2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jun 15, 2004 8:00 am

DOCUMENT # N93000005077 Secretary of State
1. Entity Name
06-15-2004 90002 049 ****5] 25
DAYTONA BEACH:BLACK NURSES’' ASSOCIATION, INC.
Principal Place of Business, Mailing Address
TH MARTIN LUTHER KING JR. BLVD P O BOX 11225
g?ABY?%LIGA BEACH FL 32114 R B BQOYTgNA BEACH FL 32120 a q U 5 74 52
i s AT AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State . City & State 4, FE{ Number Applied For
59-3194884 Not Applicable
Zip . Cauntry Zip Gountry 5. Certificate of Status Desired ! $8.75 addtional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N Name —— . i - —_—
FLYNT LIZZIE S Add P.O. Box Number is Not At B3l
808 SOUTH MARTIN LUTHER KING JR BLVD weet Adcress (7.0, Box umberis Not Accepiable)
DAYTONA BCH FL 32114
City FL ‘ Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tide if apphcable. (NOTE: Registered Ageni signalure required when reinstating}

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD . 7] Detete TITLE [ Change [T Addition
NAE FLYNT, LIZZIE -
onv-stae  [DAYTONA-BCH FL CTY-ST-ZIP
THILE VP O elete TIIE O Change 3 Addition
NAVE JAMES, SHARON it
sTRee apDRess [213 COLLEGE PARK DRIVE STREET ADDRESS
crv-sr.zp | DAYTONA BE CITY-S1-2IP
mE S ! [ Delete e  [Jchange [ Addition
“ave~ — - |SHARPERF SARAH- o s T e e o e -
steeeT apoRess | 430 LOCKHART ST. STAEET ADDRESS
orv-s.zp |DAYTONA,BEACH FL 32114 GY-si-2p
NME T 3 oelete TITLE [ Change  [_] Addition
wee - |EMANUEL; TINAN NAE
sheEs Apokess | 207 MIDWAY AVE ’ STREET ADDRESS
crv-stzp | ORMOND BEACH FL 32174 CIY-ST-ZP
p)

TS -
TITLE ; Deletz TiLE B Change JiAddition
NAME LAW, SANDRA X NAME O‘\‘-‘ Y
streer ADoess | 416 ELLSWORTH ST. stweet sookess | f ) —) L'} Cireler
cm-srzp | |PAYTONA BEACH FIL 32114 e ey (‘!,-(, =7 321y

PO ok —
TITLE : i TITLE 7] Change Addition
e MCWHIRTER, GLORIA O oeee e e O
STREET ADORESS | 55473 SW 62ND BLVD STREET ADDRESS
CiTY_ST. 2 GAlNESVlLLE FL 32607 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachm with an address, with all other like empowered.

SIGNATURE:

~S57% o

Daytime Phona #



