2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005977

1, Entity Name

FIRST COAST BLACK NURSES ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 40575
IACKSONVILLE, FL 32203

Mailing Address
P.0. BOX 40575
JACKSONVILLE, FL 32203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90569 035 ****70.00

O

04282005  cng-NP CR2E037 (10/03)
City & State City & State 4, FFI Number Applied For
q - %’Tq D%\oj Not Appticable
Zip . Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E, Fee Roquired
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

MOORE, JANNEICE C
2343 WATERMILL DR
ORANGE PARK, FL 32073

~

Street Addrass (P.Q. Box Number is Net Acceptable)

Cily

Faay

FL l 2Zip Code

iigreqistered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registerad Agaent signature required when reinstating}

Y-28-0%

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Finanging
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme P I Delete LU [ change [ Addiion
NAME MOORE, JANNEICE C NAME

STREET ADDRESS | 2343 WATERMILL DR STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32073 CITY-ST-ZIP

TNLE \4 [ pelete TITLE [ Change  [] Addition
NAME LEE, JACQUELYN KAME

STREET ADORESS | 1217 SQUIRREL LANE N STAEET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32218 CITY-ST-2P

TILE S [ belete TITLE [ Changs  [] Addition
NAME JONES, SANDRA NAME

STREET ADDRESS | 9809 SPOTTSWOOD RD W STREET ADDRESS

Ciry-ST-09 JACKSONVILLE, FL 32208 CiTY-ST-ZP

TILE T O oetets TITLE O change 7 Addition
NAME MATTHEWS, GWENDOLYN NAME

STREET ADDRESS | PO, BOX 9135 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2PP

TLE D [ Delete TITLE [J Change [T Addition
NAME SCOTT, DANETTE NAME

STREET ADORESS | 11047 CREEKVIEW DR STREET ADDAESS

CIY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP

e O Detate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certity that the in
indicated on thisgeport or
of the corporatiof or the rec
changed, of an

SIGNATURE:

iver or trustee em|

Corinues)

fyrmation supplied with this filing does not
pplemental report is true and accurat
attachmef) with an address,

ered to executefthis
ith all other like

M

alify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cextify that the information
nY thal my signature shall hava the same legal effect as if made under oath; that | am an cificer or director
rt as required Dy Chapter 617, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF

T

OFFICER CR IRHECTOR

4 C-;.)Z/o"’a GOY-¢1950

1 Da




