NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary of State
CWISION OF CORPCRATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # NO3503 (2)

1. Corporation Narme

THE JAMAICA NURSE'S ASSOCIATION OF FLORIDA, INC.

ARV AR OO

Principat Place of Business Mailing Address
P.0. BOX €33254 P.0O. BOX 633254
MIAM FL 33269 MIAMI FL 33268
3 Dat%‘cla}poiated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 a 59'2424021 Not Applicable
Surte, Apl. 4, efc. Suite, t. #, elc. iti
e Apl e o, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
_z?l El Fae Required
| Gity & State City & State 6. Elecbion Campaign Financing 0 $5.00 May Be
23‘ El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ;-s—l m ;\ Fiorida Statutes O Yes BdNe
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JARRE”, ROYLAND B2| Strest Adchess {(P.O. Box Number is Not Acceptabla)
C/0 JAMAICA NURSES' ASSOC. OF FLA. INC.
18501 N.W. 7TH AVENUE 683
MIAMI FL 33169 8a] Ciy FL |esl Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan% was authorized by the corporabion’s board of directors. t hereby accept the appointment as registared agent. | am
familar with, and accept the obkgations of, Section 617.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE S
Signature, Typod or prntesd nam e Of segealerid ager: ard (K6 1 aggdical i NOITE - Re.gisterad Agant Sigi-atare rénured whar rensiating! DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREG1ORS IN 12
TilLE FD CIDELETE T1ILE CjChange ] Addition
NAME VASHTI, GORDON 1.2 NAME
sieet aponess | 378 NE 171 TERR 1.3 STREET ADDRESS
GIY-S1- & MIAMI FL 14 CITY -ST-2P
TN VPD BEOELENE 21 TILE VPO [ofChange [ Addition
NAME JEAN, JARRETT 22 NAME LooNgTTE b PATEICK
sipeeranoness | 1940 NW 195 ST 2ISREETAORESS | 4 S S S 06 Avenue
Cify_SE-2IP MIAMI FL 2 4CY-SE-2p MlLAKNI, Fi- 2322159
TILE (0] []DELETE 31TIILE [JChange [ Addition
NAME WALKER, LUCIBELL T. 32 NAME
stateraonaess | 5807 SW 112 WAY 33 STREET ADDRESS
CITY-ST- 7F COOPER CITY FL 34 CITY-S1-2P
e 10 [oeLeTe 41TILE Clchange 1 Addition
NAME HARDING, CONSTANCE B. 4 2 HAME
staeerapoeess | 10101 SW 9TH LANE 43 STREET ADDRESS
CITY-SI- 21 PEMBROKE PINES FL 44 CITY-ST-7P
THLE ATD CIDELETE S1TILE ClcChange [ Addition
NAME ELLIS, HYACINTH 52 NAME
simgeraponess | 2721 NW 179 ST 53 STREET ADORESS
Ciry-S1-2IP MIAMI FL 54 LATY-51-2IP
TLF D [10ELETE 61TITLE [JChange ] Addition
NAME LEWIS, MONICA J 62 NAMIE
orrert anoress | 8921 NW. 78 ST. APT. 229 63 STREET ADDRESS
CiTY-ST- 2P TAMARAC FL 33321 &4CITY-ST- 2P

14. [ do hereby certify that the idormation supplied This fi wg is voluntarily-hrrished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

SIGNATURE: <) ROYLAND D. JARRETT Q;lzllﬂﬁ (303)919-5790

B DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datrie Phane #

SIGNATURE AND
e ~




