2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000808

1. Entity Name

ASSOCIATION OF COMMUNITY HEALTH NURSING EDUCATOR

Principal Place of Business

779 GROW DRIVE
PENSACOLA FL 32514-7072

Mailing Address

7794 GROW DRIVE
PENSACOLA FL 32514-7072

2. Principal Place of Business

3, Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 043 ****5] 25

City & State City & State 4. FEI Number Applied For
91-1230405 Not Applicable
p Country Zip Country 5. Centificate of Status Desired O $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = —r——r—— —~————|—~Name = T T T e ST T e e~ e T

Street Address (P.O. Box Number is Not Acceptable)

PUETZ, BELINDA E
7794 GROW DRIVE
PENSACOLA FL. 32514-7072 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title f appticabla. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TLE Ol Change [ Acdition | S
. o
NAME Puetz, Belinda E. NAME ~
STREET ADORESS 7 7 94 Cr ow Dr. STREET ADDRESS §
CITY-ST-21P CITY-ST-ZiP
Pensacola, FI.L 32514 _ S
TME T [T Dejete TITLE O Change [ Addition | S
HAME Janna Dieckmann NAME
STEFADRESS | 169 N. Hamilton Rd STREET ADDRESS
GrstI? | chapel Hill, "NC 27514 eIy ST-21P - -
TITLE PD [ pelete TILE [ Change [ Addition
NAME Marilyn King NAME
STREET ADDRESS 581 0Oak Pa rk Drive STAEET ADDRESS
CITY-$T-2IP Mt . Pleasant, sC 29464 CITY-ST-ZIP
TITLE v [ Delete TITLE [ change [ Addition
NAME Judeen Schulte NAME
sreTionkess | 3250 South 43rd St. STREET ADORESS
Ciry-s1-21p Milwaukee, WI 53219-4813 ory-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 or the recsiver or trustee empowered {0 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 attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

dress, with all other like empowered.

(AT SINAD

%6/50

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERORDIRECTOR

Date

Daytime Phone #




