FILED

.o : Apr 25, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2005 90282 040 ****70.00

DOCUMENT # N05724
HAITIAN AMERICAN NURSES ASSOCIATION OF
FLORIDA, INC.

Yyvuvvsv -

Pnncnpal Place of Business Mailing Address

19830 N.E. 14 Avenue PO BOX 694933 v anperette
North Miami ‘Beach, FL 33179 MAMFL 33269 US

e S OGS OGN O

Svite, Apt. #, etc. - Suite, Apt. #, etc.
Suits, Apt. #, et : ApL#. 04222005  chg-NP CR2E037 (10/03)
City & State City & Stata - 4. FE| Number Applied For
59-2463138 Not Applicable
Zip Couniry ' Zip ‘ Country » ) $8.75 Additional
5. Certilicate of Status Desired Kl Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent

Name Marie Q. Etienne’

Strest Addresz (P.O. Bax Number is Not Acceptabis)

19830 N.E. 14 Avenue
“North Miami Beach FL Iﬁfﬁ

8. The above namad entity submits-this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE é‘)ﬂum & &M ‘ ,5/[/49’/?;2__-

MUMMN&“MW&IM (NOTE: Ragisternd Agant signature raquired when reinsiating)

Filing Foe Is $61.25 9. Blaction Campaign Rnancing $5.00 mayBe | - WMake check P!wnbie 10,
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees . " Flarida’ Department; orstate. .

10, j OFFICERS AND DIRECTORS 11. ADDITIONS TCHANGES TO OFFICERS AND DIRECTORS N 10—
m l;‘f(’)t , Guerna : O Ocie m . Ditame L] Adiiln
smeeranoress L0707 N.W. lst Avenue STREET ADOVESS
tnv-st.z¢ |[Miami Shores, FL 33168 CIFY-ST-2P
TME 2vP [ Delete TWILE {Jchange [T Addition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-5T-AP CITY-ST-21P
WiiLe S ' : O Detere fiiug . DiChange [ audilin
NAME Medacier, 0Odiane NAME
smeeTaporess | 1622 Opal Creek DR STREET ADORESS
CITY-57- 2P Weston, FL 33331 CITY-ST-21P

n iKion
:.’:E EEtienne, Marie O. O3 e mqu 03 Crange £ s
sweeTaporess | 19830 NL.E. 14 Avenue STAEET ADDRESS
CITY-ST-21P North Miami Beach, FL 33179 ciry-ST- 29
TIMLE AT , 2 Delets TME [ change [} Addition
NAME Myrthil, Rachel HAME :
secaoniess | 1636 S.W. 116 Avenue STREET ADDRESS
CITY-ST-2P Pembroke Pines, FL 33025 oY -ST-a1p
THRLE T . [ Detete TILE O change [ Addilion
NAME Dessources, Marlene HAME
smeeTaporess (1550 N.W. 159th Avenue $IREET ADDRESS
erv-si-op | Pembroke Pines, FL 33028 | cm-st-z

12. | herehy cemlzlsthat tha informalion suppliad with this filing does.not quality for the exemption stated in Section 119, 07& i), Florida Statutes. | lurther cenily that the information
indicated on thisreport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or rustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1l
changed, or on en anach lent with an address, with all ather like empowered.

2
SIGNATURE:

OF SIGNING OFFICER OR INRECTOR

RE AND TYPED OR PRINTED




