FILE NOW: F

EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

e DIVISION OF COR
DOCUMENT # N95000005243 (9)

SECOND WIND - LUNG TRANSPLANT ASSOCIATION, INC.

AR A

Principal Place of Business

16393 EAST DURAN BLVD.
LOXAHATCHEE FL 33470

Maling Addrass

16393 EAST DURAN BLVD.
LOXAHATCHEE FL 334720

3. Dale:l Iiulo&p}oiagta% or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
(21] 26 65-0644075 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5, Gertifoate of Status Dasired O $8.75 Addlitional
;{l —2?| Fes Requived
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;4—| 2_5| E‘ 30 Florida Statutes [ ves [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CAMP- NANCY 82( Street Address (P.O. Box Number is Not Acceptable)
16393 EAST DURAN BLVD.
LOXAHATCHEE Ft 33470 83
84| City 85| Zp Code
FL

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing fis registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signaturs, typed or printed name of registered agert and titke f Bpplicabie. NOTE Rggislersd Agent signature roquired when reinstatiog) DATE
12 OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE DT [JDELETE 11 TLE DV [Ochange ] addition
NAME BURMEISTER, DALE I 1.2 NAME Tom Wright
stheer annress | 9323 TREE TOP LANE 1asmeeraooress | 9030 W. Lake View Ct.
CITY-§1-2IP HUDSON FL 34869 14 CITY-ST-21P Crystal River s FL 34428
TILE DS [JOELETE 21TILE DV CJChange Pl Addition
NAME CAMP, NANCY 22 NAME Judy Wright
stheer aooness | 16393 EAST DURAN BLVD. aasmectanoress | 9030 W, Lake View Ct.
crv-srze | LOXAHATCHEE FL 33470 2.4CIY-ST-7P Crystal River. FL 34478
LE ov [JoetETE I1TITLE hd - Cjchange  [X) Addition
NAVE ISAMAN, DON 32 HAME Sherry Russo
smeevaporess | 1120 KNIGHTS PLACE sasteeranoness | 908 N, Fork Rd.
CITY_ST-20p LAKELAND FL 33813 34.CTY-SI- 2P Stuart, FL 34994 :
THLE Y JROELETE 417ME D OcChange [ Additian
HAME JONES, JOE 4.2 NAME Kelly Helms
STREET ADRESS ﬂWﬁD aaseeTanokess | 204 griarwood Lane
CiTY-ST-21P SPRING HILL FL 34606 440ITY-57-2P Ponte Vedra Beach, FL 32082
TITLE PD [CIDELETE 51TITLE ] Change Addition
NAME LOVE, STEVE 5.2 NAME Connie Nagne r
streer aponess | PLO. BOX 11512 sasmeersooess | 39650 U.S, 19 N., #151
CTY-ST- 2 BROOKSVILLE FL 345610 54 CITY-51-7IP Tarpon Springs, FL 34689
THLE D [CJDELETE §1TITLE [Change [ Addifion
NANE OLSEN, SAND| 62 NAME
sreeraooness | 1467 TURNER STREET #202 63 STREET ADDRESS
CITY-ST-DIP CLEARWATER FL 34516 6.4 CITY-ST-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily fumished
certify that the information indicated on this annual report or supplemental annual re|

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
port is lrue and accurate and that my signature shall have the same legai effect as if made under

oath; that | em an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name

H07-193-7¢80

SIGNATURE: _“‘Qémﬁ\_@i.%) S
BIGNATL AND TYPED O PRINTED NAME CF SIGNING OFFI R OR NHECTC*!

W-22-9¢

Daytime Phane &

CR2EQ37 (12/95)




