001 N. TERRINGTON RD STREET ADDAESS 4 M Lot 375 - -
: : S0739" Hwy 27

oiv-si-2e | AVON PARK, FL 33825 ovsiwe | "pRvEN Po y FL.  F3%397 )

TITLE D %me TITLE S D O Change Eﬁdixian

NAE CELL, SUZANNE A Togter ,Robyw RN

STREET ADDRESS | 1004 MOCKINGBIRD CT SE swec ooness | 77/ Shaeiby ST

orv-st2p | WINTER HAVEN, FL 33884 oSt ) Be burwdale  FL. IIFELF

e D7 00 pelere Tme p . . [ Change e ition

NAME EFTA, GREG NAME Smth , PAVID

STREET ADDRESS | 406 FOS VALLEY DR. STREETADDRESS | ptuff la ke View Dr.

cry-s1-2P LONGWOOD, FL 32779 Y- ST-21P Se-bring . FL. 33570 7919

TITLE PD O Delete TILE kY T . . mangé‘ O Addition

NAE WORRELL, JEANETTE CNAHHA A werre i), Teavotle cr[gun

STREET ADDRESS | 1002 W CHERRY ST smevowess | (00 1 W Cherryd. S

arv-si-ze | PLANT CITY, FL 33566 CITY. SF. 7P Plaw+ (Cify FL- 33544 -

12. | hereby ceriily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information

accurale and thal my signaturg shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporalion of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta hment\with an addresgawith all other like empowered.

indicated on this repor or supplamental report is true an

NAME OF SIGNING OFFICER OR DIRECTOR




/\TTA()HIVH%I\E)TO szl
HTT70 000036

FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

1920 Verano Drive, Suite 205 Haines City, Florida 33844
Ph; 863-421-5807 Fax: 863-421-2928 Email:fana202@verizon.net Web site: www flana.org

2008 Not-For-Profit Corporation Annual Report:

D

Jon Marc¢ Creighton Addition
6511 Shahab Lane

Port Orange, FL. 32128

D

Susan Kaar Addition
25483 Pow Wow Trail

Brooksville, FL. 34601

D

Nancy Strebal, CNA Addition
11515 84th Avenue North

Seminole, Florida



