2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # NO0O000003640

1. Entity Name

PENSACOLA TEEN BOARD, INC.

Secretary of State

02-12-2004 90012 006 ****51.25

Principal Place of Business Mailing Address b | " U l U 3 q a
3832 BANGKOK COVE 3832 BANGKOK COVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 X
01282004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH‘S S PACE 4. FE! Number Applied For
59-3655914 Not Applicable

0O $8.75 Additional

. ifi Desired
5. Certificata of Status Dasire Fee Required

6. Name and Address of Current Registered Agent

CARRAWAY, BRENDA | DO NOT WRITE
GULF BREEZE, FL 32561 ‘N TH‘S SPACE

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 Florida. | am familiar with, and accept
the eobligations of registered agent.

SIGNATURE
Signature, typet or printed name of registered agerit and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE PO

RAME CARRAWAY, BRENDA

STREETADDRESS | 3832 BANGKOK COVE
Ciry-s1-2I9 GULF BREEZE, FL 32561

THLE VSTD

NAME PULASKI, PAULA
STREETADDRESS | 7171 NORTH DAVIS
CITY-ST-2IP PENSACOLA, FL 32504

me L, Do .
NAME REYES, RACHEL D )

STREET ADDRESS [ 1011 N 12TH AV|
CITy-ST-2IP |13E1NSACOLA, FLEggsEm Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutss: and that my name appears in Block 10 or Block 11 4
changed, or on an attachm ith an address, 701?\& like empowered.

SIGNATURE: X / A Y "‘03{/0;/0 Y So-1¥20

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nﬁ:n OR DIRECTOR Daytime Phone #




