FILE NOW: FILING FEE IS $61.
NONPROFIT T 7

CORPORATION §
ANNUAL REPORT

1996

b :
Ry _3ﬁ€”

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721288 (9)

DISTRICT FIVE, FLORIDA NURSES' ASSOCIATION, INCO
RPORATED

Principal Place of Business

45 SW 31ST AVE
MIAME FL 33135

Mailing Address

45 SW 31ST AVE
MIAMI FL 33135

A A RO

3. Date Incorporated or Qualtied 3a. Date of Last Report
06/30/1971 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 25965 Not Applicable

Suite, Apt. #, etc Suile, Apt. #, elc.

$8.75 Additional

. Certificale of Status Desired

O

22 _Eﬂ Fee Required
Ciy & State City & State 6. Election Canpaign Financing 0 $5.00 May Be
23 El } Trust Fund Contribation Added to Fees
Zip Country L FLs] Gountry 8. This corporation has hability for intangible tax under s. 199.032,
24 25 29| 30} Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
MCSWANE, MARILYN B2| Stect Address (P.O. Box Number is Not Acceptable)
400 NW 150 ST
SUITE 6A 83
MIAMI FL 33168 84| City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the abeve-named corporation subrmils this staterment far

or registered agent, or both, in the State of Fiorida. Such change was autherized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

the purpose of changing its registerad office
y the corporation's board ol directars, | hereby accept the appointment as registered agent, | am

Sgnd‘ire, DEd of privieo nacwe o rugistonod agent 3 b 1 appd abic

n E’\lf.ﬂt:'}h:g‘stcrej Agerit s{gr\r‘if\\l-i--r;‘-q_\j?L:d_er-:;'-_r;}:.:‘..n:\-h;-g‘- o

DATE
12, OFFICERS AND DIRECTORS 3. ADDITONSCHANGES 10 OFFICERS AND DIREGTORS IN 17
TiILE [ WoELETE LITILE P PSCnange [ Adation
hawie ROBINSON, MARY-KEEN 12NamE JONES, KATHLEEN
sweeteoress | 7108 § W 113TH COURT 1asreeeranoness | 11321 S.W. 100th AVENUE
CITY-5T-2IP MIAMI FL 14CITY-5T-212 MIAMI ’ FLORIDA 33176
M D CIeLEIE 2HTILE v BRCharge [ Addition
NAME DISON, CHARLOTTE 29 NAME MESSMER, PATRICIA
staeet aa0ress ;- BO31 SW 58TH AVE sastiei aooress | 4300 JACKSON STREET
CIy-ST-2P MIAMI FL 2 4EITY-S1-2P HOLLYWOOD, FLORIDA 33021
TITLE D [JDELETE 31TILE ] B Crange [ Addilion
NAME JONES' SANDE 12 NAME TAYLOR ’ BE‘I‘TY ANN
sipeeT anDaess | 11522 SW 126TH TERRACE sasieeranoress | 14822 GARDEN DRIVE
CTY-ST-2P MIAMI FL 34 CITY-ST-2iP MIAMI, FLORIDA 33168
TILE v BDELETE 41TITLE T ﬁCﬂange [] Addition
NAME CALHOUN, PATRICIA 4. 2NAME WORTELL, LINDA
stmeer ancess | 9661 WEST ELM LN aasreetaooress | 9820 S.W. 121st STREET
OITY-ST- 2P MIRAMAR FL 33025 44 CITY-5T-21P MIAMI, FLORIDA 33176
TITLE D [JotLete 51TIRLE D [KChange [ Addition
NAME RUSSELL, BARBARA 5.2 NAME SAMS, UNDINE
sreeT aooress | 91736 FOUNTAINBLEAU BLVD sisimeeraconess | 2361 N.W. 31st STREET
CITY-51-21P MIAMI FL 54 CHY-51-71 MIAMI, fFLORIDA 33142
TITLE P PROELETE 61TILE D BdChange [ Addition
HAME KINNAIRD, LEAH 62 NAME SPALL, JIM
sreeT anoness | 9040 SW 97TH TERR 6 3 STREET ADORESS
orv-seoe | MIAMI FL 33176 crorsze | L0730 S.W. 90th AVENUE APT. D

MTAMTI b - —_
14. 1 do hereby cerlify that the: information supplied with this filing is voluntarily furnished and does not qualify Tor tha e futioh ﬁmmon i3 ][:Z-v@ woda Tlattes, | further
certify that the information indicated an this annual report or supplermental annual repont is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that 1 am an officer or director of the corporation or the receiver or trustee en
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

powered to execute this repod as required by Chapter 617, Florida Statutes; and that my Name

S I G N ATU R E : %%M;%fsmmm 6’?ﬁcz$¢€3ﬂgg{ i M/Dﬁlé // -

2/10 96 (05) 273311 X34

Dtk Prows #

CR2E037 (12/95)




