FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # NO1000005067 Secretary
1. Entity Name 02-26-2003 90176 012 ****g1 .25
CARRABELLE YOUTH P.R.LD.E., INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 52 POST OFFICE BOX 52
CARRABELLE FL 32322 CARRABELLE FL 32322

Suite, Apt. &, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number APPL'ED FOH Applied For

Not Applicable
Zip C-jl-unlryg o Zip L _Ciuntry . se E_iﬂﬁc_a?tiﬁﬂ . Eff.i:.‘id_ EI\ '?ese:gg L,::i\;j:ditional _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ STEVE M IIf Street Address (PO. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303 .
‘3; ' City FL Zip Code

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

the obligations of registered agént,

e

SIGNATURE .

Signafura, typed or printed name of registered agant and titis if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE i
. EEE 16 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 U0 May Be i
| EISS Trust Fund Cantribution. Added to Fees Fiorida Department of State ;
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I‘
TITLE PD 7 Delste TITLE O Change (] Addition | & ‘
NAME HARDY, TAMMI.. | NAME 2
STREET ADDRESS | 301 NW AVENUE D STREET ADDRESS B §
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-7IP g
TITLE sSD O pelete TILE ' [ Change [ Addition g !
NAME EDWARDS, JENNIFER NAME ;
STREET ADZRESS | 186 ALABAMA STREET STREET ADDRESS i
CITY-ST-217 LANARK FL 32322~ — - T e = Erey s me e ol - —m e —
TITLE VPD [ Delate TITLE Wl Change [ Addition
NAME CARROLL, LISA NAME

STREET ADDRESS L% RIVER RD

SIREETAODRESS | 7 f Liver Fd.
Gm-sT-7P | CARRABELLE FL 32322 ‘ '

CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition j
NAME NAME p
STREET ADDRESS STREET ADDRESS !

CITY-ST-2ZIP CITY-ST-ZiP |

TITLE [ Detete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 petets TILE [Jchange [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
} CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the 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 accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with.an address /«ith all other like empowered.

‘se laceoll,
SIGNATURE: fjj‘%'ﬂﬂ MIJHE REQUIRED a-7-03  I50-L97-9995




