FILED
Sgp 12,2006 8:00 am
e

. 2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-12-2006 90010 026 ****66.25

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

Principal Flace of Business Mailing Address bUUsb (O
9092 SW 20TH PLACE 9092 SW 20TH PLACE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
09082006 No Chg-NP CR2EQ37 (4/086)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
02-0621164 Nol Applicable
5. Certificate of Status Desired ] ?eae ;Eq a‘rj:;m"al

6. Name and Address of Current Registered Agent

683 BW 20T PLAGE DO NOT WRITE
MIRAMAR, FL 33025 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Stale of Flgrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N ' Signature, typed or printed name of registerad agant and htle if applicabla {NOTE: Registerad Ageni signatura required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing IEr/ $5.00 May Bo
Due by September 15, 2006 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS
me -, | PD V'
NAME - | FORDE, FRANCES M

STREET ADDRESS | 8092 SW 20TH PLACE
CImY-57-21P MIRAMAR, FL 33025

THLE SD Lt

NAME THOMAS-ROACH, MAUREEN Y
STREET ADDRESS | 2330 SW 83 TERRACE

o8P | MIRAMAR, FL 33025

THLE ™D
NAME CUMBERBATCH, ROSETTA H

STREET ADORESS
cresiar | PLANTATION,FL 35322 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S57-2IP

TILE
NAME
STREET ADDRESS ) ; R
CHY-ST-2IP S T

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harsby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ectle. A ([ npn b btz gl fos

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dét7/ e [Jaynmz;n n}e [] cf 250

SIGNATURE;




