2006 NOT-FOR-PROFIT CORPORATION

-4

- ANNUAL REPORT (AR)

DOCUMENT # N97000001894

1. Enlity Name

TRINIDAD & TOBAGC NURSES ASSOCIATION OF SOUTH

FLORIDA, INC.

Prneipal Place of Business

18610 NW 8TH AVE
EISAMI FL 33163

Mailng Address

18610 NW 8TH AVE
PSISAMI FL 33169

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, elo.

Suite, Apt. #, elc.

FILED
May 02, 2006 08:00 AN
Secretary of State

GO

15t MOORE CR2E037 (10/05)
City & State City & Stare 4. FE} Numoer - Apphed For
65-0746662 | |Not Applicable
7 " "
Zp Counlry © Country 5. Certihcate of Status Deswed O $8.75 Addilional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

DALRYMPLE, CHERYL
18610 NW 8TH AVE
MiAMI FL 33169

Street Address (P.O. Box Number is Not Acceplable) o

Cily

) FL l_-ZTlpCDde

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, of both. n the State of Florida. | am familiar with, and aceept

tha obligations of registered agent

SIGNATURE

Sqnatore lyped o prnled name of egistcred agong and tihe i anphsakle

{NOTE Registurod Agent sgpaatrg 1671700 whi renttaligh

DATE

© FILE NOW: FEE {5 $61.25 . 4. Election Campaign Financing $5.00 May Be _ 'Make"Ch_eck Payab[e o
* ' Due By May 1, 2006 - Trust Fund Contribution. Added to Fees Florida Department of State

1., OFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e oV O el TRk £ Change [ Addition
HamL SELBY, ELENA NAME Uﬂﬁi}ﬂﬂ;nﬂ?[‘:
STREET ADDRESS {7904 EMBASSY BLVD. STREET ADDRESS =41 7?;‘!}2i§ﬁﬁ5}”innﬁ kB g
omv-st-ap [MIRAMAR FL 33023 CAY-ST-2p T AT AR e A

= Il (T T T T Y e ¥ S
e Dp [ belete TITLE %Gfgm W
NAML DALRYMPLE, CHERYL NAME \/ l‘
SIREET aDDAESS | 18610 NW 8TH AVENUE STREET ADDRESS
CITY-51.09 IMIAMi FL 33169 — - F oavesize
TifiE DS {3 Delete TIHE O Change 17 Addition
o SAMUELS, AGATHA HANE LOOOONSE v aan ' -
STREET ADDRESS | 520 NW 157TH STREET - SIREE] ADDRESS 0571 7A0R-R00T0-003 8,75
omsTar [MIAMEFL 33168 oy ST- 2P
e oT 3 peiere TilE O Change [ Adoition
NAME LENDOR, MARILYN NAME
STREET ADDRESS 1871 SW 101S5T TERRACE STAEET ADDRESS
CITy-57-2P PEMBROKE PINES FL 33025 ory-ST-21p
TIE T 3 teiete itk O Change [ Acuiton
NAMIE ST LOUIS, YVONNE HAME
STREET ADDRESS § 19201 NW 22ND AVENUE STRECT ADDRESS
CITY-ST-21P MIAMI FL 33056 oY -SI1-2P
TITLE T T Detete THLE O chenge [ Addition
HAME CAMPBELL, EARLINE G NAME
STREET ADDRESS | 1301 NW 133RD STREET STALET ADDRESS
CITY-ST. 21 MIAMI FL 33164 CAY-SI-71p

12. 1 hareby certity that the mformation supptied with this filing does not qualify for the exemplions contained in Secnen 118, Flonda Statules | further certify that the information
inckcaied on tus repon of supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that ! am an cfficer or direcior
of the corporation ¢f the recelver or frustee empowered Lo execute this report as required by Chapler 617, Florida Stalutes, and that my name appears in Block 10 or Black 11

If changed. or on an attachment

th an adgress, with ?I oth
Lrncreln @Zi’/’{

SIGNATURE:

7 ke gmpowered.

A af ol

A



