2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT #N17386

1. Entity Name
YOUTH ASSOCIATION OF NORTHEAST PENSACOLA,
INC.

%
ecretary of State

09-04-2007 90040 040 ****70.00

Principal Place of Business

555 E NINE MILE ROAD

Mailing Address

P 0 BOX 7033

PENSACOLA, FL 32534  US PENSACOLA, FL 32534 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I"Hl‘ IMIM'" mI”lHI Im I‘I“ "N m“ I‘l” |m’ "l”ml“m

Suite, Apt. #, etc. Suite, Apt. #, etc, 08222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2929420 Not Applicable
Zip : - - Courtry —— | Zip— ~ Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARNES, JERRI
701 NOWAK RCAD
CANTONMENT, FL. 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped ¢r printea nama of registered agent ang tifle if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Mako chack payable to .
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florlda Department af State }
10. CFFICERS AND DIRECTORS P 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE PD Delete TITLE M A Istead P Ocmnge  Faotion
NAME SMITH, BILLY NAME )
{STREET ADORESS | 118 COUNTRI LN smeersomess | (AT (p0 Fov osit
CTY-ST-ZP | CANTONMENT, FL 32533 CITY-$3-2P Pensoada F1L- 235010
TITLE D ] Delete TITLE " O change [ Addition
NAME BARNES, JERRI NAME
STREET ADDRESS | 701 NOWAK ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-21P
TITLE D (B Setete e TD [ Change pAGiton
NAME HENRY, MICHELLE NAME Dictnow \C—umb&"w He fton
STREET ADDRESS | 1520 WATER OAKS TRAIL STREETADDRESS | § 0155 | Candbeshicie
or-sT-2P | CANTONMENT, FiL 32533 ) OITY-57-2P Pcnsauoh; . 351
TIE $D B Bolcie TmE O change  [Addition
NAME HOWELL, SHEILA NAME 6
onid, Lorran~C
STREEF ADDRESS | 1013 BRANDERMILL DRIVE STREET ADDRESS 1 Efa SW PGJW
arv-st-zp | CANTONMENT, FL 32533 CITY-ST-2IP %onea FL’ 32514 P
TMLE vD Bifee THLE Ol Change [ Addition
NAME JENNINGS, LEE NAME F{.M Warne. fotter
STREET ADDRESS | 1490 GOLDENROQD RD STREETADDRESS | | 5OM,, o 9 Oale. Lare,
cy-st-2p | CANTONMENT, FL 32533 CITY-ST-29 Cantnfent. FL 32533
TITLE 1 pelste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$i-2Ip CITY-ST-2

12. | hereby cartity that the information supplied with tHis filin Lg,gdoes 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 an
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

addres!

accurate and that my signature shall have the same legal effect as if made under cath; 1Rat’ | am an officer or director
powered (0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

yﬁh all other I%

g /AC? /07 E50-420-01L0

SIGNATURE AND iaiEDfR}“RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

-:_\'—1‘0,4/-\/-1. P)a § oy o O




