2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000001894

1. Entity Name

TRINIDAD & TOBAGO NURSES ASSOCIATION OF SOUTH
FLORIDA, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90003 038 ****51.25

Principal Piace of Business

18610 Nw BTH AVE -
MéAMI FL 23169
U

Mailing Address

18610 NW 8TH AVE
MIAMI FL 33169
us

2. Principal Place of Business

3. Mailing Agdress

I

I

o |

I

i __

" Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & Staee. o City & State . o o .| 4 FE{Number - Applied For
© U SR T e s s '65-07400662~ "=~ " "[ {noct Applicadle
Zp Country Zie Couniry 5. Cerficato of Status Desied ~ [] D8+79 Additional
Fee Required
6. Name and Address of Curreri Registered Agent 7. Name and Address of New Registered Agent
Name

DALRYMPLE, CHERYL= "~ ~
18610 NW 8TH AVE
MIAMI FL 33169

)nuiymﬂuf CHEE L

Street Address (P.O. Box NUMper is Not Addeptabig)™ === « o 5= — - .

YT .

City

i8bio N s
MWigme

Zip Code

FL | 3316

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or primted nama of registered agent and tele I applicable

(NOTE: Flegismred Agont swgnalure requirad when reinsiating)

8. Election Ca Campangn F\nancmg
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV ] Detete HrLE D Change [ Addition
N SELBY, ELENA o
sTReeT aporess | 7204 EMBASSY BLVD. STREET ADDRESS
grv-srap  |MIRAMAR FL 33023 CAY-ST- 2
TITLE -|DP . - Cipetete . | me _ O Change D Addition
wwe - |DALRYMPLE, CHERYL e R e = s e _
_sreragoness | 19510 NWBTH AVENVE STREET ADORESS oo s o o et e S ot D T
omv-sze | |MIAMIFL 33168 CIPY-§1-2P
TIRLE DS 1 Delete TITLE E LENA CHAN - A—'C..- O change B Addition
NAME SAMUELS, AGATHA NAME Gy s qlTter i
ETREETADB;EE; 520'NW 157 TH STREET" = ~ = — === = B STHEET ADIRESS™ b_}ol - wood——ﬁt—-‘—-—- e e e - -
-ST- MIAMI FL 33168 .ST-
CITY-ST-2P CITY-ST-2IP farrary )4 Y -
TIE DT O Delete e - [JCrange [ Addition
NAME LENDOR, MARILYN NAME L
strcer aporess | 971 SW 101ST TERRACE STREET ADDRESS
CITY-S1-21P PEMBROKE PINES FL 33025 ] CITY-ST-21P
I
THE TIME N Aadii
o ST LOUIS, YVONNE [ pelete e [ Change [ Aodition
STREET ADDRESS ;?i‘:}l ':LW 22ND AVENUE STREET ADDRESS
CATY-§T-2F 33056 CITY-5T-2IP
T
e TITLE Chi Addit
e CAMPEBELL, EARLINE G [ Detee e L1 Changs L1 Addition
sisger appeess | 1301 NW 133RD STREET STREET ADDRESS
omv-gr-ze  |MIAMIFL 331684 CITY-§T- 7P

12" | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered Lo execute this report as requiregd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £g heaut | >

8970 B6-743-5 ¢

SIGNATHRE AND TYPED OR PRINTEDINAME qr SIGMING GFFICER OR DIRECTOR

Daie Dayiime Phone #

"




