SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NS

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # NO03503 ¥
THE JAMAICA NURSE'S ASSOC!ATION OF FLORIDA, INC.

Principal Place of Business

Mailing Address

-

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 033 ****6]1 .25

| I!IIIIBIIIH AU NI LR IR T

687980 - 90010 - 33

P.0. BOX 690254 P.0. BOX 693254 h
MIAMI FL 33269 MIAMI FL 33269 )
2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
= Taa]- 06/07/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' [a7] 59-2424021 Not Applicable
_I City & State City & State s. Cortifcate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l rzﬂ E] Eﬂ Trust Fund Contribution - Added to Fees
9. Mame and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JARRETT, ROYLAND 82| Streat Address (P.O. Box Number is Not Acceptabie}
C/0 JAMAICA NURSES' ASSOC. OF FLA. INC.
18501 N.W. 7TH AVENUE %
MIAMI FL 33160 sl e -
ty 85| Zip Code
FL %]

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

required who réi

Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Agent sig DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [k DELETE ATme PD £ Change [ Addition
NAME HARRIS-WRIGHT, JOYCE - ' 12NANE STEWART, ALTHEA
smeeappress]  B312 N.W. 198 TERR. 13 STREET ADDRESS 18610 N.W. 9 Ave.
CITY-§T-7P MIAMI FL 14 CITY-5T-2P Miami BT
mE VD [FFoeLETE 21 TITLE D o RiChange [ Addition
NAME RAYMORE, MARGORIE 22 NAME
sreeTaporess| 1440 S.W. 87 WAY 23 STREET ADDRESS ?;gg(I}CIS(, WIOHgEﬁ?I'}I;E
erv.srze | PEMBROKE PINES FL 2 cv.sr.z 15200 S.W. 106 Ave.
TME SD XDELETE 31TME Sp " ' KiChange  []Addition
NAME STEWART, ALTHEA 12NAME Penso, Hyacinth
streetaopress| 18610 N.W. 9 AVE. 33 STREET ADDRESS 15250 N.E. 9 Ave.
CITY-5T-2PP MIAMI FL 34.CTTY-5T-ZP North Miami, FL. 33162
TME D X DELETE 41TME ATD ‘ ' JChange [ Addition
e WALLACE, MOLLY conmee iy

’ : HUMES,ESTHER -
STREET ADORESS ::lgﬂ N.W. 108 ST. . 43 $TREET ADDRESS /) S50 N4 181-Gt. \
cITy-sT-2P MI FL 44 CITY-ST-ZP T S e R,
TITLE ATD [“+DELETE 51TME \f%—‘ﬁ““—‘-rfh EERELY (__/_ [5zChange [ Addilion
NAME REYNOLDS, DAPHINE - S2NAME .
smeeraporess| 9700 W, ELM DRIVE 53 STREET ADDRESS FINDLAY, MAROLYN
CITY-ST.2IP MIRAMAR FL 54 CITY. 5T-ZPP 16226 S'W' 7 SE: Ao
TIME 1] ZXOELETE 6.1 FTILE Fen. Pires,FL 33027 G}Change  [Addition
NAME GORDON, VASHTI | Bl ROMANS, OLGA
seeetanoress| 919 SAVANNAH FALLS DRIVE 83 STREET ADDRESS 870 NW 172 iTerr.
CITY-ST-2P FT. LAUDERDALE FL 64 0my-57-2P Mizmi  FI._33169

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as ff made under oath; that f am an
officer or director of the corporaion or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Block 12 or Block 13 if changeg, or on an attachmerdy/

SIGNATURE:

305-949-6317

A
=

CR2E037 (5/99)

07/21/99
Date

Daytime Phone #




