FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mprtham |
ANNUAL REPORT Secretary of Statg

1997

DIVISION OF COHPOHATIONS
POCUMENT # 70139 (7)

D:ﬁ'l(';RICT NO. 9 OF THE FLORIDA NURSES ASSOCIATION

Mailing Address

P O BOX 2551
WEST PALM BEACH FL 33402-255%

Principa! Place of Businass

| PO BOX 255t
| WEST PALM BEACH FL 33402

FILED
Sep 25 1997 8:00am
Secretary of State

MR AR

=]

3. Date Jnoarémraled or Qualilieﬁf 3a. Date of Last Report
01/06/1972 06/18/1996
2. Principal Plage of Businass 2a. Mailing Address 4. FE| Number Applied For
E 26 59‘6179837 _ﬁNol Applicable
Sulte, Apt. #, eic. Suite, Apl. #, elc, . ‘ $8.75 Additionat
EI ;ﬂ 6. Cerlificate of Status Desired ] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under §. 199.032,
El z_g| 5] Fiorida Statutes [Jves bhANo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HONEYMAN. SALLY 82| Street Agdress {P.O. Box Number is Not Acceptable)
5588 GOLDEN EAGLE CR.
PALM BEACH GARDENS FL 33410 83
84| City FL |as] Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.
’
SIGNATURE

11, Pussuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatwe, typpd o printed name at regisiered agent and tille il applicablo

[NOTE- Ragisterad Agent signature required whan relnsiating)

DATE '

CR2EOQ37 (9/96)

iz, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e 1D [ oeere 11TILE [J cnange T Addition
HAME SALLY HONEYMAN 1.2 NAME
swmeer boress | 5586 GOLDEN EAGLE CR. 1.2 STREET ADDRESS
CITY-51-2IF PALM BEAC'H GARDENS FL 1.4 CITY-8T- 2IP
TITeE P CJ oiiere 21TE [T Change ~ ¥ %ddition |
NAME DEIDRE KRAUSE 22 NAME ,

.| smeetaporess | 13283 MARCELLA BLVD. 2.3 STREET ADDRESS

| CITy- 5. 2IP LOXAHATCHEE FL 24 HTY-5T-2P ) Py

TTE S [T oELETE 31TILE O Change  [WHddition
NAME TAYNTON, NANCY 2.2 NAME
smeeraooress | 2684 WABASH DR, 33 STREET ADDRESS
GITY-ST-2P LAKE PARK FL 34.CITY - ST-ZiP
THLE D "L DELETE L1TLE [ Change [T Addition
HAME SMITH, KATHLEEN 4. 2NAME
smeeraporess | 1484 N MANGONIA DR. 4.3 STREET ADDRESS
LITy-57- 2P W PALM BCH. FL 44CIY-§1-2F
TIE I oELETE 51TITLE L change [ Adaition
NAME 52 HAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY- 57 2P 6.4 5ITY- $T-21P
TLE [ DELETE 61 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-5T-2P 64 GITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
Y o ' T B I

[ LU I A otk Al b vl T wa

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes.  further certify that the
information indicated on this annual report or supplementel annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and thal my name

1 VY I o B o o



