FILE NOW: FILING FEE {S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000005077
DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90081 026 ****61.25

1R BIRT TREIE 1R HIRE IBES W1 ims l
» 32 3 L3
L 472413 - 90081 - 26 J

Principal Place of Business Mailing Address .

808 SOUTH MARTIN LUTHER KING JR. BLVD. P O BOX 11225

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] - 11/08/1993
~ Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ’ 50-3194884 Not Applicable

]
=l

City & State City & State Hom:
R4 ty 5. Certifcate of Status Desired (] $8.75 Addtional
.;3_1 , Fee Reguired
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_‘Jﬂ E] 2_9] |—3—o—| Trust Fund Contribution Added to Fees

9. Natﬁe and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81] Name )
FLYNT, UZZE - 82| Street Address (P.0. Box Number is Not Acceptable)
808 SOUTH MARTIN LUTHER KING JR BLVD =
DAYTONA BCH FL 32114
84} City FL 85 Zip Code

T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or primtad name of registered agant and title if appiicabls. (NOTE: Registered Agent sigriatura required when reinstating} DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1.1TME [Jchange [T Addition
NAME FLYNT, LIZZIE 1.2NAME

sTREETADDRESS| 808 SOUTH MARTIN LUTHER KING JR BLVD 1.3 STREET ADDRESS

crr-st-ze | DAYTONA BCH FL 14 CITY- §T-ZPP

TM.E VP [ DELETE 21TMLE [OChange  [] Addition
RAME JAMES, SHARON 22NAME

streeT anoress| 213 COLLEGE PARK DRIVE 23 STREET ADDRESS

CITY-ST-2IP DAYTONA BE 2.4 CITY-ST-2IP

TME S _ U1 DELETE IATLE CJChange  [J Addtion
" NAME -ENGRAM, BARBARA 3.2 NAME

sTreeTaporess| 831 ACRON LN 3.3 STREET ADDRESS TT e e -

CITY- ST-2P PORT ORANGE FL 34, CITY-ST-2IP : TN e
TME L{)] . ] DELETE 41 TLE [IChange  [] Addition
NAME QTURU, MARY 4. 2NAME .
sreeTADDRess| 107 LUNA LN 43 STREET ADDRESS

CITY-ST-2P ORMOND BCH FL 44 CITY-ST-2IP

TME D [JJ) DELETE 51TME [JChange [ Addition
NAME OTURU, MARY L S2NAME

swreeTaporess] 107 LUNA LANE 53 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 54 CITY-5T-ZP

TMLE SD [] DELETE §4TMLE [JChange  [] Addition
NAME ROSHER, JERELENE 62 NAME

sTReeT aDDRESS| 744 COLFAX DR 6.3 STREET ADDRESS

orv-st.zp | DAYTONA BCH FL 32114 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that tam an
officer or director of the corporatign or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed¢dr on an attachment wity

SIGNATURE: | V2% s

an address, with all,other like empowered.

N/

[LEIrs Ko

CR2E037 (11/98)

EQURER. ot

Y749 Yoy 22300



