2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001047

1. Entity Name

NORTHWEST FLORIDA ASSOCIATION
ALTH NURSES, ING. "

OF OCCUPATIONAL HE

PrinciEi'af Place of Businoss
180 GOVERNMENTAL CTR

PENSACOLA FL 32501
us

Mailing Address

PO BOX 12910
PENSACOLA FL 32521
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91000 011 ****70.00

(RN WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’3568629 Applied For
Not Applicable
2Zi t Zi Count iti
P Country ® ountry 5. Certificate of Status Desired Ij $8'75 A‘ddmonal
Fee Required
- 6.-Name and Address of Current Registered Agent » .-~ ~e= . =lesbgpas, « wrw-~7:2Name and Address of New Registered Agent
Name
ROBERTS, SCOTT C ESQ Street Address {(P.O. Box Number is Not Acceptable)
37 N ORANGE AV SUITE 200
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Birynn Ensell Troescen

the obligalions/o%z agent.
SIGNATURE JR’M/)\.M

Signatura, tynedﬂmad name of registerad agent and title il applicabla.

LS
I {NOTE: Registered Agent signature required when reinstating)

oY ﬁ) 3,/3003

)
DATE

i " - ""j— ] N il‘.'
IR S e 9. Election Campaign Financing 5.00 May B Make Check Payable to
. '_":]LE NOw: F]EE IS $61.25 Trust Fund Coniribution. fdded to F?és ° Florida Department of State
: i,
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - O Delete TITLE ) change (] Addition
NAME WILSON, KRISTY NAME
'STREET ADDRESS | 506 RIOLA PLACE STREET ADDRESS
cmv-sT-2P | PENSACOLA FL 32506 CITY-ST-2IP
e T 3 selets TMLE [ change ] Addition
NAME ENSELL, BRYNN NAME
STREET ADDRESS | 11614 WAKEFIELD DRIVE STREET ADDRESS
~CITY-8T-7P ——-1 PENSACOLA FI=32514~ —= o=z = o= s rmme o mm ] OTYCSTZIR | ofmm | oz o mmm e e e
TME D [ pelete TILE [ change [ Addition
NAME JOHNSON, ALINA NAME
sTreeT aboRESS | 115 GLEN EAGLES DR. STREET ADDRESS
CITY-S1-2IP NICEVILLE FL 32578 CITY-57-2IP
e D [ Detete TILE [ Change [ Addition
NAME BROWN, BETTY JEAN NAME
seeT a0DRESS | 916 S. ) ST, APT. #3 STREET ADDRESS
CITY-ST-2IP PENSACOLA IFL 32501 CITY-$T-2IP
MLE v O Delete TITLE [ change [ Adcition
NAME STOOPS, KAREN NAME
streeT a00RESS | 10137 BITTERN DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CIFY-ST-21P
TITLE P 3 pelete TITLE [ Change  [] Addition
NAME LONG, PAMELA NAME
streeT ADDRESS | 6936 KITTY HAWK DRIVE STREET ADORESS
CITY-ST-21P PENSACOLA FL 32506 CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Biock 11 if

address, with all other like empowered.

GeoptD _ Brupn Ensel) 04 halposs @) 135wy

changed, or on an attachment wi

SIGNATURE:

CR2E037 (10/02)



