m
2003 NOT-FOR-PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N0O3503 Secretary of State
1. Entity Narme 02-10-2003 90147 020 ****g] 25
THE JAMAICA NURSE'S ASSQCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 683254 (27 5y 7 7 P.0. BOX-4699254— &5 |-177
MIAMI FL 33269 MIAMI FL 33269
Suite, Apt. #, etc. Suite, Apt. #, etc. )Z/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FElI Number 59_2424021 Apptied For
Yo Not Applicable
Zip Country Zip Country 5. Certificate of StailusBes‘ired O $8'75 Additional
! o Fee Required
6. Name and-Address of Current Registered Agent - —=~ . 7. Name and Address of New Registered Agent
. Name B
HEWELL, GEORGE ~”. . Street Address (P.0. Box Number is Not Acceptable)
C/0 JAMAICA NURSES' ASSOC. OF FLA. INC.
. 15500 SW 106TH AVE - a ﬂ
WAMIFLSS157 ' City FL Zip Code
8. Th’é,a q__v;a name_e_d entity suly this statemengfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
b jations of regt 1gefit
! ) )
gLy . /—2. P
NI %@ o203

{oA regiskred agent and tiMafplicable‘ (NOTE: Registerad Agent signatura raquired when rainstating) DATE

CR2E037 (10/02)

oo . ...\3’ 9-3 Y \
’ : e : 8. Election Campaign Financing $5.00 May B Make Check Payable to
< FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added ta F?:es ° Florida Department of State

10, OFFiCERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pekete TITLE ,%MINGD Ceonslrnea £ AThange [ Addition
NAME HARDING, CONSTANCE B NAME Sy MW 1T Rva
smeer oofess [ 7981 S FRENCH DR #305 STRETARESS | D0 bbb o £Lnao - 22o=lo
onv-sT-2P | PEMBROKE PINES FL 33024 v | P il
TILE P Mot ME UP - Ffhange [ Addition
NAME PENSO, HYACINTH ’ NAME ELLts, Hy Aac.f _’Tl-rﬁ"
sTReeT 4pDRESS 1 3800 E LAKE RD SRETADIRESS | ‘BB eme> & L&.IAQ
arv-st-z¢ | PEMBROKE PINES FL 33023 oi-7-27 Mivarmar. ‘re 32023
e S T Ooeete Fme — J&~ "~ 7 - . Aﬂjﬁﬁange {1 Addition
N HARDING, NADEEN $ e AkpPepicTe | Claw
STREET ACDRESS | 257 NW 107 AVE STREET ADORESS | /2% &0 %0 [’U fon S‘f- _#:_ e
om-s1-2F | PEMBROKE PINES FL 33026 B CITY-ST-2IP —] ZZ0zZX
TIMLE T P Detete ME 7" - Change [ Addition
w | HUMES, ESTHER e HRa.0, 7 GHA/ac(’?QM+
STREET ADDRESS | 3550 NW 181S8T ST STREET ADDHESS 2.2 > a.f,.el o ==
omv-s-2r  { MIAMI FL 33056 B CTY-57-2IP 9-‘”0 Loy ol [~ / . 230z
TILE AT FTDelete TLE A T ! [ZChange [ Acditior
NAME WILLIAMS, JEAN NAME WA LA /\-(ou'._y .
STREET ADDRESS | 14225 SW 47TH ST STREET ADDRESS 2838 S ) 77 X 2-
CITY-ST-2IP MIAM! FL 33175 CITY-ST- 7P —~Hivonan = 22029
THLE AS ] tglets TITLE A.S. [ Changs'  [h#uidion
RAME AKPODIETE, CLAUDETTE NAME ARTS Muveert .
STREET ADDRESS | 520 NW 130 WAY STEETADORESS | — o5 1 & Trea S Dr. #' /ol
crv-si-z¢ | PEMBROKE PINES FL 33028 on-ste | aordL Hay Urtlage M ians EA33180
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the receiver or trustee empowerad to 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 gl other iike empowered., i q

.. ; LS
T nt g TV P L @*&. ; .

SIGNATURE: ea'mﬁu G WNBAEDUICoErAantE B HALDING -2y f2002  "2222529




