2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # N97000001894
%Fﬁ?lﬂj{gins & TOBAGO NURSES ASSQOCIATION OF s
SOUTH FLORIDA, INC.

04-03-2007 90112 001 ****g1.25
04-03-2007 90112 Q02 *****g 75

Principal Place of Business

18610 NW 8TH AVE
MIAMI FL 33169 US

Mailing Address

18610 NW 8TH AVE
MIAMI, FL 33169  US

—

DO NOT WRITE IN THIS SPACE

T T AR T DL

. L L e men . —

AR MR RN

05032007 No Chg-NP CR2£037 (4/06)

4. FEI Number Appiied For
65-0746662 Not Applicable
S ate ; $8 75 Add|t|onal
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

DALRYMPLE, CHERYL
18610 NW 8TH AVE
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /4&1.% A AJ 0:2 deie ' A (Da[fﬁ nkﬂ/"" /- fof - o
Sipnature, typed of panted name of regns:e‘dga'ml‘aﬂrme if applicabie. {NOTE: Registared Agenl signature required when rensiatng) DATE
i
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007

Trust Fund Contribution.

Added to Fees

19. OFFICERS AND DIRECTORS
TITLE DV
NAME SELBY, ELENA

STREETADDRESS | 7904 EMBASSY BLVD.
CITY-S8T-2IP MIRAMAR, FL 33023

TME oP

NAME DALRYMPLE, CHERYL
STREET ADORESS | 18610 NW 8TH AVENUE
CITY-ST-2IP MIAMI, FL. 33169

TMTLE Ds

NAME SAMUELS, AGATHA
STREET ADDAESS | 520 NW 157TH STREET
CITY-ST-2IP MIAMI, FL 33169

TITLE DT

NAME LENDOR, MARILYN

STREET ACDRESS | 971 SW 101ST TERRACE
CIry-sT-2IP PEMBROKE PINES, FL 33025

me T

NAME ST LOUIS, YVONNE

STREET ADDRESS | 19201 NW 22ND AVENUE
CITY-5T-2IP MIAMI, FL 33056

TITLE T

NAME CAMPBELL, EARLINE G
STREET AODRESS | 1301 NW 133RD STREET
CiTy-51-2P MIAMI, FL 33164

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustea empowared (o execute this report as required by Chapter 817, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl s, o 2o

SIGNATURE Aur.jebﬁh"i JNTED NAME OF SIGNING OFFICER OR DIRECTOR
[}

Date Daysma Phone #

Al



