2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 721288 ecretary of State
1. Entty Name 04-26-2005 90172 001 ****61 25
DISTRICT FIVE, FLORIDA NURSES' ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
400 N.W. 150 ST 400 N.W. 150 ST y )
MIAMI FL 33168-4226 MIAMI FL 33168-4226 d U U 4 b 8 50
i e WUNRAOERDFRREAL AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0525965 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O fg'ggl‘:\i?:;“‘mal
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Ragistered Agent
= Name .
EAOCOSWVOI}‘I E’OMS_A}_R]LYN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Iyped o prinisd nams o registerad agent and tile if appbcable (NOTE Regsiersd Agent signature ragured when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE D O change  CXAddition
NAME HACKER, MARCIA NAME WALSH, SANDRA
SYREET ADDRESS | 7340 NW 17 COURT i STREETADDRESS | 540 BRICKELIL XEY DRIVE
CITY-ST-71P PEMBROKE PINES FL 33024 CITY-ST-2IP MIAMI. FL 33131
e v [ Detete THLE D [ change  Caddition
NAME LITTLE, DAN NAME
STREET ADORESS |B11 NE BOTH STREET STREED ADDRESS ggg?Ngggg ! L;‘DN’I;{
CITY-ST. 7IP MIAMI Fi_ 33138 CITY ST-21P DAVIE Bl 123331
TLE T O pelete TITLE B° T T [ change &Audmon
NAME TAHMCORRISI, JIL NAME WESSLING, PAM
STREET ADDRESS | 3038 LAKEWOOD DRIVE B . sTREETapnAtss | . 7623- S.W. 107th STREET
CY-S1-2P FORT LAUDERDALE FL 33332 CITY-57-7P MIAMI. FL 33157
wiLE D T Defete TITLE [ change [ Addition
e RIERA, ARMANDO NANE
STREET ADDRESS | 2560 SW 22ND TERRACE STREET ADDRESS
ary-st-ze |MIAMIFL 33145 CIY-ST-ZiP

D -
TILE O Delate TIE [ Change [ Addition
HAME GOTTLIEB, JOANN NAME
STAEET ADDRESS | 7 220 SW 127TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IF
R D .
TLE 3 Detete TME [ Change [ Addition
v TAGGART, BONNIE ’ i .
stagt apoacss | 36000 OVERSEAS HWY P2 STREET ADDRESS
orv.sr.ze | KEY LARGO FL CITY-$5- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that $ am an officer or director
of the corporation or the receiver or fustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Btock 11if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: ZJ/JW TV Takmeores, Treasvrer Jof,ééé 4)7/2&

xr

74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dale Daytime Phons &




