2005 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # N03503

1. Entity Namae

INC.

THE JAMAICA NURSES' ASSOCIATION QF FLORIDA,

02-25-2005 90153 022 ****51 .25

Principal Place of Business
257 NW 107TH AVENUE
PEMBROKE PINES, FL 33026

Mailing Address
257 NW 107TH AVENUE
PEMBROKE PINES, FL 33026

- 40023406

2. Principal Place of Business

(5500 S 106 Avenne

3. Mailing Address
15500 s lob Avenu e

UREITRTTAMGNRRTRAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg—NP CR2E037 {10/03)
City & St.ale. . City & State 4. FEI Numbar Applied For
— MG . FrLobipA Miamyr ; FiLoRiDA 59-2424021 Not Applicable
- Zip Country Zip Country ” . $8.75 Additional
22157 US A 23,59 LS A 5. Certilicate of Status Desired O Fee Ronuired
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name Y
HARDING, CONSTANCE Georqe Hewel
11124 SW 138 TERRACE Slr?el Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157 Wiaey s 158 Terrace
City . Zip Code
LA i FL 231589

8. The abova named entity Syp
the obligations of registe

5 this statement for thepurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

f-25-05

SIGNATURE L
Slgnalure, Iyped oF printad name ol registered agent and title if applicable. {NOTE; Registereq Aganl signatyre requed when reirslaling) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gonltribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete : [lChange [ Addition
HAME PATRICK, LORNETTE D NAME
‘smss}_.. ADORESS | 15500 SW 106 AVENUE STREET ADDRESS
om-st-ze~ _| MIAMI, FL. 33157 CiTy-51-21P
me - vP Q0 Detete e O change [ Addition
NAME ALLEN, BEVERLIN NAME
STREETADDRESS | 17405 SW 108 CT. STREET ADDRESS
CITY-S1-2IP MIaMI, FL 33157 CITy-S1-2IP
THE S i feleie TILE Mardorie R B re BChange [ Addilion
NAME AKPODIETE, CLAUDETTE NAME
! “@o S - |
STREET ADDRESS | 10680 WASHINGTOMN ST #105 STREET ADDRESS ;,q w 9—3 = "J
orv-stzp | PEMBROKE PINES, EL 33025 avsrp  [[enbrore flaes Fr.320as
TLE T e TiLE Wallace  Moit [change [ Addilion
nE - —[;HARDING, NADEEN NAVE 288 !
STREET ADORESS | 4220 HAYES ST STHEET ADDRESS € SwW (77 Quenue -
cre-st-zp | 'HOLLYWOOD, FL 33021 ciTy -ST-21P Miramar, FL. 3%049
nns AT - Belete TINE . Change [ Addition
NAME WALLACE. MOLLY N E:;';d(? ‘ S"‘_;’::‘"s‘_
STREES ADORESS | 2838 SW 177 AVE STREET ADDRESS +6 s ‘ST
crr-si-zp | MIRAMAR, FL 33029 ovsrz | Pernb roxe P nes , FL. 33029
TME AS £ Delete e (I Change [ Addiion
NAME HOWARD, JOAN NAME
STREET ADORESS | B735 SW 154 CIRCLE PLACE STREET ADDRESS
orv-suze- | MIAMI, FL 33193 ory-st-7p ‘

SIGNATURE:

*12. | hareby cartify that the information supplied with this filing doas not qualify {or the examption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an allicer or director
of the corporation or tha receiver or frustee empowered 1o 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 ather like empowered.

D—thC A lﬂa..f'ncjc.- LOEAJET[—E B-‘/PA-'T"R\CJQ

oi1l2s5]las 305 -2A85 Foal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IIRECTOR

Cale Daytrme Phona #




