S ————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17386 Jun 03, 2002 8:00 am
- Eniyine Secretary of State

YOUTH ASSOCIATION OF NORTHEAST PENSACOLA, INC. 06.03.2002 91194 043 **¥70,00
Principal Place of Business Mailing Address
§55 £ NINE MILE ROAD P O BOX %33
PENSACOLA FL 32534 PENSACOLA FL 32534
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2929420 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [B/ l§e8e gg‘;::i:‘;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T s iz e =
: T e e ""‘"""wJ‘e'Kr]#iM e
N HOCHE' EL " SRR ’ Street Address (P.0. Box Number is Not Acceptable)
8080 BAYWIND CIRCLE
PENSACOLA FL 32514 : 10| Tara Vawn Circle
City p Code
Pensaco\a- FL )

ige or registered agent, or beth, in the state of Florida.

) W 5!7/92/

8. The above named entity submits this statement for the purpese of changing its registere

| SIGNATURE &IV\ &)‘yf% Wr\anaav\ -DHECB(

Signaturs, typed or printed name of registered a&m and litle if applicabla. {NOTE: Registered Ageﬁ}‘dnamra required when reinstating)
. 9. Election Campaign Financing’ $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?ayu;s ° Department of State
10. v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Delete TITLE [Ichange [ Addition
NAME SMITH B[LLY HAME
sTRecT AnoRess {5030 SERRY LANE STREET ADDRESS
orv-sT-2P  |PACE FL 32571 CITY-$T-2P B
TLE vD - 1 Delste TITLE sD Ol Chenge  (Gh#dition
NAME LAMBERT, DOUG o Joon Co lesonr
sTREET ADDRESS | 7543 LAKESIDE DRIVE STREET ADCRESS 115k Duw OGUCS Cotrt
omv-st-7p |MILTON FL 32583 CITY-ST-2IP DX\SA o mn[gl' 2>S ‘4
Jome o SD__ e o Opees___fme | Faanaed Pi‘r‘(_cfb/_u_ . L#fRange _ O] Addidon
NAME BARNES, JERRI ' - N s Tewr Corrmes ” o T
steeT soomess | 10641 TARA DAWN CIRCLE STREETADDRESS | (Ot L | “TarA WCJ reie
cry-sT-2r  [PENSACOLA FL 32534 P CITY-ST-2P pensacotla = 39,5‘34
TITLE D ) 12 Delete TITLE TD ! [ Change  [g-*eeion
NAME LOWERY, BRUCE NAME Parm. DaMIS
street aooress | 10940 TARA DAWN CIRCLE STREET ADDRESS (ol W sh)u)ﬂ SW
cre-sT-2F |PENSACOLA FL 32534 B CITY-ST-2IP W FPL 29532
THLE D - a9 TITLE ' O change [ Addition
NAME ROCHE', E.L.- NAME
sTReET ADDRESS (8080 BAYWIND CIRCLE STREET ADDRESS
arv-st-ze IPENSACOLA FL 32514 CITY-$T-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; deas not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further centify that the information
indicated 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 director
tpastee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiveso
changed, or on an atlachm n address, with all other like empowered.

SIGNATURE: { uUM rder &Une.s hharcia) Divects ~ 5/7/0}

SIGNJ\T‘UMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhang 4

CR2E037 (9/01)



