FILE NOW: FILING FEE IS $61.25 FILED
NONPROCFIT ] FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT v of s Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90281 044 ****5] 25

DOCUMENT # N17386

1. Corporation Name

YOUTH ASSOCIATION OF NORTHEAST PENSACOLA, INC.

0 O

511832 - 90281 - 44

Principal Place of Business Mailing Address - -
555 E NINE MILE ROAD P O BOX 7083
oAl et Il HANETH
PENSACOLA FL 32534 PENSACOLA FL 32534
us us
2. Principal Place of Business 2a. iling Addkass 3. Date Incorporated or Qualifed
2] 585 €. Ntk Muce Roap [l PO~ Box 7033 10/17/1686
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Appliad For
(22) 27] 59-2929420 Not Applicable
ity & State ity & State ~ ) ‘ $8.75 Aaditional
2 YEras Aol F - ;‘ ?6 ') 5&00 "ﬂ F . 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
] 325 3“ [25] [29] 3253 [30] Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SUTHERLAND, STEPHEN E. 82| Stest Address (P.O. Box Number is Not Acceplabie)
4870 ANCHOR LANE
PENSACOLA-FL: 32514; - - . [m
£ P ' 84! City 85| Zip Code
LR PR FL

11. Pursuant to the provisibns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar, with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ -
Slgnature, typed ar printed name of registersd agent and ttis if applicable. (NOTE: Registarad Agent signaturs required whar reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [J DELETE 11TME Dreecrof NChange [ Addition
NAME DOSS, ROBERT 12NAME
seeraporess| 9911 HUNTSMAN-PATH 12 STREET ADDRESS 305 rMM bta
CITY-ST-2IP PENSACOLA FL 14 CITY- 5T- 2P Cam hmh ﬁ" 32’?33
mE VD W] DELETE 21 TTLE ﬂsloe,n-' DiRérn_ [JChange K] Additon
NAME ANDREWS, LARRY 22 NAME MICHAEL. Pa 55
streeraooress| 11560 HAVEN WOOD RD 23 STREETADDRESS | /0 R Feoyfind 5T
CITY-5T-ZP PENSACOLA FL 2 4CITY-ST-ZP JYa me Y, H. 325 33
TITLE VD ] DELETE 3.1 TMLE viER INEE Lok mChanga ) Additian
NAUE SHIRLEY, EDWIN 32N !
streeTaopress| 1472 STEFANI CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34.CITY-ST-ZIP
TmE TD WL DELETE 41TIME [dChange ] Addition
NAME HOWELL, DAVID 4 ZNAME
smreetanoress| 1450 STEFANI CIRCLE 43 STREET ADDRESS
CITY-ST-2P CANTONMENT FL B e
TME sD O3 DELETE 5.4 TMLE [JChange L] Addition
NAME JUNOT, SUSAN 52 NAME
sweetsonress| 2113 ST. ANDREWS DRIVE 5.3 STREET ADDRESS
CITY-5T-2P CANTONMENT FL 32533 5.4 CITY-ST-2P
TME D W1 DELETE 61TME [JChange [ Addition
NAME MYERS, MIKE 8.2 NAME
streeranoress| 913 NORTHCREEK DR £ STREET ADDRESS
arv.st.ze. | PENSACOLA FL 64 CITY-ST.ZIP

14 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: 4

Block 12 or Block 13 if changed, ot on anh attachgpent yith aryddress, with all other like empowered.
Date

Daytime Phone #

0078617

CR2E037 (11/98)




