FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PR, om0 oemmament oF state Mar 31 1998 &8:00am
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y 0 f State

POCUMENT # 700554  (9)
THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-

i O A

JANARN

i Principal Place of Business Mailing Addrass
i £.0. BOX Hém PO. BOX 21651, NJA 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
: us ___QG
4. FEI Number Applied For
: 05-9075077 [ZNot Appiicable
' A i i 2a. ifing Ad
2. Principal Place of Gusiness H Meting Addrese 5. Certificate of Statys Desires  [] $8.75 Adtional
(=21 20 Foo Required
Suite, Apt. #, elfc. Sulte, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution | Added to Feea
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 ] ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
m ;l-l ;l E] Parsonal Property Tax dus June 30. [ ves No
0. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agont
81| Name
ARLENE ROHR 82| Street Address (P.O. Box Number is Not Accepiable)
11825 NW 5 ST.
PLANTATION FL 33325 8
84| City FL lul Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or registerad agenl, of both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

i | SIGNATURE

Siphituwre, typad or printed name of regisiered apani knd tifle H applicabia. (NOTE: Registered Agent signatte required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo e PD L] DeceTe RN Pwesident T Crange L] Addition
L ARLENE ROHR SIMON 1.2 RAME Susan fa dolny
| sreeravoress { 19625 NW 5 ST. 1.3 STREET ADDRESS o Mw Bb ﬂ’ye. ,
¢ | env-s1-ze PLANTATION FL 1.4 CITY-ST- 2P %51; niise , FlL 2332>
£ | me ™ L] DELETE 217MLE [Jchange [ Addition
5| e UPSHAW, CONSTANCE 22 NAME . o
¢ | smeaooress | 2750 NW TIMBERCREEK CIRCLE 213 STREET ADDRESS Sam
| emv-sr-ze BOCA RATON FL 2.40MY-5T-28
N BLT VD LI DELETE 8.1 WTLE [J change 7 Addition
NAME GRANT, ANN | EETTY S R
| smeevaooeess | 901 CYPRESS GROVE DR STE 206 .3 STREET ADDRESS Same
" |Lem-srze POMPANO BEACH FL 34.01TY-ST-2P
| e SD L] DECETE 41 TTLE L Change [ Addition
L e ORBEN, JANE 4.2 NAME )
| smemaoness | 1311 NE 27TH TERRACE 4.3 STREET ADDRESS Sam e
o |Leav.srze POMPANO BEACH FL A4QITY-ST-2P
- TME [T eLETE 51TITLE [T chengs (] Addition
S e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 54 CITY- §T-20P
MLE L] DELETE 5.1 TTLE [Tchange [ Addition
oo e 52 NAME
| smeer aporess £.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST- 2P
14. | hereby certify that the Informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cartify that the information

indicated on this annual raport or supplemental annual raport |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the corporalion or the recaiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

- Block 12 or Block 13 i changed, or on an attachment with an address.
. | SIGNATURE: ) (onshoace M. Upshow _3/38/4% 754-25-ylb

CROECST (10/97)



