2004 NOT—FOR—PROFIT CORPORATION FILED

ANNUAL REPORT Stsbp 08, 2004 8:00 am
. e

DOCUMENT # N17386 cretary of State
1. Entity 09-08-2004 90123 027 ****70.00
YOUTH ASSOCIATION OF NORTHEAST PENSACOLA,
INC.
Principal Place of Busingss Mailing Address
555 E NINE MILE ROAD PO BOX 7033
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 US 2 40 8 3 6 74
ST S TR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012004 Chg—NP CR2E037 (10]03)
City & State . City & State 4. FEI Number Applied For
59-2929420 Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desived [ fg mgm’ﬂ'
6. Nan;emdhdmdmrrﬂﬂﬂogmk@m 7. Name and Address of New Registered Agent
- Name
BARNES, JERRI
10641-TARA-BAWN-GIRGLE 70 [ N Owa!c(Rucml Street Address (P.O, Box Number js Not Agceptable) .

Ciy Fﬂ 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 ag

SI(.-}NATURE (—W 11 L &M—L/ ‘ qﬁ Z/ ng

Nt

Signatiwre, typed of pHinied hame of mgmed lite it appiicable. (NOTE: Registered Agant signature required when nemstatng}
Filing Fge is $61.25 V 9. Election Campaign Financing $5.00 May Be Make check payzable to
Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees Flotida Department of State

10. . OFFICERS AND DIREGCTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PO (S Belete TLE [Jchange [ Addition
NAME SMITH, BILLY NAME
STREET ADORESS | 5030 SERRY LANE STREET ADDRESS
CITY-57-2P PACE, FL 32571 ciy-S1-2P
e vD O Detete TE PD [@Cnange [ Addition
NAE HALSTEAD, JEFF NAME Ha,ﬁs ttad J‘L{Ap
STREET ADDRESS | 2610 BETTECHRISTINE CIRCLE STREET ADDRESS Wﬁ o Circle
omv-sT-2¢ | PENSACOLA, FL 32503 ciy-t-2p sacolz €1 32603
TITLE D [T boete e @fhange [ Addition
NAME BARNES, JERRI NAME W Jerr
STREET ADDRESS | 10641 TARA DAWN CIRCLE STREEY ADORESS | 7y Nowak Ro
oTY-6T-2P | PENSACOLA, FL 32534 CITY-§T-7P Canton ment p;‘__ 33553
e ™ ' [ Delete me Vo " [JChange  [Hfaition’
NAME HENRY, MICHELLE NAME Lamiser
STREET ADDRESS | 1520 WATER OAKS TRAIL STREET ADDRESS (9 R & '
CITY-ST-2P CANTONMENT, FL 32633 GITY-ST-2P gé\gcffi n\/ ﬂ \Clp(j N 35 | 4
me SD [ Delete TITLE U OCichenge O Adation
NAME HOWELL, SHEILA NAME
STREET ADDRESS | 10113 BRANDERMILL DRIVE STREET ADDRESS
CITY-ST-27 CANTONMENT, FL 32533 CITY-5T-3P
TME ' [ Delete TIMLE - [ Change - ] Addition
NAME NAME
STREEF ADDRESS STREET ADRIRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
stee empowered 1o execute this repon as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

cress, with al ot ke %ﬂwef q / / / 0\_{ %) -LVM_‘M D

anmmenmnﬁnmmnm:orwmmmmm Date Daytimeo Phone #

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

Jerei Borres



