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¥ % EILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 W

DOCUMENT # 700554 9)

1. Corporation Name

THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-

ONE, G IR RGBT

Principal Place of Business Mailing Address
P.O. BOX 21661 P.O. BOX 21691, N/A
FORT LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335-1691
us
3. Date lncorforalad or Cualified 3a. Date of Last Report
02/16/1896
2. Pringipal Place af Business 2a. Mailing Address 4. FE) Nurmber = Applied For
I 2] 05-9075077 . Not Applicable
: Suite, Apt. #, elc. Suite, Apt. 4, elc. :
_. _‘ P Pl e 5. Certilicate of Status Desired O $8.75 ddionat
- ea| ;I . Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2—8] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 28] 20| 30] Florida Statutes [ ves No
9. Namoe and Address of Current Registered Agent 10. Name and Address of New Registered Agent

" M\ene “pht IOIE FkeINN

82 Sfréit\AEgrSsgf‘O. Box Nwhw§ Elqm:’efata‘ble)

83

BS

“ S hntarin Pl FL ] 2% >

| SIGNATURE

7.0502 and 617 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
State of Florida Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered

8 obhgahoes‘& Section §17.0503, Florida Statutes

of Sactions
. or both, in i
and accepl

11. Pursuant {o the provisi
office or registerad a
agent. | am $amiliar

N 7 i

Signature, typdd or printed name of tegislered agant and titke il applicable (NOTE: Rog stered Agent signatura required when ginstating) DATE
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD X4 re 111ME (4] T Change DR Aduttior
NAE EDIC, DARLENE 12N arieae Koh PCFKQ) Sinon
staeetaoress | 717 NW 81 TERRACT rasmeeaoness | MRS MW g ST
CITY-ST- 2P PLANTAT'ON FL 14 CTY-§T- 2P ?lq'n aficn . FLl ;333 g"'—— | 90?
TITLE m ] DELETE 21 TLE ) v LI change [ Addition
NAME UPSHAW, CONSTANCE 22 NAME .
steetaooness | 2750 NW TIMBERCREEK CIRCLE Ap—_— Samé
CITY-$1-21P BOCA RATON FL 2.4CITY-51-21P
e VD L] DEETE 3ATILE [T Change [ Addition
NAME GRANT, ANN 32 NAME C
sweetaooress | 901 CYPRESS GROVE DR STE 206 ISp— am e
CITY-ST-21P POMPANO BEACH FL 34, CiTY-ST-2P
TLE sD L] oRete 41 TITLE [ change [ Addition
NAME ORBEN, JANE 4.2 NAME . s
staeeTaooress | 1391 NE 27TH TERRACE 43 STREET ADDRESS 67‘:( m
CITY-ST-2P POMPANO BEACH FL 44 CITY-ST-2P
TITLE ’ {J DELETE S1TILE [J Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ABDRESS
CITY-ST- 2P * 54 CITY-ST-ZiP
TLE [T DELETE 51T1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 OITY -51-2IP
14. | do hereby cerify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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NONPROFIT e _ .
comormon  GEFRL v Mar 17 1997 8:00am

CR2E037 (9/96)



