2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005102 | Sgp 19, 2002 8:00 am
1. Entity Name ' / ecretary Of State
09-19-2002 90151 025 ****g] 25
THE NORTH PORT ST. JOE YOUTH INITIATIVE, INC. /
Principal Place of Business Malling Address
407 PARK ST. P. O. BOX 667
PORT ST. JOE fL 32456 PORT ST. JOE FL 32457
s v AR AT KL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
i i ﬁ' 5?—-‘ ?—73 4’ 803 Not Applicable
Zip Country Zip Country 5. Cenificateroi Status Desired O g’se'gesql‘:}gecgﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LIKELY, MINNIE J Street Address (P.O. Box Number is Not Acceptable)
316 AVE. B
PORT ST7. JOE FL 32456
o City FL Zip Code

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.obligations of registered agent.

“wr

SIGNATURE
Slgnature, tyM or printect name ¢f registered agent and litie if appliceble. (NOTE: Registerad Agent signature reguired when reinstating) DATE
[ After September 13, 2002, ' ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
» . min, will be'$236.25. . - . Trust Fund Contripution. U Added o Fees Department of State
10, — OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
me CcD 1 Delete TLE [3 Change [ Adaition
NAME BROWN, MARTY NAME
STREET ADCRESS | 167 AVE. F, APT. 1 STREET ADDRESS
orv-s1-2e | PORT ST. JOE FL 32458 eIy -ST-Z
TITLE 1D [ Delete TME [change [ Addition
NAME BAKER, ANNIE L NAME
" STREETADDRESS | 114'BROAD ST.”~ o STREET ADDRESS
cmv-st-z¢ | PORT ST. JOE FL 32456 CiTY-5T-2IP
TILE SD O Gelete TILE [ change ] Addition
NAME LANGSTON, GLORIA NAME
STREET ADDRESS | 303 PETERS ST. STREET ADDRESS
onv-st-2p | PORT ST. JOE FL 32456 CITY-S7-2IP
TITLE D O Delete TME O change [ Addition
NAME GANT, CHESTER NAME
streeT ADDRESS | 201 MARTIN LUTHER KING BLVD. STREET ADORESS
omv-st-2¢ | PORT ST. JOE FL 32456 CITY-ST-2P
TITLE D [ Delete TMLE [ change  [] Addition
NAME SPEIGHTS, SHARON NAME
STREET ADDRESS | 261 AVE. A . STREET ADDRESS
orv-s-zp | PORT ST. JOF FL 32456 CITY-5T7-2IP
TiTLE D 7 Delete TMLE 3 Change [ Acdition
NAME LEWIS, GERALDINE NAME
streer abokess | 114 HARBOR ST. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 CITY-81-2P

12. | higreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmZ{Sth an address, with all other like emp ed.
e -\' Ay y [ AN rpm
SIGNATURE: M&z&éﬁ“ BLoliR5s FEERIT f//&, Sot

BIAMATIHOE A NS TYHENR MO DOIRTERN b b A e

CR2E037 (4/02)




