2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N93000005077

1. Entity Name

DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

02-24-2006 90008 023 ****g] 25

Mailing Address
P 0 BOX 10389

Principal Place of Business
808 SOUTH MARTIN LUTHER KING JR. BLVD.
DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL 32120 US

AL

2. Principal Place of Business 3. Mailing Address

AR RGN WL

Suite, Apt. #, stc.

Suile, Apt. #, ete. 01272006  Chg-NP CR2E03T (11/05)
City & State Cily & State 4, FE| Number Applied For
59-3194884 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $B.75_Additional
— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N)
FLYNT, LIZZIE ov-e.s Sh\no ot
808 SOUTH MARTIN LUTHER KING JR BLVD Street Address (P.0. Box Number is Nl Acceplable) .
DAYTONA BCH, FL 32114 LD CeNNeco s Qg Oriae
City N FL ’ Zip Code

R

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE 2 e oegy D T ey ,;2./\ 2 \b e
115 + Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agernl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Mé__ke Kcha‘ck p@yéble to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State. -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Qe s N Den D Seen M Change [ Addilion
NAME FLYNT, LIZZIE MAME N TR oS
STREET ADDRESS | BOS SOUTH MARTIN LUTHER KING JR BLVD STHEETADDRESS | (3, € Qo D
CITY-ST-2IP DAYTONA BCH, FL 32114 CITY-53-2IP T T G S v N\ o - Fa\vA
TITLE vP O belete TITLE N P Lreg | Jos® S Y hange [ Addition
NAME JAMES, SHARON NAME U= P S T |
STREET ADCRESS | 213 COLLEGE PARK DRIVE STREETADDRESS [ 2 v Fea s Crarm®N\eo o2
CITY-S81-21p DAYTONA, BE 32114 CHTY-ST-7IP PRI NI W Ui —A BaNao
TITLE S 3 Delete TITLE Qa co e Mot S G Bk [BChange [ Addition
NAME SHARPER, SARAH NAME Quicol el o B e T o
STREET AQCRESS | 430 LOCKHART ST. STREETADDRESS |\, (o & R, e g S e
CITY-5T-29 DAYTONA BEACH, FL 32114 CITY-S7-21P P S P LV , S\ - Baan-h
TITLE T [ pelete TITLE Eag W R . T E‘C’hange [ Addition
NAME EMANUEL, TINA N NavE ST I Ay
STREET ADDRESS | 207 MIDWAY AVE STREETADDRESS | |, cy T B -
CiTy-§1-2IP ORMOND BEACH, FL 32174 CITY-8T-2IP T S N, N B
TLE cs 7 Gelete e Cor i DI soq;'-hnn?’ﬂhange [ Addition
NAME OTURU, MARY NAME Oarne S o~ N\od e
STREET ADDRESS | 107 LUNA CIRCLE STREETADORESS | 3 wa & @ a3 2w 2 T S
CITY-ST-ZIP ORMOND BEACH, FL 32174 CHY-ST-2IP - Vo ree B acc e WNe— ¢ Raa\g
TITLE ED 7 Delete TITE P T SN, Y O Change  [3Adcition
NAME ‘ MCWHIRTER, GLORIA HAME e No st & g N =
STREET ADDRESS | 334-9 SW 62ND BLVD STREETADDRESS | @ o yeme oA
TY-§i- g7
CiTY-SI-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP D S Grmoche | T\o - Ao a

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sama legal efiect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

SIGNATURE AND TYPED OR P|

ED NAME OF SIGNING OFFICER QR HRECTOR

2\32lo

Date

w~2a0~ CITH
Daytume Phone #

L=



