2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700554

1. Entity Name

THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-

ecretary of State

04-14-2003 90058 010 ****6] .25

ONE, INC.
Principal Place of Business Mailing Address
P.O. BOX 21691 P.O. BOX 21631, N/A

FORT LAUDERDALE FL 33335

FT. LAUDERDALE FL 33335
us

2. Principal Place of Business

3. Mailing Address

IR BT EROD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State R Clty i ?tajeﬂ e 4, liEI Nﬁﬂ?ir<05?9075077 B Applied For ‘
: T - N ' Not Applicable
Zi Count Zi Count it
® ouniry P ountty . Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARLENE ROHR ~ ~

4
‘1

11625 NW 5 ST. B

{PLANTATION FL 33325

=

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8.'The atjove 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 registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent anc title # applicabla,

(NOTE: Registerec Agent signaiure required when reinstating) DATE

FILE NOW: FEE 1S $61.25

K

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to
Florida Department of State

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE P O] telste TITLE ' [l cChange [ Addition

NAME FISHMAN, SARAH RAME

staeer a0DRess | 3710 INVERRARY DR #3X STREET ADDRESS

GiTY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-ZP

TLE D O] Delete TILE ] Change [ Audition
[ SCHWIND, MARIA . MM e L L s =

streer apoRess | 1115 13TH TERRACE STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-7IP

TILE vD (] Delete THALE ] change ] Addition

NAME STEPHENS, JOAN HAME

STREET ADDRESS | 7377 NW 47 PLACE STREET ACDRESS

or-st-z¢ | TAMARAC FL 33319 CITY-5T-2IP

THLE D O peiete TILE O change [ Addition

NAME ORBEN, JANE NAME

steeT aooress | 1311 NE 27TH TERRACE STREET ADDRESS

omv-s-2 | POMPANO BEACH FL CIFY-ST- 2P

TITLE 2P &Delete TITLE 1Y) ] Change ﬂAddiliun

NE GLICKFIELD, MARSHA e MaRGaeT Spscoyne

sTReeT aoDRESS | 8350 NW 15 COURT sreraoress | 3990 NW gapst fye T1O

crv-st-zp | POMPANQ BEACH FL 33071 CITY-5T-2IP Lavberssie LAnes | €+ 33319

TITLE S 1 Delete TITLE O change [ Addition

NAME BROWNE, CHRISTINE NAME

STREET ADDRESS | 3813 CLEVELAND ST STREET ADORESS .

CITY-ST-2IP HOLLYWOOD FL 33021 CITy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
' MUHRMWM & Scawind

ingicated on this repert or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachme

SIGNATURE:

‘//H Ias qv¢-927-9913

. U I S

Apr 14,2003 8:00 am ¢

CR2E037 (10/02)



