FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N93000005077 08-13-2007 90019006 6L 23

1. Entity Name
DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

>
Principal Place of Business Mailing Address q'“
808 SOUTH MARTIN LUTHER KING JR. BLVD. P 0 BOX 10389 )
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32120  US
S TS0V RO
243 CoMe Xu Pure D
Suita, Apt. #, elc. Suite, Apt. #, elc. 08092007 Ch
g-NP CR2E037 (12/06)
Oeudomor  Good\y &
City &\State J City & Stats 4 FEINumber (o — 0§11 @ |_|Applied For
32 A\ ol ey e - 582434884~ Not Applicabls
Zip Gouniry Zip Country 5. Certificate of Status Desired d ?i';ilﬁf:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
i ’ Nama
JAMES; SHARON
213 CGLLEGE PK DR Sirget Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32114
City FL | Zip Code

8. The atfdve namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of ragistered agent.

. [
SIGNATURE =2 J & P e Y\ \ \ > A
Signatura, lypad o printed name olf?mlered agent and tdle  apphcable. (NOTE: Registered Agenl signature reéquired when ranstaling DATE

A} - N

'»Filin‘g Fee Is $61 _2¥ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due '[-,'9 September 14, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change  [J Addilion
NAME JAMES, SHARON NAME
STREET ADORESS | 213 COLLEGE PK DR STREET ADDRESS
CHY-81-T1P DAYTONA BEACH, FL 32114 CITY-81-21P
TITLE VP 3 Delete TITLE O change  [J Addition
NAME EMANUEL, TiNA NAME
STREET ADDRESS | 524 FRED GAMBLE WY STREET ADDRESS
CITY-ST-21P ORMAND BEACH, FL 32720 CITY-5T-ZIP
TMiE RS lete TOLE N B ) [Sthange [ Addition
NAME YARBOROUGH, PATRICIA NAME coxkie e s s
STREET ADDRESS | 1865 STOCKING ST STREETADDRESS | A2 ¥ o vt s e
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP Qata— &— NG - 32TA M
TITLE T [ oelete THLE < [SChange [ Addition
NAME NESBITT, CHARLES HAME et N\ Ve D )
STREET ADORESS | 1690 DUNN AVE, # 115 STEETADORESS | \3 <oy Caotem cmr>  O2TNIT
cmy-51-29 | DAYTONA BEACH, FL 32114 CITY-§1-2iP D Yo o Bamdn S 35N
THLE C 7 Delete T N O Change ] Addition
NAME MILLER, DELORES NAME
STREET ADDRESS | 345 BAYLSTON AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE ED Mm TITLE O Change [ Addition
NAME MCWHIRTER, GLORIA NAME
STREET ADDRESS | 334-9 SW 62ND BLVD STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32607 CITY-ST-21P

12. | hereby ceriify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like smpowered.

EIGNATURE AND TYPED TR]PRJNTED NAME OFf SIGNING OFFICER OR OIRECTOR Dare Daytwne Prone ¥
A"




