FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

0001894

TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH FL

Feb 24, 1999 8:00 am }
Secretary of State

02-24-1999 90063 023 ****70.00

ORIDA, INC. L 0
P 3 -
Principal Place of Business Mailing Address Brosd - o0da- L
N L mrerasmemb s s
520 NW 157TH ST 520 NW 157TH ST
MIAMI FL 33025 MIAMI FL 33025
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26] 04/04/1997
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 4 FEINumber . . . -i. = -_—|~n{Applied-For
(2] 27} B 65-0746662 Not Applicable
City & State City 8 State ) o $8.75 additional
-;3-] ;‘ 5. Cerlifcate of Status Desired ¥ "™ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
(24] f2s] [29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agsant
81| Name .
SAMUEL, AGATHA 82| Street Address (P.0. Box Number is Not Acceptable)
520 NW 157TH ST =
MIAMI FL 33169 ,
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registersd
tion's board of directors. | hereby accept the appointment as r:agistered

Signatura, typed or prinied name ef registerad agent and fitle if applicatie. (NOTE: Registerad Agent signaiurs required when rainsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND.DIRECTORS IN 12 %
TME DV {7 DELETE 1.1 TME : . [JChange  [}Addition | =
NAME LENDOR, MARILYN 1.2NAME £
smreeTapoRess| 971 SW 101ST TERR 13 STREET ADDRESS i}
crv-stze | PEMBROKE PINES FL 33025 $4CITY-ST-2P - _ &
TME DP £ DELETE 21TME [jChange [ Addition | ©
NAME SAMUELS, AGATHA 22NAME ’
streeT anoress| 520 NW 157TH ST 2.3 STREET ADDRESS
amv.sr.ze [ MIAMI FL 33169 Nz acivsr.ze - s - -
TME DT ] DELETE 34 TME [Charge [ Addition
NAME EDWARDS, PATRICIA 3ZNAME
sTreeT aDDRESS| 10821 SW 51 COURT 3.3 STREET ADDRESS
CITY-ST-2P MIAME FL 33328 34, CITY-§T-ZP 3
TME DS [J DELETE 44 TMLE {cChange  [) Addition
NAME DALRYMPLE, CHERYL 4. 2NAME
sTreeT aooRess| 18610 NW 8TH AVE 4.3 STREET ADDRESS
omv-st-zr | MIAMS FL 33169 44 CTY-ST-2P
TME 0O DELETE 5.4 TME [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P )
TIMLE [ DELETE §.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4CITY-ST-2P

1471 hereby centify that the informaticn supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer ar director of the corporatign,or the receiver, or trustee empowe

Block 12 or Block 13 if changed /or pn an ajtay,

SIGNATURE:

dent with ap-Sddrass, withjall other like g

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
g execute this ﬁ. ort as required by Chapter 617, Florida Statutes; and that my name appears in

2/38199 - o5 K612

Cate Daytime Phone #



