FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N03503 (@)

THE JAMAICA NURSE'S ASSOCIATION OF FLORIDA, INC.

RPrmcipa\ Place of Busness Mailing Address

NSRRI AR

P.O. BOX 633254 P.O. BOX 693254
MIAMI FL 33268 MIAM! FL 332650254
3. Date Inco?ormed or Qualified 3a. Date of Last Repost
2. Principa: Place of BJsiness 2a. Mailing Address 4. FE Number Applied For
21 g] 59-2424021 Not Applicable
Sude, Aplt #, elc Suite, Apt. #, elc. i
e, Apt#, i L SHene o 5. Certificate of Status Desired ] 58'75 Addltional
"2;[ . - 27] Fes Required
_ Gy & Sae . Cily& siale 6. Election Campaign Financing $5.00 May Be
23] - 23] Trust Fund Contribution Added to Fees
Ay __ Counlry | Zip Country 8. This corporalian has liabllity for intangible tax under 8 189.032,
24_] 25J zﬂ ;El Flarida Siatutes Yes [ MNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
#1| Name
JARRETT» ROYLAND B2! Sireot Address (P.O. Box Number is Mot Acceptable)
C/0 JAMAICA NURSES' ASSOC. OF FLA. INC.
18501 N.W. 7TH AVENUE 63
MIAMI FL 33169 Ty FLTF[

11. Pursuant 10 the yuovisions of Sections 617.0502 and €17.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered
agent. | any familiar wilh, and accepd the obiligations of, Section 617.0503, Florida Statutes,

SIGNATURE I 10 V00O UV -

VS\J v g TypEd o freiated narme Of regstening agent and lithe ¥ appicat [NOTE: Fegstered Agert signalue raquired wher: re-nstating) DATE

12, - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L PD BJ oEceTE 11 TILE PD Tatchange L] Addition

NEHE VASHTI, GORDON 12 NAME Harris-Wright, Joyce

sirerraponess | 378 NE 179 TERR 12 STREET ADDRESS A312 N.W. 199 Terr.

Larysioe | MIAMIFL 4Gy 5T 2P Miami, FL 33015

I VPD KT DeLETE 21 TINE VD T3} Crange [T Acattion

NAME PATRICK, LORNETTE D- 22 NAME Raymore, Marjorie

swiztaneess | 15500 SW 106 AVENUE 2.3 STREET ADDAESS 1440 S.W. 87 Way

OITY -7 7if MIAMI FL 2 40ITY-§T-21P Pemhroke Pin

Tl SD &l heLETE 317ME M ;iﬁ Ehange T Addition

HAME WALKER, LUCIBELL T. 32 NAME § P ewart, Althea '

strerraooress | 6807 SW 112 WAY 33 STREET ADDRESS 18610 N.W. 9 Ave

orv-srar | COQPER CITY FL 34 DIY-ST-2P Miami, FL 33169

TilLE T ) DeLent a1 TIE T ‘ A Change L] Aadition

NaE HARDING, CONSTANCE B. 4.2 NAME Wallace, Molly

sieet aockess | 10101 SW 9TH LANE 4.3 STREET ADDRESS 2480 N.W. 108 Street

Cly-§7. 210 PEMBROKE PINES FL N 44 CAY-ST- 2P Miami, FL 33167

1 ATD ~ PAT DELETE 51TILE ATD TR change L) Addition

NaME ELLIS, HYAGINTH 5.2 NAME Reynolds, Daphnie

streETanoktss | 2721 NW 179 SY sssmeeranopess | 9700 W. Elm Drive

CIY-ST-2 MIAMI FL B 540ITY-ST- 7P Miramar, FL 33025

mE D X DFLETE B.1TLE D [3d Change [T Addition

HAME LEWIS, MONICA J 6.2 NAME Gordon, vashti

sieranortss | 8921 NW. 78 ST. APT. 220 BISTEETADORESS | 919 Savannah Falls drive

OITY-1- 4 TAMARAG FL 33321 64C(TY-ST-2P Ft. lauderdale, FI 3327

appedrs in Block 12 or Block 13 if changed, or on an attachment with an addrass,

4. | do hereby certify hat the infarmalion supplied with this Tling does not gualiy for the exemplion stated in Section 118 07(3Xi), Florida Statutes. | further certity that the
infermiation indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

4

SIGNATURE >

SIGNATURE AND TYPED G PRINT OFFICER OR TNRECTOR

) w 1‘@&‘;[\[?“
W‘éi 'A:;zu'st;rmamnﬁs FLRALEE .

Date Daytme Phone # 0034181

Mar 24 1997 8:00am

CR2E037 (9/96)



