2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # N93000005077 03-28-2008 50035 042 776123
1. Entity Name
DAYTONA BEACH BLACK NURSES’ ASSOCIATION, INC.
quuger=-
Principal Place of Business Mailing Address :
213 COLLEGE PARK DR P 0 BOX 10389
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32120 US
2. Principal Place of Business - No 2.0, Box # 3. Mailing Address H"mll I‘l m" m” ||m “W"H‘ "“I Illl“ml“m |||" ‘"”I, ” ‘m
Suite, Apl. #, etc. Sulle, Apt. ¥, elc 03182008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
76-0817798 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred [ 957 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JAMES, SHARON
213 COLLEGE PK DR Street Address (P.O. Box Number is Noi Acceptabile)
DAYTONABCH. FL 32114
City FL | Zip Code
8. The above named antity submils this statement Tor the purpose of changing its registered office or registarad agant, or both, in the State of Florida. } am lamiliar with, and accepl
the obhgations of registered agent
sonarure_ S D Qo o 2\as\o¥
Signature. typed or printed name ol regrsly agenl and itk d ApO_Cabie (NOTE: Regsiered Agen| sgnature required whsn (ensialng) DATE M
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THE P {3 pelete TITLE ' [ Crange ] Acdition
NAME JAMES, SHARON NAME
STREET ADDRESS | 213 COLLEGE PK DR STREET ADDRESS
Ciry-Si-aP DAYTONA BEACH, FL 32114 CiTy-81-29
TIILE VP O pelete T3 (O Change (7] Aagision
NAME EMANUEL, TINA NAME
STREET ADDRESS | 524 FRED GAMBLE WY SIREET ADDRESS
Cily-ST-2IP ORMAND BEACH, FL 32720 CITY-S1- 2P
TITLE RS O oetele TITLE [ Change [ Addition
HAME GIBSCN, DOTTIE HAME
STREET ADORESS | 428 BARESFORD AVE SIREET ADDRESS
CITY-5T-21P DELAND, FL 32724 - ., CiTr-§7- 1P
TILE T Ea/oeme TILE -~ Poc \ XTrange [ Addition
NAME NESBITT, CHARLES NAME e Wewda a2 QN
STREETADDRESS | 1690 DUNN AVE, # 115 STREET ADORESS VL Beacew Omoe
CITY-S§-2IP DAYTONA BEACH, FL 32114 CITY-§T-2IP O agemor oy EN\am RN
X Zd
TIILE cs 2 Detete THILE O change [ Addition
NAME MILLER, DELORES NAME
SIREET ADDRESS | 345 BAYLSTON AVE STREET ADDRESS
CITY-S1-2F DAYTONA BEACH, FL 32118 CiTy-§1-2P
TmE T [ Beete TIME Ch\ o \?\ ot TWehange [ Addiion
NAME HARDEN, APRIL HAME Qratk BN\ veo—r
STREET ADORESS | 1361 BENCON DRIVE STREET ADDRESS e \ —
ITY-S1-2P DAYTONA BEACH, FL 32114 CITy-ST-2p WAL A >
CITY-ST- . -§1- e W My Ve, F2AMT
12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chap!er 119, FIoric!a Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or Irusles empowered 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: 3\1.r\~= ¥ 3% - 203-geuy
SIGNATURE AND TYPED OR PRINTED NAME Dﬁfldlﬂlﬂﬂ OFFICER OR DIRECTOR Date ] Dayteng Prong 8




