FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 700554

1. Corporation Name

ONE, INC.

Principal Placa of Business

P.O. BOX 2169
FORT LAUDERDALE FL 33335

[

 Principal Place of Business

Suite, Apt. #, etc.

9. Name and Addrass of

ARLENE ROHR
11625 NW 5 ST.
PLANTATION FL 33325

T Pursuant 10 the provisions of Sections 617.0502 and

office or registered agent, of both, in the State of Florida. Such
of, Section

agent. | am familiar with, and accept the obligations

Mailing Address

P.O. BOX 21691 NfA
§7. LAUDERDALE FL 3333
us

|
Suite, Apt. #, 8ic.
.
City & State City & State
_“m

[25] [29) |30}

Current Registered A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-

gent

change was

617.1508, Florida Statutes,

617.0503, Plorida Statutes.

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90037 042 ****61.25

" "yap.dbost.a2l —— ———

g

3. Date ncorporated of Qualifed
:03/01/1960
. iFEl Number

1059075077

5. Ceriffcate of Status Desired

AN

—— !

r

- Applied For '
. [ |Not Applicable |
= $8.79 Additichal

Fee Required

D $5.00 May Be
Added to Fees

Trust Fund Contribution - .
10. Name and Address of New Registered Agent

€. Election Campaign Financing

Zip Code

purpose of changing its registered

submits this statemet for the ;
the appointment as registered

the above-named corporation
| hereby accept

authorized by the corporation’s hoard of directors.

SIGNATURE ) =
Signaira, typed o ‘printed name of registered agent ana tie 1 appicable. (MOTE: Ragistered Agant signature required when reinstating) . PATE o
12. OFFICERS AND DIRECTORS 3. FDDITIONSICHANGES TO SEFICERS AND DIREGTORS IN 12 %
P [ DELETE 11 TME [lchange [ Addition | T
NAME NADOLNY, SUSAN 1.2 NAME B
seer aooress| 2080 NW 88 AVE 13 STREET ADDRESS Q-
SUNRISE FL 33322 14CITY-ST-ZF : &
1D () DELETE 24 TME ] Change O
UPSHAW, CONSTANCE 27 NAME
2750 NW TIMBERCREEK CIRCLE 23 STREET ADDRESS
BOCA RATON FL 2.4 CITY-ST-ZP
VD ] DELETE 34 TILE _ [} Change
GRANT, ANN 32 NAME
901 CYPRESS GROVE DR STE 206 33 STREET ADDRESS
POMPANO BEACH FL 34, CITY-ST-2P .
sD [ DELETE 41TIE [ Change
ORBEN, JANE 4. ZNAME
1311 NE 27TTH TERRACE 43 STREET ADORESS
POMPANO BEACH FL 44 CITY-ST-2P
] DELETE 5.1 TILE [ Change
5.2 NAME
53 STREET ADDRESS
54 CITV-ST- 2P
L] DELETE 61 TIMLE
6.2 NAME
6.3 STREET ADORESS
CITY-5T-ZP §ACITY-ST-2P

A, | hereby certify that the information supplied
indicated on this annua raport

officer or directar of the corporation or the receiver or trustee empowered to

Block 12 o Block 13 if chgnged, or on an attachment

ciI~,MATHIRE:

with this filing does not qualify for
or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if

with an addrass, with

Tturther certify that the information

the exemption stated in Section 119.07(3)G} Florida Statutes.
that | am an

made under oath;
i appears in

execute this report as required by Chapter 617, Florida Statutes; and that my name
all other like empowered.




