FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90112 004 ****61 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72128

1. Corporation Name

DISTRICT FIVE, FLORIDA NURSES' ASSOCIATION. INCO
RPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address

45 SW 318T AVE 45 SW 31ST AVE
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualiféd
21] 26] 06/30/1971
Sulte, Apt. #, etc. Suite, Apt. #, etc. _1 4. 'FEI Number, B . Applied For
22) [27] 590525965 . Not Appiicable
i ity & Stat: iti
23] T Cly & Stzte 5. Certifcate of Status Desired [ $8.75 Adational
23 E] . Fea Required
2ip . Country Zip Country 6. Elaction Campaign Finanging O $5.00 May Be
24 ~ IE] _z_sl Etﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
¢ 81} Name ’ .
MCSWANE, MARILYN 82| Sireet Address (P.O. Box Number is Not Acceptable)
400 NW 150 ST
SUITE 6A 8 _
MIAMI FL 33168 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered 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 familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. , - .

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agen signature required when reinstating) BATE Lo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I DELETE 1.1TME [JChange [ Addition
NAME MESSNER, PATRICIA 12 NAME .
streeT aopress| 4300 JACKSON ST 1.3 STREET ADDRESS
cmv-st.ze | HOLLYWOOD FL 33021 14CITY-5T-2P
TMLE Vv [] DELETE 21TIMLE [JChangs [ Addition
NAME GREENFIELD, DEBORAH 22NAME
streetaporess| 7541 BUCCANEER AVE 22 STREET ADDRESS s R e
erv-sr-ze | MIAMILFL 33141 2.4CITY-ST-ZP .
TIME T [ DELETE 31TME [JChange [ Addition
NAME LEHMANN, SARAH 22 NAME
streeT aooRess| 6965 GLENEAGLE DR 3.3 STREET ADORESS
arv-sr-ze | MIAMI LAKES FL 33014 34, CITY-ST- 2P
TTLE D [] DELETE 41 TILE [JChange  [T] Addition
NAME JONES, SANDE & 2 NAME
sTreeT aonress| 11522 S.W. 126TH TERR 43 STREET ADDRESS
crv-stze | MIAMI FL 33176 44 CITY-ST-2P :
TME D [] DELETE 5.17ITLE [JChange [} Addition
NAME KINNAIRD, LEAH 52NAME
smreeranoress| 9040 S.W. 97TH TERR §3 STREET ADDRESS
emv-st-zp | MIAMI FL 33176 54 OITY-ST-2IP - .
TTLE D (] DELETE 6.1 TITLE [CiChange [ Addition
NAME PFEIFER, DONNA B2 NAME
sTeeTapDRess| 11721 S.W. 183RD ST 6.3 STREET ADDRESS i
CITY-ST-ZIP MIAMI FL 33177 64 CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that

the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed.r on an attachment with an addrass, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

Daytime Phone #



