FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

(e

DOCUMENT #

1. Corporalion Name

N1738

(6)

YOUTH ASSOCIATION OF NORTHEAST PENSACOLA, INC.

FILED
May 19 1997 8:00am
Secretary of State

RO

Principal Place of Business Mailing Address
555 E NINE MILE ROAD P O BOX 2033
4670 ANCHOR LANE 4670 ANCI-DI;LI.ANE
COLA FL 32534 PENSACOLA FL 325340033
Egnsa t Us 3. Date Incor%o!ata of Qualified | Sa. Da&l L?at %ﬂ
107171 f01/1
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applled For
?ﬂ ?6] 29420 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. , $8.75 Additional
El -i;] 5. Coertificate of Status Desired 0 Feo Required
City & State City & State &. Eleclion Cempaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible lax under s. 189.032,
24 28] 20] 0] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SUTHEMD- STEPHEN E. 82| Strest Address (P.O. Box Numbar is Not Acceptabhe}
4870 ANCHOR LANE
PENSACOLA FL 32514 L
B84] City 85| Zip Code

FL

11, Fursuant [o tha provisions of Sections 617.0502 and 617. 1608, Fiorida Stalules, the above-named corporation subrmits This slatement for he purpose of changing its registered
was authorized by the corporation’s board of directors. 1 hereby accept the appolntment s repistered

office of registered agent, or both, In the State of Florida. Such chan:

agent. | am famifiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of prinler name of registered sgent and title if epplicable (NOTE: Ragletered Agen! signature required when reinstating) “DATE

12 QFFICERS AND DIRECTORS L, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Ph AT DELETE 1ITLE PD [T Crange ] Addition g
HAME MATHER, C.E. 12 NAME ROBERT DOSS

sweeranoress | 8640 KLONDIKE ROAD 138meer aporess | 9911 HUNTSMAN PATH

CiTY-S§1- 2P PENSACOLA FL 1A GITY- §T-21P PENSACOLA Fl. 32514

Tt D [T DECETE 21TME T Change [T Addition
NAME ANDREWS, LARRY 22 NAME

sreeravoress | 11560 HAVEN WOOD RD 23 BTREEY ADDAESS

CITY-57-29 PENSACOLA FL 2.4 CIV-ST- 2P

TILE ") L] DELETE 31 TILE L] Change 1 Addition
NAME SHIRLEY, EDWIN 32 NAME

sreeranpréss | 1472 STEFANE CIRCLE 33 STREET ADDRESS

£y - ST- 2P PENSACOLA FL 34, CITY-5T- 2P

e ) [ beLETE LI TITLE L] Change L] Addition
NAME HOWELL, DAVID 4 2NAME

steeer sooress | 1450 STEFANI CIRCLE 4.3 STREET ADORESS

CITY-ST- 2P CANTONMENT FL 44 CITY-ST-2IP

TITLE [3) LT DELETE 51TILE [J Ghange [ Addition
NAME BONIFAY, JANDY 52 NAME

sineeraooness | 238 LESTARBOARD DR 3 STREEY ADDRESS

BITY- ST 2P PENSACOLA FL § 4 TITY- §T- 2P

TiILE T oewere 61THLE P LT Change  BX] Addition
NAME 6.2 NAME MIKE M\'ERS

STREET ADDRESS sasmecraooniss | 513 NORTHCREEWK D,

CiTY- ST 2P bosovsioe | PENSACOLA , EL. 3254

14, | do hereby certily that the Inlormation supplied with this filing does not qualify for The exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the

infarmation indicated on this annual report or suﬁplemental annual report is true and accurate and that my signalurg shall have the sams legal effect as if made under oath; that
& receiver or frustes empowered 10 execute this report as reuired by Chapter 617, Florida Statutes; and that my name

| am an ofticer or director of the corporation or i

appoars in Block 12 or Block 13 if changed, or on an attachmant with an atidress.

SIGNATURE: ke

SBIONATURE

ED OR PRINTED NAME OF SIONING OFFCER DR DIRECTOR

wuu LIRE RMIKEIRM ey s

oY-28-97 _ 90¥-Y16-702¢

T

Dale Daylirne Phone § OT14481



