FILE NOW: FILING FEE IS $61.25 FILED

PaTMENT OF STATE May 08 1998 8:00am

Secretary of State S e Cretary O f S tate

NONPROFIT FLORIDA DE
CORPORATION Sandra B. Mortham
ANNUAL REPORT
1998 DIVISION OF CORPORATIONS
DQCUMENT #  N3845 (8)

PENSACOLA FAMILY CARE FOR YOUTH, INC.

Principal Place of Business

KB4 R ELLY & oDOM
RAKIV K

NN MR

422 N, BAYLEN §7. 3. Date Incorporated or Qualified
PENSACOLA FL 32501 15 WEST MAN SYREET
us PENSACOLA FL 32501 4. FEI Number Applled For
5_9'@157 15 Not Applicable
2. Principal Place of Business 2e. Mailing Address 8. Cortilicals of Status Desired 0O 33_75 Additional
21 m ! Fee Regulred
Suile, Apt. #, otc. Sulte, Apt. #, ata. 4. Election Campalgn Financing $5.00 way Be
22 27] ¢ 5 wg Y a &d Ar Trust Fund Contribution (] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
%;] ~: B_ Cves Mo
Zip Couniry Zip Chuntry 8. This corporation owes of has paid the current year Intangible
24 25 ;I 3 y. & &) 30 L Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81} Name
IWIeEv:i T, e Ly Al OO0 82] Street Address (P.O. Box Number Is Not Acceptable)
15 WEST )
PENSACOLA FL 32501 %
7 84 oy FLJT] 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered aqant. of both, in the State ol Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typad or printdd name of regisinied agerl &nd title ¥ Applicatre {NOTE: Registerad Ageni signaturt required! when reinklating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E [¥1] [ ecere 11 1ME [ Change [T Adduion
WAME FRAZER, GAEL 12 NAME
sesTaporess | 5001 GRANDE DR #1522 13STRETADORESS | #£2 5L, GRANOCPIIMT pPLAcE
Gl -5T- 1w PENSACOLA FL 1A CITY-ST-2¢
e 0 T veceTe 21 THILE [T change [ Addition
WAME BRAUN, RALPH 22 NAME
smeer aooress | 88968 CEDAR RIDGE CIRCLE 2.3 STREET ADDRESS
CITY ST 2IP MILTON FL 2,460 §T-2
TME TO T DELETE 31T [ Chage LT Asdition
NAME SCOTY, LINDA L. 32 NAME
steev aooress | 9005 EL MATADOR PLACE 3.3 STREET ADDRESS
CITY-ST-29 PENSACOLA FL 34.011Y-5T-2P
TILE 1) |X] DELETE 43 TITLE L change L] Addition
NAME PEAGLER, MAMIE 4. 2NAME
sreer aoontss | 204% RYTHM DR. 43 STREET ADDRESS
CITY-$T-2P PENSACOLA FL 44 CITY-5T-2P
TLE D [T oeLene 51TMLE [ Change L1 Addition
NAME TIMS, IWANA 5.2 NAME WHITAMA M~ TS, 1OWAJSG
staeev aporess, | 31G0 HYDE PARK PLACE 5.3 STREET ADDRESS
CITY-ST- 2P FL 54 CITY-ST- 20
TTLE T3 DELETE 8.1 TILE ] Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-21
14. | hereby certi

hment yith an address.

) that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further carlity that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and

officer or director ol the corporation or the receiver or trustea empowsred tc g

Block 12 or Black 13 if changed. 7«\ an atia ’
E

SIGNATURE:

at my signature shall have the same legal effact as if made under oath; that | am an
acuta this report as required by Chaptar 617, Florida Statutes; and that my name appears In

4/27/98 850 432 2273

Date Detime PRODE # o pmaaa g

CR2E037 (10/97)



