FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST _
NONPROFIT PRy, o e orsiae May 01 1997 8:00am
ANNUAL REPORT  (KERan ,
‘ olws:::}cc:;acrzyo:jpscl:a;:nows Secretary Of State

1997

DOCUMENT # N38458 (8)

1. Corporalion Name

PENSACOLA FAMILY CARE FOR YOUTH, INC.

R D

Principal Place of Business Mailing Address
422 N. BAYLEN ST. RAY KIEVIT & KELLY
PENSACOLA FL 32501 15 WEST MAIN BTREET
us PENSACOLA FL 325015427 :
3. Date Incol poTéa&or Qualitied | 3a. Dstafféé I%ﬂ
06/04/ J28)1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbe Applied For
[21] 26 593015715 Nol Applicablo
Suite, Ap! #, etc. Suite, Apt. #, ele. . $B.75 Additional
B;] ;] §. Certificete of Status Desired {] Fee Required
Cily & State City & State §. Elaction Campaign Financing $5.00 May Bo
Z] m Trust Fund Contribution J Added to Faes
Zip Country Zip Country 8. This corporation has liabliity for Intanglble tax under s. 189.032,
24] 28] 20] [s0] Florida Statutes DOves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RAY KIEVIT & KELLY 82| Street Address (P.O. Box Number is Mot Accaptable)
15 WEST MAIN ST
PENSACOLA FL 32501 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| 'taTchanging Its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am farmiliar with, and accept the obligations of, Section €17.0503, Florida Statutes. ‘

SIGNATURE Signature, Iyped o printed hame of regisiared agent and tie if applicatrs. (NOTE: Ragistared Agent signature requined when relnu!lllnﬁ) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e Ch 7 DELETE LTITLE D [T changa Y Addition g
NAME FRAZER, GAEL 1 1.2 NAME FRaqu Ralph . ! &
sreer anoress | 5001 GRANDE DR #1522 13 STREET ADDRESS ff?é Geonr Rogce Crrele ﬁ ‘
QITY-S1- 2P PENSACOLA FL 14C1Y-ST-2¢ Whtod, Fh 32570 &
TTE ) X] DELETE 21 TITLE LI Change L] Addition | Q2
NAME BROWN, KATHRYN M. 22 NAME

sreet aooness | 549 EL MADOR TRAL 23 STREET ADDRESS

CITY-§1-210 PENSACOLA FL 2 4CAY-S1-21P :

TALE i) L] pecere 31 TMLE ] Change L] Addition
HAME SCOTT, LINDA L. 3.2 NAME

steeTaoress | 8005 EL MATADOR PLACE 33 STREET ADDRESS

CTY-51-2F PENSACOLA FL 34.CITY-S1-2F

TITE D (] DELETE A1 TITLE [ change | Addition
NAME PEAGLER, MAMIE 4. 2NAME

sireetaooness | 2845 RHYTHM DR, 4.3 STREET ADDRESS

oY~ §1-2 PENSACOLA FL 44 CiTY-5T- 20

TILE D L] pELevE 51 TALE ) change ™ L] Addition
NAME WHITMAN-TIMS, IWANA 5.2 NAME

steer avoress | 3180 HYDE PARK PLACE 5.3 STREET ADDRESS

EITY-§T-21P PENSACOLA FI, 54 CITY-ST-7P

TITLE L] DELETE 6ATME L) change T Addtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2 64 OITY-ST-2

14. | do hersby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same Jegal eftect as if mads under oath; that
| am an officar or direclor of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; snd that my name

appears in Block 12 or Blg; 13if changed, or on an ana?mﬂ.th ?n &dciess. CELESTI NE LEWIS
SIGNATURE: & Latlrhi b bA QMR E DEXECUTIVE DIRECTOR 4/23/97 904 432 223

BIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dale Daylime Prone # pOT2407




