2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT # N93000005077 ecretary of State
1. Entity Name 04-24-2003 90135 003 ****5] 25
DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.
Principal Place of Business Mailing Address
808 SOUTH MARTIN LUTHER KING JR. BLVD. P O BOX 11225 G
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120 '! 1 U]- 1 9 J 8
us
s TS s v R
Suite, Apt. #, efc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59.3194884 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'gesq L‘Efe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNT, LIZZIE < s T - - Sireet Address (P.OrBox Number is Not'Accéptable)” e
808 SOUTH MARTIN LUTHER KING JH BLVD
DAYTONA BCH FL 32114
City FL Zip Code

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

SIGNATURE -
Slgnature, typed or pril:l.ad nams of registerad agsnt and title if applicable. (NCTE: Registarad Agent signatura required when reinstating) DATE
Sy
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check pavame 1o

Trust Fund Contribution, | Added to Fees Florida Department of State

10. P QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

streeT Aopress | 808 SOUTH MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BCH F} CITY-ST-2iP

TITLE VP . * [ pelete TITLE [JChangs  [] Addition
NAME JAMES, SHARON NAME

staeeT A0oress | 213 COLLEGE PARK DRIVE STREET ADDRESS
orv-st-27 - | DAYTONA BE CITY-§T-2IP

TITLE ] . Woeee . Qome | W - - ~FJChange  [lAcdition”
. £

e ALEXANDER, MARCI~ == " -~ e
STREET ADDRESS sagt < Mr{) 6/?
crv-st-zP | DAYTONA BEACH FL 32117

streer anoress | 1639 PICCADILLY DR 3
OITY-ST-2P ga_hm tocd. FL 3Lie
7

|
TLE PD ) . [ belete MLE [ change [ Additicn
HAME FLYNT, LIZZIE =~ NAME

THLE T [ Delete TTLE [ Charge  J Addition
NAME EMANLUEL, TINA N HAME

stReeT ADDRESS | 207 MIDWAY AVE STREET ADDRESS

orv-s-2r | ORMOND BEACH FL 32174 ciTv-51-20

e Cs Delate e [ [EChange [ Addition
NAME RAW, SANDRA ¥ NAME Lﬁu): Sandra ‘

sTReeT aopRess | 418 ELLSWORTH ST. sireeranoress | 41 & & ) 5\_,)01'"“’\

or-s-2¢ | DAYTONA BEACH FL 32114 o5 | Dactor Beeet . FT 3Litce

TINE PD O Delsts TITLE / [ Change [ Addition
NAME MCWHIRTER, GLORIA NAME

STREET ACDRESS | 334-9 SW 62ND BLVD STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32607 cIrY-s1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: 38 )52-5U 4y

CR2E037 (10/02)



