FILE NOW: FILING FEE IS $61.25

1998

\

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

poration Narne

N93000005077 (3)
DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

GEARM A

Principal Place ol Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

AL

i

25)

2

2]

30]

Personal Property Tax due June 30,

m mﬂ 'MRTIN lUﬂER KiNG \H BLVD P 4] BOX "225 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120 1 p,°1993
us /08
4. FEI Number Applied For
59-3194884 Not Applicable
2. Principa! Place of Business 2a. Mailing Ad
incipel Place s ing Address 6. Certificate of Status Desired ] $8.75 Additional
F4) m Fes Required
Suite, Apt. #. elc. Suitg, Apl. ¥, eic. 8. Election Campaign Financing $5.00 Mmay Be
27) Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeownars association?
;ﬂ 28 Yes [JMNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble

DNo

Yes

$. Name and Address of Current Reglstered Agent

10.

Name and Addrass of New Registered Agent

FLYNT, UZ2E
DAYTONA BCH FL 32114

808 SOUTH MARTIN LUTHER KING JR BLVD

81 Name

82| Street Address (P.Q. Box Number |s Not Acceptable)

84] City

FL lul Zip Code

agent. | am familiar
SIGNATURE

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

I bove-namad corporation submits this statement for the purpose of changing Its registered
office or registered e&ent. of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
th, and accept the obligations of, Saction B17 U503, Florlda Statutes.

Signature, lypad o prinled nama of sgistered ageni and lite i applicable

{NOTE: Reqlstered Agent signature required whan reinglating)

DATE

indicated on this annual report or supplemental annual report is true and accurate and t
officer or direclor of tha corporation or the receiver or trusles empowsrad to execute this repon as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or on an sttachmen! with an address.

SIGNATURE: ﬂ;;xn%ﬂh&id&%&%é Flont @A«JM GV Gyl c2-2u0

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ PD T OELETE 11 THLE [ Cange L] Addition
NAME FLYNT, LiZZE 1.2 NAME

smeer aporess | 808 SOUTH MARTIN LUTHER KING JR BLVD 1.3 STREET ADDRESS

CITY-5T- 29 DAYTONA BCH FL 14 CITY-51-29

TITLE U [ DELETE Z1TLE I Change ] Addition
RAME JAMES, SHARON 22 NAME

seeraporess | 213 COLLEGE PARK DRIVE 2.3 STREET ADDRESS

CIY-51- 20 DAYTONA BE 2. 4 CITY-51- 7P

TMLE [3 T oeLeTe I1TIME [Jchenge T Addition
HAME ENGRAM, BARBARA 92 NAME

swreet apckess | 631 ACRON LN 93 STREET ADORESS

CTY-ST- 1P PORT ORANGE FL 34.CITY-ST-21P

TIMLE h [9] ] DELETE 43 TITLE L1 Change T[] Aadition
NAME OTURU, MARY 4 2HAME

smreer aooress | 107 LUNA LN 43 5TREET ADDRESS

Ty -57-20 ORMOND BCH FL A4 THTY-5T- 2%

me D I DELETE 51TNME [T Change [ Addiilon
NANE OTURU, MARY L ‘ 5.2 NAME

sweer appress | 107 LUNA LANE 5.3 STREET ADDRESS

CiTY-ST-9 ORMOND BEACH FL 32174 5.4 CITY -51- 2P

Tine 50 JRLOELETE B1TITLE LA CTcrange e Addition
RAME PRATT, ALMA 5.2 HAME ":S'e_ relene 2-(95,“@—(

sreeTaponess | 1946 13TH STREET 53 STREET ADDRESS olFr3%. Drve

CITY-ST-2# HOLLY HILL FL 32117 64 GITY-ST-7IP B_Z-‘f V\c-; Jé.uv& £/ B0 (144

14. | heraby certily that the information supplied with this filing doos not qualify for the axemﬁtion stated in Seclon 118.07(3)(i}, Florida Statutes. | further certify that the (hformation

at my signature shall have the same legal effect as if made under oath; that | am an

CRZE037 (10/97)



