ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N04984 (3)

1. Corporaton Name

SOUTH FLORIDA NURSE EDUCATORS, INC.

FILE NOW: FIL
s FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

—t AR TR DRI

Principal Place of Business Mailing Address
1110 SW 110TH TERR 1110 SW 110TH TERR
DAVIE FL 33324 DAVIE FL 33324
3. Date incorporated or Qualified 3a. Date of Last Report
09!05! 1964 06/12/ 1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 Zgl 59.2447273 Not Appticable
H#, et it to#, et iti
Sulte. Apt. #. et Suite, Apt. #. et 5. Certificate of Status Desired ] $8.75 Ad(jltlonal
22 EI Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Bo
;5—] ;;l Trust Fund Contribition Added to Fees
Zp Country i Country 8. This corporation has liability for intangible tax under s, 192.032,
m E;l TQI m Florida Statutes ﬂ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOCKLEY' DEBORA 82| Suwot Addres {P.0O. Box Number is Not Acceptable)
3450 NE 12TH AVE
POMPANO BEACH FL 33064 8
84| Ciry FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1hus statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgatons of, Section 617.0503, Floridd Statutes

CR2EQ37 (12/95)

SIGNATURE e
Sinatune, byped O prnted Namie 0 egi-léren agenr &g 1o I st NOTE Fegstered Agerst signaure 21 jured aher farstahegs DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONGGHANGES 10 OF FIGE RS AND DIRLGTORS 1N 12
TIILE VPO [JOELETE 13 TILE [JChange  [] Addition
RAME SEAVER, JEAN 12 NAME
siaeer anpress | 2745 SE SECOND COURY 1.331REE ] ADDRESS
CTe-ST.2P POMPANG BEACH FL L4051 -2P
e P [JOELETE 21TILE CdChange ] Addtion
hAME GAULE, LEE 27 NAME
simgeraponzss | 10516 MENDOCINE LANE 23 STREET AIDRESS
OTe-S1-26 BOCA RATON FL 2408l 2P e
TILE S [JDELETE 31TLE [JCnange  [] Addition
NAME MCCAFFREY, RUTH 32 NAME
smeeraponess | 2375 GERTRUDE LANE 33 STREET ADDAESS
crrsioe | LANTANAFL . ez
TITLE T [CDELETE 41TTLE [change [ Addition
NAME CASTONGUAY, PATRICIA 4 ZHAME
steeer aopress | 1110 SW 110TH TERRACE 43 SIREET MIDRESS
CiTy-81- 2 DAVIE FL sapry-si-ap |
ILE D JOELETE &1 TTLE ClChange [ Addilion
HAME PERRA, BARBARA 52 NAME
steeeraconess | 15805 W WATERSIDE CIR. 53 SIRELT ADDRESS
Oy §1- 2P SUNRISE FL 54CTY-51-30
TITLE [CJDELETE &1 1ILE [(IChange  [7] Addition
N 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21F 64CITY-S1-2P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qual ty for the exempton slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annua! report is true and accuwrate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute: this report as reguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 Blo\ck 13 f changed, or on an attachrment with an address
CA - } ‘
wFa e

v .
SIGNATURE: ey ef _____&z@_qg_fg____g_&_amyﬁgﬂ‘_-_j______ cgaﬁ/% (%7‘)5445553 .

SIGRATURE AND TYPED OR i&'mir'rsq~ AME OF SIGHING GFFICER OR DIRECTOR Dergliori: P e ¥




