UNIFORM BUSINESS

]
2003 NOT-FOR-PROFIT CORPORATION

REPORT (UBR F

DOCUMENT # 721288

1. Entity Name

DISTRICT FIVE, FLORIDA NURSES' ASSOCIATION, INCO
RPORATED

Principal Place of Business Mailing Address

400 NW. 150 8T 400 NW. 150 ST
MIAMI FL 3368-4226 MIAMI FL 33168-4226

2. Principal Place of Business

3. Mailing Address

I

FILED
eb 19, 2003 8:00 am
Secretary of State

02-19-2003 90015 037 ****61.25

(T

A

Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-0525965 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addjtional
) i Fee Required
6. Name and Address of Current Reglstered Agent T T T 7. Nameand Address of New Registered Agent
Name
MCSWANE’ MARILYN Street Address (P.O. Box Number is Not Acceptable)
400 NW 150 ST
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed o prﬂ'yéqiﬁame of registered agent and titla it applicable,

{NOTE: Registered Agert signature required when reinstating}

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF?S IN 10

10. T GTRICERS AND DIRECTORS _
TITLE I:USS K BARBARA [ betete TITLE s H Change ] Addition g
NAME : NAME HACKER, MARCIA =)
STREET ADDRESS | 2626 S.W. 183 AVE sTREeTACORESS | 7340 N.W. 17 COURT g
ar-si-zp | HOLLYWOOD FL 33029 urv-st2F | PEMBROKE PINES, FL 33024 i
TITLE $0HAM MARY A 1 Delete TITLE D [J Change B Addition g
NAME , NAME SORDO, ELLEN:

sTReeT ADpRess | 10550 SW 103 AVE STRECTADDRESS | 9 234 é .W. 212 TERRACE

CITY-ST-21P MIAME FL 33178 o CITY-§1-2IP MIAMT., FL 33]180G. _

TTLE V RAH O pelete TITLE D [ change ¥ Addition
NAME GREENFIELD, DERO NAME

sTReET aporess | 7541 BUCCANEER AVE STREET ADDRESS gg?gGgR{q K?gI;YS T

orv-st-2p | NORTH BAY VILLAGE FL 33141 OV | MIAMI, BI, 33157

e S B Delete i b O] Change MR Acdition
NAME TURKEL, MIRIAM NAME TAGGA B

srreeT aoress | 300 SQUTH POINTE DR. APT 1402 STREET A0DRESS | g = (3.3 ORg\’!’ERggﬁ; EHWY P2

CITY-§T-21P MIAMI BEACH FL 33139 CITY-$T-2IP KEY TLARCAO. BT 22037

THLE DARC 5 [ pelete TITLE D t " O change I Addition
NAME PARCHMENT, YVONNE NAME

STREET ADDRESS | 12291 S.W. 144 TERR STREET ADDAESS WZ;LKER » CATHY

o st2¢_| MAMS FL 38177 e Ol L

M D O Delete TILE e T Ochange O Addition
NAWE RAYMORE, MARJORIE NAME

STREET ADDRESS | 1440 S.W. §7 WAY STREET ADDRESS

or-sizp | PEMBROKE PINES FL 33025 CITY-ST-20

12. [ hereby certify that the information supplied with this #ilin

of the corporation or the receiver
changed, or on an attachment with an address, with all 0

' SIGNATURE: /A2

"
s
"

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
Or rustee empowered to execute this report as requir

g
HALIRT 250U

g does not quality for the exemption stated in Secticn 119.G7(3)

ther likespmpowered.

I A ATIIOE & ki e e —

(I}, Florida Statutes. | further certify that the information

legal effect as if made under ocath; that | am an officer or director
by Chapter §17, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if

2N /0D 395 20-CG e |




