2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOGCUMENT # N98000004355 ecretary of State
. Entity N
1 Ently Rame 04-29-2005 90248 022 ****61 25
THE CARIBBEAN NURSES ASSOCIATION OF THE
TREASURE COAST, INC.
Principal Place of Business Mailing Address
675 S.E. STOW TERRACE P.0. BO g F§ Temey
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34985
e T IR A
_ Po Box _§5 2
Suite, Apt, #, elc. Suite, Apt # etc. 15t MOORE CR2E037 (10/04)
City & State Cjty & State . 4. FEI Number Applied For
th v SY Lude,  Eu . 65-0719929 Not Applcable
ap Country -3 ‘17 g 5- 35 } ' Country 5. Certificate of Status Desired 0 f‘i‘gg‘l’:ﬂm"m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . 5
STEPHENS' JOSEPHINE StreetAdgw'ijs;\('li-g.\I;:xnl\:umber isk‘qcceptable)
675 S.E. STOW TERRACE 33 Swn Court
PORT SAINT LUCIE FL 34984 i -
B . Zip Code
Part St lude FL|B0gs¢

8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida, 1 am familiar wa'th, anJaccept

the obligations of registered age 4

SIGNATURE erasn o 7 j/?/o 5
S\gnalum’%ed MneLd’name ot |eg|s|ared agentand tile il aWQ (NOTE Rogrstarad Agant signaturs raquired when rensiating) / DﬁE
FILE NOW: FEE IS $61.25 - = 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 5D [ Detete TITLE [ change  {J Addition
NAME WILLIAMS, ALDENE CODLING HAME
sTreeT aporess | 1337 S.E PROCTOR LN ‘ STREET ADDRESS
CITY-ST-7I1P PORT ST LUCIE FL 34984 CITY-S5- 21
e O [ oetete TilLE [ Ghange [ Addition
NAME AUGUSTINE, LEASER NAME
STREET ADORESS | 2430 SE TOLEDO AVE STREET ADDRESS
orv-sr.zp | PORT SAINT LUCIE FL 34952 CITY-51. 2P
TILE DpP [ pelete TITLE [ change [ Addition
_nMe__ _|STEPHENS, JOSEPHINE _ HAME
SIRELT ADDRESS 1675 SE STOW TERR - S — T TR T ADDRESE [ e . e et ot e s
CITY-ST-2IP PCRT ST LUCIE FL 34984 - . | CITY-S1-21P
TWILE sD 3 Delete TITLE [J Change  [] Addition
NAME SMALL, PALILINE NAME
STREET ADDRESS |515 NW AVOON AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST- 7P
iILE 1D O Delete TITLE ' [ change [ Addition
e LEWIS, HEATHER GHENT e
STReci apohess | 1788 S.W. BUTTER CUP AVE STREET ADDRESS
CITY-ST. 2P PORT SAINT LUCIE FL 34953 CITY-ST-21P
TITLE 50 O Delete HILE [T change [T Addition
HAME NG, GITANA NAME
sineet aoosess | 267 S-W. MAJESTIC TERR STREET ADDRESS
ClIY-SI-7IP PORT SAINT LUCIE FL 34984 l CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowegred.
SIGNATURE: 7 /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG}mCE!{OR DIRECTOR Date Daytrne Phone #




