FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Mdltham %

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005077 (3)

1. Corporation Name

DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
SOUTH MARTIN LUTHER KING JR. BLVD. P O BOX 11225
IDAYTONA BEACH FL 32114 DAYTONA BEACH FL 321201225
us
3. Dmf ‘%ﬁ d or Qualified | 3a. D&ﬁ 37%6&%‘1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | __|Applied For
;] ;;I M 1548“ Nol Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, elc. B $8.75 asditional
E ;l 8. Certificate of Status Desired 0 For Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Coniribution Adged 1o Fees
Aip . Country Zip Country 8. This corporation has liabllity for intangible tax under . 198,032,
24] [25] 20] 30] Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent 10, Name angd Addroas of New Registerad Agent

81| Name L:ZZ-'E. F"H)*

ENGRAM, BARBARA 82 Street Address (P.O. Box Number I3 Nol Acceptable) .
831 ACORN LANE Yo w.-_&n;_&_&lﬁ;_

PORT ORANGE FL 32127 &3
- u

M Davton Beach FL % B2y

1. Pursuani to the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa Y changing its rePlstered
5

office or registepl agent, or both. in the State of Flonda Such change wag authorized by the corporation's beard of directors. | hareby accept the appointmant as registered

agenl. 1 anm, v with, and accep! the pbligaliong4f, Seclion 617, lorida Statutes.
SIGNATURE,, ﬂw Myt [AG7

i : of registerad agenl s Lol (NOTE: Reg Agent signat when relnslating) ¥ it £ | DATE 4

12, = N U OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES T{/OFFICERS AND DIRECTORS IN 12 3
Tme PD ﬂfms 1TTLE Pp Bthange  |..] Addition g
e ENGRAM, BARBARA 12000 Lwzzie  Plywt < .
sweeraooress | 831 ACORN LANE LasteeT aooess | 908 Sewhs  martiw Lacther K ng A Blvd,
CITY-51- 7P PORT ORANGE FL 14 CIIY-ST-2IF w“d‘, G 3uny
TITE P [ DELETE 21TME ' [tnange L] Adition | O
NAME JAMES, SHARON 22 NAME
sireer anoress | 213 COLLEGE PARK DRIVE 2.3 STREET ADDRESS
CTY - S BP DAYTONA BE - 2.4 GITY- 6T 2P
TLE 3 T DEETE 31TNLE [ & Crange L] Addition
HAME OTURY, MARY 32 NAME BOR B HNS  FNER R
sineer aooaess | 307 LUNA LANE 33 STREETADoRess | & S ReoER L AnAS
CiTY-5T-2P ORMOND BEACH FL 34, GITY-S1- 2P Port- Owmgey, Pl 32
e SD TROELETE 41TIE ’I:Ca 5¢4w 3) BThange L1 addiion
NAKE JAMES, SHARON D 4.2 NAME
staeer aooness | 213 COLLEGE PARK DRIVE 43 STREET ADDRESS Vy’ Luna L ane
or-srze | DAYTONA BEACH FL 32114 44 CTY-5T- 2P mhw_gﬂd: FL,
TILE D [ DELETE 51TITLE v L) Change  [J Addition
NAME OTURU, MARY L 52 HAME
staeer aooress | 907 LUNA LANE 5.3 STREET ADDRESS
CITY-SI- 7P ORMOND BEACH FL 32174 5.4 0ITY-51-2P
Tt ()] [J oeLeTe 61 TITLE ; [ change T Addition
NAME PRATT, ALMA £.2 NAME
srarer aooness | 1146 13TH STREET 53 STREERADORESS
Oy -T2 HOLLY HILL FL 32117 64 CITY- ST-2F

14. I de hereby cerlidy that the information supplied with this filing does not qualify for tha exemption stated in Section 1189, 0?(3)(|) Florida Statutes. ( further certify that the
information indicated on this annual report or sury.;)plernamal annual report is frue and 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 of trustoa empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghmpent with an addrags.

SIGNATURE: SMPED OR PR?NT[D HAMI - OF aiGN;

| A 2> Ow)pss-2477

r-a Daytime Prone #0000803

OFFICEA OR DIRECTOR



