2307-NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000004781

1. Entity Nama ——

BARBADOS NURSES ASSOCIATION
FLORIDA CHAPTER

OF AMERICA, INC.-

Principat Place of Businass
9092 SW 20TH PLACE
MIRAMAR, FL 33025

Mailing Addrass
9082 SW 20TH PLACE
MIRAMAR, FL 33025

SECRET

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHA

RV 0 IR RU T

OF STATL
Ake. FLORIOA

09172007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
02-0621164 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURﬁ settle. 4/ a‘lm..ﬁcc e

2/ '7/ 0 L

Signatura, typed or printed name of registared agent and trile if appicable.

{NGTE: Reglaterad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2008, Foeo will be $122.50

In accordance with s. 607.193(2)(b}, F.S., the Mak
corporation did not receive the pror notice.

Florida Department of State . .

e check payable to;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD {3 Delete TME [ Change [ Addition
NAME FORDE, FRANCES M NAME P —

STREET ADDRESS | 9092 SW 20TH PLACE STREET ADDRESS (=
orr-st-zP | MIRAMAR, FL 33025 CTY-ST- 2P Tt

THLE SD O velete TIMLE [T Change  [] Addition
NAME THOMAS-ROACH, MALUREEN Y NAME

STREET ADDRESS | 2330 SW 83 TERRACE STREET ADDRESS

CIvY-ST-2iP MIRAMAR, FL 233025 CITY-ST-2IP

TmEe T O petete TME O chaige [T Addition
NAME CUMBERBATCH, ROSETTA H NAME

STREET ADDRESS | 10170 NW 10 STREET STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP

TILE 3 petste THLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TME [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal 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 empowerad 1o axecute this raport as reguired 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 olherh’kﬁowerw.
SIGNATURE; [ R OYIIA <’//

O O 7 4 1 7h7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




