2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

1. Entity Name
04-03-2003 90161 006 ****a]1 .25
THE NORTH PORT ST. JOE YOUTH INITIATIVE, INC.
Principal Place of Business Mailing Address
407 PARK ST. P. 0. BOX 687
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3724803 Applied For
s Not Applicable
dp Country e Country 5. Certificate of Stalus Desirad a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T -t s T Name - ’
LIKELY, MINNIE J Street Address (P.O. Box Number is Not Acceptable)
316 AVE. B | .
PORT ST. JOE FL 32456
' 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 regjstered agent.
o . . : ‘ ,
SIGNATURE
: ! Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura re'qulrad when reinstating} DATE
0
L E,
e . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 an F .00 May Be :
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD ‘ W Delzte TTLE c b O Change Tdition
e BROWN, MARTY e Rawalis D, Lesfie
sTReeT Aboress | 167 AVE. F, APT. 1 STREETDDRESS, | £ O Y/ B r‘Oo-cJ J—‘L
CITY-ST-2IP PORT ST. JOE FL 32458 CIy-81-21P (:!)ﬁ R _‘_ dqe_, :L 33'48’6
e D 3 Delets TTLE / (] Change [ Addition
NAME BAKER, ANNIE L NAME
street aposess | 114 BROAD ST. STREET ADDRESS
CiTY-51-2IP PORT ST. JOE F|_ 32456 CITY-S7-2IP
iE SD T O oelete Qwe |7 77 o "Ochange  [J Addition
NAME LANGSTON, GLORIA NAME
STREET ADDRESS | 303 PETERS ST. STREET ADDRESS
crv-s1-2F | PORT ST. JOE FL 32456 CITY-ST-2IP
TIE D O Delets mME [ change (] Addition
NAME GANT, CHESTER NAME
streeT anoress | 201 MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST-7iP PORT ST. JOE FL 32456 CITY-S7-2IP
e D [ Delete TITLE [ Change  [7] Addition
NAME SPEIGHTS, SHARON NAME
STREET ADORESS | 261 AVE. A STREET ADDRESS
CITY-ST-21P PORT ST. JOE FL 32458 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [] Addition
NAME LEWIS, GERALDINE NAME
sTreeT aDoress | 114 HARBOR ST. STREET ADDRESS
CNY-37-2P PORT ST. JOE FL 32456 CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|1f‘l§ does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
hdicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, with aff pther like empowered.
SIGNATURE:

CR2E037 (10/02)



