FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIVENT OF STATE May 19 1998 8:00am
ANNUAL REPORT

1998 VSN 0 CORPORATONS Secretary of State

00 wi

QOCUMENT # 70139 (7)

. Corporation Name

DISTRICT NO. 9 OF THE FLORIDA NURSES ASSOCIATION

" OO O

Principat Place of Business Mailing Address
P O BOX 255+ P D BOX 25%1 3. Date Inporporated or Qualified
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 01/06/1972
4. FEf Numbar Applled For
59-6179837 Not Applicable
2. Principel Place of Business 2a. Mailing Address 5. Cortilicate of Status Desired ) $8.75 Additional
m E] Fee Required
Suite, Apt. ¥, aic. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
z_ﬂ ;l Trust Fund Coniribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23' m Oves CNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 ?j-l a m Parsonal Picperty Tax due Juns 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ﬂmm b ebo f“aJ ’ ﬁ' Ho—rﬁ € +'L B2| Strest Address (P.O. Box Number is Not Acceptabla)

5556 GOLDEN-EAGLE-ER. 3625 whitehaul Dr. #1072 -
PALM-BEAGH-GARDENS FE-33410 We st Painn Beacl, Fu

354_0 ‘ 84| City FL 85| Zip Code

1. Fursuant to the provisions of Saclions 617,0502 and 617.1508, Flonida Stalutes, the above-named corporation SUDMNS this staternent for the purpose of changing Its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f with, and agcept the ebfigations of, Sacjion 617.0503, Florida Statutes.
SIGNATURE m&p MQ_HQ%E&*MM:%L
Signature typad of printed name el registered agent agltile N applicable (NOTE: Reglslarad Agant signatul required wheh relnslating) AT

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O w DELETE 11 TILE [T Change [ Addition
NAME SALLY-HONEYHAN— 12 NAME

steetanoress | §SOO-QOLDEREAGLETCR, 1.3 STREET ADDRESS

GITY - §F-2P PALM-BEACH-GARDENS-FL- 14CITY-5T-2IF

THLE PD 1] DELETE 21TME [ Changs [ Addition
HAME DEIDRE KRAUSE 2.2 NAME

street apoeess | $3283 MARCELLA BLVD. 2.3 STREET ADDRESS

oITY-51-2P OXAHATCHEE FL 2.4 CITY-ST- 71P

THTLE koi‘;; o TJ DELETE 31 TME L] Change L] Addition
HANE “BRION, NANCY H 17150 3ZHAME

sTREETADDRESS | 2584 WABASH DR. 3.3 STREET ADORESS

ory-s-zp_ | _LAKE PARK FL 34, CITY-ST-29

e 0 ] DELETE 41TITE T Tthange [T Adattion
HAME SMITH, KATHLEEN 4. 2NAME

sweeTaporess | §464 N MANGONIA DR. 4.3 STREET ADORESS

GITY-ST- 2P W PALM BCH. FL 44CITY-ST-2F

e TD ] DELETE 5.1 TITLE [T thange [ Addition
NAME 5.2 NAME

et oSS %\;E %- r Q.EY JQ-E A‘%’;‘)Sjl‘;f %L_é z %\ 5.3 STREET ADDRESS

CITY-ST-21P AL b 54 CITY-§1- 2P

TITLE D a;teu e/rrclﬂ t UDD DELETE 6.1 TITLE [ Tchange T[] Addition
NAME Ny QM}‘ aZ.D 5.2 NAME

STREET ADDRESS 351 E 6.3 STREET ADDRESS

CITY-5T-2P LOXAW e (. ’5%,}0 64 CITY-ST-2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenial ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or frustee empowsred to exe this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. dZ:/

e

TS M o 9/’/ //)ﬂ Fop WDV L.

P I 1 rpp— PO Vn P, &}

CR2E037 (10/97)



