2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N00000003640 Secretary of State
‘F;E“N“‘éxﬂéﬂam TEEN BOARD. INC (05-02-2005 90478 047 ****6] 25
Principal Place of Business Mailing Address
3832 BANGKOK COVE 3832 BANGKOK COVE - '
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 B Ca
E— S [URIRCATHGAUAC AR UER

HHoo Pavou Bivey 4400 Bavou Buvo

S“""g‘a ;‘:: g S”"g’:‘l"l'_’;ém'&qg 01282005  Ghg-NP CR2E37 (10/03)

Cil State ity & State 4. FEI Number Applied For

ENSAtaLA o ENSACOLA, FL 59-3655914 Not Applicable
Zip3 15 0% Country Zip 22503 Country 5. Certificate of Status Desired [ ?i'gfql’:gj”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRAWAY, BRENDA

3832 BANGKOK COVE Streat Address (P.O. Bax Number is Not Acceptable)
00 o B

GULF BREEZE, Fl. 32561
Suite #43

City Zip Code
?E.N SALOUA FL 250%
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agant.

SIGNATUREA X
Slgnature, typad or printed name of regislered agent and tle il applicabla. (NOTE: Registered Agent signatura required whan rgingtaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. c Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE I crange [ Addition
NAME CARRAWAY, BRENDA NAME
STREETADDRESS | 3832 BANGKOK COVE STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-ZIP
TITLE VSTD 3 pelete TITLE [ Change [ Addition
NAME PULASKI, PAULA NAME
STREETADDRESS | 7171 NORTH DAVIS STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY-5T7-2P
TITLE D O petete TITLE O cChange [ Addition
NAME REYES, RACHEL D NAME
STREET ADDRESS {~1071' N 12TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2P
TITLE [ Detete TILE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIFY-ST-21P
TITLE 1 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signatura shall have the samse legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey y ith an addregs, with all other like empowered. - -
SIGNATURE:} M WWW 4 mf_%ﬂ/; / 0y

l SKINATURE AND TYPED OA PRINTED NAME OF BIGNING OFRCER OR HIRECTOR

Daytime Phona #




