2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # N99000001047 Mar 05, 2007 08:00 AM
1. Enlty Name S t f St t
ecretary o ate
NORTHWEST FLORIDA ASSOCIATION OF OCCUPATIONAL
HEALTH NURSES, INC.
Principal Place of Business Mailing Address
180 GOVERNMENTAL CTR PO BOX 12810
PENSACCLA FL 32501 PENSACOLA FL. 32521
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile. Apl. #. elc. 15t MOORE CR2E037 (10/06)
Cny & Stale City & Slate 4. FEI Numbaer Apphad For
59-356862¢9 Nol Applicable
Zip Counlry Zip Country . : $8.75 Addrional
5. Certificale of Siatus Desired B/ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Nama
ROBERTS. SCOTT C ESQ Stroot Address (P.0. Box Number is Not Acceptable)
1000 LEGION PLACE
SUITE 1700
ORLANDO FL 32801 5 ——
i FL Ip Lode
8. Tho above named enlity submits this stalement for the purpose of changing its registered offico or registerad agent, of both. in the Siate of Flortda. | am familiar with. and accept
the obhgations of rogistared agent.
SIGNATURE
Signalure, lyped o prnled name of registered agent and ite f apphicable. (NOTE: Registered Aganl signalure regured when reirstaling) DATE
FILE NOW: FEE IS $61.25" = 9. Elaction Campaign Financing $5.00 May Bo . Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. O Addedto Fees Florida Department of State
10, O'FFICEHS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 pelele TIE [ change  [] Aodition
NAME DICKEN, DEBCRAH NAME
SIREET ADDRESS | 4110 ADAMS ROAD STREFTADDRISS
CIN-$I-2P | PACE FL 32571 aiv s1-2p Loononessot
fine T O oeete e 03157073002 -He  engleb UM agaition
NAME ENSELL, BRYNN NAME
SIRELT ADDRESS | 11614 WAKEFIELD DRIVE STREFTANDRISS
CHY-ST-2IP PENSACOLA FL 32514 CITY-SI-7IP
T s 1 pelete ML ~ [Ocnange T Addivon
Namt DILLOW, LEE NAME
STREF1 ADDRESS | 1700 EAST LAKEVIEW AVE. STREET ADDRESS
CIY-STOP | PENSACOLA FL 32503 eIy §1-2p
TIFLE v 0 Delete TF [ Change [ Aclilion
HAME STRATMAN, LINDA NAME
STREC) ADDRE S8 11425 JOHNSTONE DRIVE SIREET ADDRESS
CTY-ST 7P | PENSACOLA FL 32514 ClrY-51-2¢
e O Deiete m [Jchange [ Addilion
NAME NAME
SIREECT ADDRLSS SIRLET ADORESS
CIry-SI1-21p Ciy-sI-21F
LD {1 Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRLSS STRLETADDRESS
CiTy-SI-2IP CIY-SI-7p
12. | hercby coriify thal the information suppliod wilh this fiing does nol qualify for the exemptions containod in Section 119, Fierida Statutes. i further cerlify thai the informalion
indicated on this report or supplemental raport is ttue and accurale and thal my signature shall have the same legal alfecl as if made under oath; that | am an officer or director
of the corporalion or the recoiver or Irusieo empowered 1o exocule this report as required by Chapler 617, Florida Stalules; and lhal my name appears m Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered,
SIGNATURE: rynn Ensell 301 [ap07  F50 3G 106

A TIIDE AN TVYERER AR DRHAITEDR MAME AFE SHOAMMM- SFECER S0 RUBEATAD Mok ™ sk Prang 8




