FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE?myCNl;Jn&A ENT # N99000007270 04-09-2008 90034 020 ****70.00
FLORIDA ASSOCIATION OF SCHOOL NURSES, INC.
Principal Place of Business Mailing Address -
16711 IAMES WALTER W 16711 IAMES WALTER W 40063143
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 :
' — I HSCR Ak
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ‘ ' ‘ 1 1 I {
Suite, Apt. #, atc. Suita, Apt. #, etc. 04062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
_ 59-3614825 Not Applicable
L. _ Country Zip Country $. Certlficate of Status Desired . — D/ ?:;gm%mw"”
6. Nams and Addruss of Cumrent Registored Agent 7. Namo and Address of New Registered Agont
Name
KENT, LINDA
317 VALENCIA ST. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, Fl. 32561
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
wwmummdwmwmlm, {NOTE: Regiziared Agent signature requinsd whern rainstating) DATE
Filing Féo Is $61.25 9, Election Campaign Financing $5.00 May Be gaéka check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added t Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delels e O Chage 5] Addition
NAVE DEANER, FLORENCE E X NAME Ey?—rg Qhﬂf lotte
STREET ADDRESS | 1309 CAMBRIDGE SQUARE, S.E. stree apoRess | T adelia St
orv-SEZP | WINTER HAVEN, FL 338804143 CITY-ST-2P Rq:\on F( 334@ b
e PP I veee E 47 [ Crange  J5aceiton
NAME LESNIAK, RHONDA NAME Sa \ors
STREET ADDRESS | 2637 BANYON BLVD CIRCLE, NW mmss ,-d Cx
L om-st-zp | BOCA RATON, FL 33431 GITY-ST-7IP hdo X ‘1- t mggq
THIE TD 3 Detete TME [ change [ Addition
NAME KENT, LINDA NAME
STREET ADDRESS | 317 VALENCIA ST STREET ADDRESS
om-stTP | GULF BREEZE, FL 32561 CTY-S1-2P
TE DFP K’mm me O Change Addition
STREET ADFESS | 1242 FORSYTH DRIVE STREET ADDRESS | 175 :,w S’fr‘e&
om-st2p | FORT MYERS, FL 33903 arvsie |peer e\d Bead\ JF 33UYA
e PD [ Detets e MS ] Chenge Addition
et ROSE, KATHLEEN C A GEmnae. Pric Dzbbie X
sTReET A00REsS | 16711 JAMES WALTER W smeraoniess | JQH 0 DuKe. Drve.
crv-sTz» | CAPE CORAL, FL 33993 CIY-SF-2P u\F Breeee [ H BI5LD
TME PE [ Detete TILE O cChange (] Addition
NAME THOENNES, KAREN NAME
STREET ADDRESS | 3560 CHASTAIN WAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not quallly for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or th ver or trustee empowered to execute thig repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an t with an addregs, with all other like empowered

SIGNATURE: Livon Kent Ullog  250-494- 5100

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Oaytime Phone #




