FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Mar 24 1 99 8 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT (8
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N12243 (4)

Carporation Name

EHE PHILIPPINE NURSES ASSOCIATION OF FLORIDA, IN

A A

Principal Place ol Businass Mailing Address
7300 Sw T T30 SW 1 3. Date Incorporated or Qualified
3156 M 33156
S 4. FEI Number Applied For
W?_Bzz Not Applicable
2. Principal Flace of Business 2a. Mailing Address $8.75
-~ _ 6. Centificate of Status Desired O -2 Addilional
21] POoqD I 1 ST, [ Fedd S (4 <X : Fee Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 6. Elaction Campaign Financing $5.00 May Bs
22 ;‘ Trust Fund Contribution Added to Fees
City & State &3&6 City & State — 7. |s this nonprofit corporation a homeowners association?
B PeNR@ows PiNEs. FC [mlPenelowe PiNESs, L. Oves [Jno
Zip Country Zip Country  ~ 8. This corporation owes or has paid the current year imtangible
— r—
—2:] 33 O % ;ﬂ M q El 3 3 O Q——S ;I u g, Parsonal Property Tax due Juna 30. [ Yes O ne
9. Name and Addraas of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name
PHESLEV. MICHAEL R, ESQ. 82| Strest Address (P.O. Box Number is Not Accaptable)
888 S. ANDREWS AVE., SUTE 305
FT. LAUDERDALE FL 33318 &
84| City FL Iasl Zip Codea

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fionida Statules, the above-named corporation submits this statement for the purgosa of changing lts registerad
oftice or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed o printed nama of regstevod agent and titla i applicabie. (NOTE: Registared Agent signature required whan rainaiating) DATE

2. GFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFIGERS AND DIREETORS N 12
ILE P T OELETE 1A 1LE P [Fchange [T Addition
HAME CIOCON, DAISY PHD A NP 1.2 NAME LUz PorRrreR.

streeT anoRess | 7360 SW 121ST ST. 13STREETADDRESS | Wep el B appa) ¢4k S

CITY-5T-2IP MIAMI FL 33156 uav-st-r | Depa Brows PINES B 3

TIE D [-J DELETE 21TIMLE vP ” [T Change Addition
NAME MONEDA, GIGI W. 22 NAME YOO BURGDY-TORRES

sweeraporess | 17051 NE 31 ST., #2090 23STREETADORESS | 2 | b td Sed DAL TeERL,

CAY-ST-29 N. MIAMI BEACH FL 33160 zacmY-STzr | p A T PE(3 B e
TIE D L] DECETE 31TLE q : LI Change 4 Addition
NAME LAZO, VICTORIA 32 NAME FrEPA NALZZAPON

sweeravoness | 11271 SW 176 ST ST ADRESS 1O G2l ) LTH-— BT

crv-st-2¢ | MIAMI FL 33157 saom-st-ze [ pALAML , BC,  BA(13 _
TITE D [~ DELETE LITTE [N * [T change ~ [ Rddition
NAME CALIBAG, ELIZABETH 4.2NAME VRGN vaLPe

swectanoness | 8763 NW 151 TERR AR D BN S | Bt ST,

crv-st-ze | MIAMI LAKES FL 33018 _ somv-stzr UL Py 33078 i
TLE cS [ Devere 5.1 TILE 9] [JChange  [sdAddition
HAvE SCOTT, ANNABELLE 52 NAME NeUA Aol YAN

SweeT ADpeess | B745 SW 143 ST 53STREETADDRESS | LO§ WS astie A,

CITY-5T-2P MIAM FL 23176 sacmv-st-zp (R} MAARML . Foo B33 1614 L
TLE T [T OeLETE 6.1 TITLE 9] N [Jchange [ZFAddition
NAME FORYE, NENA C B2 NAME FRAN O MATO

streeT ADoRESS | 12095 SW 188 ST BISTRETADORESS | LU O 30 YPPALA Gk (Ad TRAIL

CiTY-§1-21P MIAMI FL 33177 eAomv-sT-2P | Daaj 1, e 33535

T4. 1 hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section T19.07(3)()), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemenial annual report is true and accurate and that my signature shall bave the same lagat effect as it made under oath; that | am an

officer or direclor of the corporgliormor the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chang =w- an attachment with an address.
L

SIGNATURE: A e Mok A Y 305 -a50 -2/




