% . NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

. Secretary of State
PgS:NEﬂ:AENT # 7@ /a gy / ‘ 05-02-2002 9231]6 009 ****51 25

DISTRICT FIVE FLORIDA NURSES ASSOCIATION,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

400 N.W. 15Q_ST. 400N 1EA om
Suile, Apt. #, etc™ oUi, AptR e, U Y MEE DO NOT WRITE IN THIS SFACE

MIAMI, FL MiAMI, FL _
City & State City & State 4, .FEI Number Applied For

59-0525965 Not Applicabie
Zip Country Zip Country . i $8.75 additional
-33168-4226| DADE 33168~-42726 DADE 5. Certificate of Status Desired FI Fee Required
7. Name and Address of Current Registered Agent
Name - T

I WDOMNOT___WRIIE_____,W_. . _S_treet_Ad_dresggoﬁg?ingp'er.ig&ilgége) - =

IN THIS SPACE 400 N.W. 150 ST

City Zip Code
MIAMI FL [ 337168

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida. )

SIGNATURE
2 Signatura, typed or printed name of registered agent and titla if applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
ki FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Initiat or Amended UBR Trust Fund Confribution. O Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS
e p TMLE
:::EEET ADDRESS RUSSELL, BARBARA ::I:ZEH ADDRESS
TILE v TILE
NAME GREENFIELD, DEBORAH NAME
SRETADRESS | 7541 BUCCANEER AVE STREET ADDRESS
err-sT-ap NORTH BAY VILLAGE, FL 33141 ciTy-ST-2#
TITLE ' T ] R - TITLE ) B e
| TSR SR BLISE,
STREET ADDRESS | 0 S.W. | AV 7 — STREETADDRESS | i ke . L] o T
CITY-§T-2IP MIAMI, FL 33176 CTY-5T-2P | DO NOT WR'TE
TITLE . TMmE
S . : )
TURKEL, MIRIAM N THIS SPACE
THEAMES| 800 SOUTH POINTE DR. APT1402 | Smoersooms
CITY-57-21P GiTY- ST-2IP
MIAMI BEACH, FL 33139
TITLE D TILE
NAME PARCHMENT, YVONNE . N R
STREETADDRESS | 12291 S,.W. 144 TERR STREET ADDRESS
oSt | MIAMI, FL 83187 e St-ze
TITLE D TIRE
HAME RAYMORE, MARJORIE e
STREET ADDRESS 1 44 0 S W. 8 7 WAY STREET ADDRESS
CiTY-ST-21P CITY-§7-71P

L=t WY AT T AT o9 LT oo T I . W 1 o
- oy LY X ‘=1 - ; : - - - - -
12. | hereby cerlify Eﬁ*ﬂm"}nﬁlﬁn sﬁﬁbﬁgcf'\ﬁﬂlhlsrflﬁg d%éf; nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregg with all other like empowere. !
Mney Ak -
7k o fots Y2/ [0 2~ 30532v303)

SIGNATURE:
SIGNATURE AND MPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¢

P T

CR2E037B (12/01)




District Five Florida Nurses Association
XX NK B BNONK X WK R AMB Y

400 N.W. 150 srT.,

Additional directors:

D

SORDO, ELLEN

9234 S.W. 212 TERR
MIAMI, FL 33189

D

SPARGER, KATHY
9816 S.W. 193 sT
MIAMI, FL 33157

D
TAGGART, BONNIE

96000 OVERSEAS HWY P 2
KEY LARGO, FL 33037

D

WALKER, CATHY

95 N.E. 96 ST

MIAMI SHORES, FL 33138

MIAMI,

FL 33168



