2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # N02000004781
BARBADOS NURSES ASSOGIATION OF AMERICA, INC.-
FLORIDA CHAPTER

04-18-2005 90321 036 ****66.25

Principal Place of Business
9092 SW 207H PLACE
MIRAMAR, FL 33025

Mailing Address

9092 SW 20TH PLACE
MIRAMAR, FL 33025

50037485

2. Principal Place ol Business 3. Mailing Address

ATV RAD RO S

Suite, Apt. #, elc. Suite, Apt. #, etc, 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied Far
- — - e c e — = - .02-0621164 - - —— -~ - Not Applicable. | &% ——m—
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

FORDE, FRANCES M -
9092 SW 20TH PLACE
MIRAMAR, FL 33025

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent. or bath, in tha State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed nama of agent and titsa it (NOTE: Registered Agent sgriahurcs recuared when rensiatingh DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be .:Make cheei paysble.fo ..

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees + Florida Dgpam‘i'lem of State ¢
10. OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TME [J change [ Addition
NAME FORDE, FRANCES M NAME
STREET ADDRESS | 8092 SW 20TH PLACE STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33025 CITY-57-2IP
Tme SD [ Delete 13 [JGhenge ] Addition
NAME THOMAS-ROACH, MAUREEN Y NAME
STREET ADDRESS | 2330 SW 83 TERRACE STREET ADDRESS
omy-st-28__ | MIRAMAR, FL_33025 CImY-ST-2P )
e TD {7 pelete TMLE o - n T L - {0 Change- ~[addition - - —-
NAME CUMBERBATCH, ROSETA e RoSgiA . H Cumbe T
STREET ADDRESS | 10170 NW 10 STREET STREET ADDRESS
or-si-2p | PLANTATION, FL 33322 CITY-S7-2P @0"" b SRl
TiLE O Delete e i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY-ST-EP
TITLE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Gelete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STAEET ADORESS
CITY-§T-2P CITY-S1-ZP

12. | heraby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corparation or the raceiver or lrustee empowerad 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with an address, wilh all other like empow‘sged.

SIGNATURE;

4/13/08  9iy-4§2-935p

ﬁ:‘lfcﬁ 7 Zf_w@’ﬂ!@ff{

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytina Phons #




