FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH FL

ORIDA, INC.

N97000001894 (1)

Principal Place of Businass

Mailing Addrass

FILED
Mar 23 1998 8:00am

Secretary of State

L

office or

regtsterad age
agent. | agh f4nilig
e
Sigrinugd

gltion 6

1. Bursuant 1o The provisions of Seclions B17.0502 and 617, 1408, Florida Statutes, the al
bolbr qte of Floridg.

amue,

2613 E LEXINGTON DR 2813 € LEXINGTON DR 3. Date Incorporated or Qualified
MIRAMAR FL 33025 MIRAMAR FL 33025 7
4. FE| Number Applied For
65=0746662 Not Applicable
£. Principal Place of Business 28, Mailing Address N . -
] 520 NW 157th Street || 520 NW 157th Street |® CoticatooiSeusposrad * (8 $8.75 Addona
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assogistion?
23] Miami, Florida 26] Miami, Florida Yos [FNo
Zip Coumry Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 m Personal Property Tax due June 30, [Jves 2] nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
#1 Neme Agatha Samuel
CYRUS-PEREZ, MAVIS 82| Steat Mgess {F.O. Box Number Is Nol Acceptable)
2813 E LEXINGTON DR 520 NW 157th Street
MIRAMAR FL 33025 8
B Y Miami FL |“|§'§?€€§
bove-named corporation submits this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
03,

i

SIGNATURE 6 {MQTE: Regisierad Agan sipnaiure required when reinstating}

1z Y OFFICERS AND DIRECTORS 1 EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TmE D X T DELETE TATILE [JChange [ ] Addition
NAME CYRUS-PEREZ, MAVIS 12 NAME

staeet aponess | 2813 E LEXINGTON DR 13 STREEY ADDRESS

CITY-ST- 2P MIRAMAR FL 33025 1.4 CITY-§T-2IP

E D [T OELETE 21 TILE I5,/P [XChange [ Addition
NAME SAMUELS, AGATHA 22 NAME Agatha®Sanueis

sTreer aporess | 520 NW 157 8T 23smeeTAboRess (520 NW 137th Street

CITY-ST-2IP MIAMI FL 33169 . zacv-sze Miami, FU, 33169

TITE D [ DELETE 31TLE D,/ T [XChange  BJ Addition
NAME CHRISTIAN, BEVERLY 32 NAME Patricia Edwards

staeer ooeess | 85 NE 212 TERR sasmmecrapbaess (LOB218W 31 Court

wY-51. 2P N MIAMI BEACH FL 33179 saorvsr-2p Miami, FUL 33328 ‘

TTLE [T DEcETE 41 TITLE D/V T Change [ FAddition
KAME 4.2 NAME Marilyn Lendor

SYREET ADDRESS assmEraoress @71 SW 101st Terrace

GiTY-S1- 2P sson-st-z2¢ [Pembroke Pines, FL 33025

TIILE LI DELETE 51TIME D/S X Jchange [ Jadaition
NAME 5.2 NAME Cheryl Dalrymple

STREET ADDRESS sasmecTanaess 18610 NW 8th Avenue

CITY-5T- 2P 5.4 CITY- 5T-2IP iami, FL 33169

e [T peLeTe B.ATITLE [ Cnange LT Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§T-2IP

SIGNATURE:

indicated on this annual report of supplemantal anaual report is true g
officer or director of the corporation or the receiver g trustg
Block 12 or Biock 13 If chal , :

pitachment with §n addres

14, ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
hd to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

CRAReT v Sopuek-  H04€ Godsasue sy

CR2E037 (10/97)



