FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # 700554 9)

1. Corporation Name

THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-

ONE, NG 0RO R

? Sy fq\r FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of Stale

*‘/ DIVISION OF CORPORATIONS

b

o

Principal Place of Businass Mailing Address
P.O. BOX 2169 P.C. BOX 21691. N/A
FORT LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
us
3. Date Incorporated or Qualihied 3a. Date of Last Report
2. Principal Piaze of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] i Not Apglicable
te, _H, Suite, _#, efc. ini
Sutte. Apt el te, Apt e 5. Certificate of Status Desired 58'75 Adc!luonal
22 ?ﬂ Fee Required
City & State _ City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution G Added to Fees
Zp Country 2ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2a] 25 29 [30] Fiorida Statutes 0O ves ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE'ROBERT ATTORNEY AT LAW 82| Smect Adrress (P.O. Bax Number is Not Acceptatle;
1401 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 a3

B4 City

[ 7ip Gode

FL |*

11. Parsuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as reqistered agent. 1 am
familiar witn, and accept the obligations of, Section 617.0603, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE Tiranrd, et o et Fare o nglered agent and e S appie b INOTE Regsiensd Agur signarure renured wher renstabrgs o DATE

12. CFFICERS AND DIFECTORS 13. ADDTIONSICHANGES TO OFF 1DE RS AND DIREGTORS IN 17
TITLE PO CJDELETE 1T [JChange ] Additian
NAME EDIC, DARLENE 1.2 NAME

sneer conss | 797 NW 91 TERRACT 13 STEET 0SS Same

CY-5T- 2 PLANTATION FL 14GiTY-51-7P

TITE VO [JOELETE 21 TILF TD BChange [T Addition
o UPSHAW, CONSTANCE 22 e NS0 NW Timbercreer Civele

sireeraporss | 929 SW J3RD AVE. 23 STREET ADDRESS %0(4 Ralon Fl. % ;l, 5)

orv-si v | DEERFIELD BEACH FL 4t si-ze -

e RUELETE 31TIMLE v D [ Change mAddition
RAME 32 NAME ran"‘ p ﬁvﬂ)ﬂ/

SIHEET ADDRFSS 33 STREET ADDRESS i ¢ Y F265 f(‘ﬂ L {2 0(‘/97’E 206

CTY-ST-Z# 34 CTY-S1-2P 8 maoa ga Beach Et

TRLE | CELETE 41 TITLE L [change [ Addition
NAME ORBEN, JANE 42 KAME

sreer anoress | 1311 NE 27TH TERRACE 43 STRECT ADDRESS Sa mé&

CTy-§1-2P POMPANO BEACH FL 44 CITY-5T- 2P

(183 C]OELETE 51 TIILE [ClcCnhange 7] Addition
NAME 5% NAME

$TREET ADORESS 53 STREET ADDRESS

CiTy- 51 ZIF 54 CITY-81-2IP

TITLE [JDELETE 81TITLE [Jcnange [ Addition
NAME B2 NAME

STREFT ADDRESS §3 STREET ADDRESS

CTY-SI- 2P 64 CITY - 51-2IP

14. | cla hereby certify that the information supphed with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1a executa this report as requiréd by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address
Constance MUpshaw 211/26 s05-935-1¢16

SIGNATURE: Ww n

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ‘ Date Dierytirmd Priane: #

[Teeac vrar)



