*®

20/(').6-.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # NO03503

1. Entity Name

INC.

THE JAMAICA NURSES' ASSOCIATION OF FLORIDA,

02-27-2006 90095 037 ****61.25

Principal Place of Business

15500 SW 106 AVENUE
MIAML, FL 33157

Mailing Address

15500 SW 106 AVENUE
MIAMI, FL 33157

10020638

2. Principal Place of Business

3. Mailing Address
L. O Rox gas;n

AT AR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

||F02022006  chgNP " CR2E037 (11/05) -

SIGNATURE:

BIGNA

IRE AND TYPED OR PRINTED NAME GF 8l

ING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
Migne, Flovrida 59-2424021 Not Applicable
Zip Country Zip Counry o : ! $8.75 Additional
23269 us A 5. Certificate of.Staius Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme
HEWELL, GEORGE
11124 SW 158 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33157
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the oblrgalions%
SIGNATURE L= (2 //f /ﬁ’ 2/n) e,
Signature, typed or pnnted name of agem and ndle b ) {NOTE: Regrstered Agent signature required when resnstatng} leE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be “+ Make qhéc}kpayagie to .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ~ Flarida Departiiant of State
10. ! OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO O#ICEHS AND DIRECTdRS IN 10
TITLE PD - [ Detete TITLE Prc.sa'dan" [iAChange [ Addition
NAME PATRICK, LORNETTE D NAME Gllen, Beverlin
STREET ADDRESS | 15500 SW 108 AVENUE STREETADIRESS | 1 1L O S S i) t0oF or-
ciy-s1-z0 | MIAMI; FL 33157 CITY-81-20 Migmed, Fi- 231587
TLE VP [ Detete TTLE Vice President Actange [ Addition
HAME ALLEN, BEVERLIN NAME Ffrench JMardim oy Congitince
STREET ADDRESS | 17405 SW 108 CT. STREETADORESS | G il = o) 2 5 SHheet
GiTY-§T-2IP MIAMI, FL 33157 CIFY-51-70 Miranar , Fi.33623
THLE s O pelete TITLE [ change [ Addition
NAME RAYMORE, MARJCRIE NAME
STREET ADORESS | 1440 SW B7TH WAY STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TME T 1 Delete TITLE [ Change  [] Addition
NAME WALLACE, MOLLY NAME
STREET ADDRESS | 2838 SW 177 AVENUE STREET ADORESS
CITY-ST-21P MIRAMAR, FL 33029 CITY-ST-22
TILE AT [ Delete TITLE [ Change [ Addition
NAME FINDLEY, MAROLYN NAME
STREEF ADDAESS | 16226 SW 7TH ST STREET ADORESS
CATY-$7-2P PEMBROKE PINES, FL 33027 CITY-51- 2P
TILE AS [ Delete TITLE [ Changs [ Addition
NAME HOWARD, JOAN NAME
STREET ADORESS | 8735 SW 154 CIRCLE PLACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33193 CIFY-S3-2P
12. | heraby cerlify that the infarmation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and.thet my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with-ell other like empowerad. ﬂ/ ,‘r/ Prg 7
ri

205- 194 T;qo

Dats Dayama Phona #




