FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N04000006874 01-17-2006 90272 015 ****61 25

1. Entity Name

PARTNERSHIP FOR COMMUNITY PROGRAMS, INC.

Principal Place of Business Mailing Address

3435N. 12THAVE. P.0. BOX 9759

PENSACOLA, FL 32503 PENSACOLA, FL 32513 . .

s v AR EAT TR G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CR2ED37 (1 11’05)
City & State City & State 4, FEl Number Applied For

20-2428126 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae;?q Lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, TERRY DIR

3435 N. 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

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 registgred agent. -

SIGNATURE -
Slgnaiure, [yped of Dn‘nléﬂ?ame dqﬁaﬂ agent and tlle if applicabie. (NOTE: Registerad Agent signatura required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DIR O pelete TILE D [ change  XIX) Addition
NAME JOSEPH, TERRY DIR RAME Dawn Schwartz
:II':VEE;TAD::ESS 24:535 N. 12TH »:\:VE. STREETADORESS | 3435 N . 12th Ave.
-8§T- NSACOLA, FI. 32503 ciry-Sr-2Ip Pensacola, FIL 32503
TITLE O pelete TITLE D [ Change Xﬁ] Addition
NAME NAME
STREET AODRESS seT aooress (BF11 Rob er ts
CITY-5T-2P cvseae |1804 Lewis Turmer Blvd.
TIE [ Delete TITLE PT. WalTon beéeath, L 34387 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
LE O detete TILE [IChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-217 CITY-ST-29
TILE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 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 wit} an address, with all other like empowered.

SIGNATURE:

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona @




