FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am;

DOCUMENT # N17386~ Secretary of State
1. Entity Name 05-27-2003 90168 050 ****70.00
YOUTH ASSOCIATION OF NORTHEAST PENSACOLA, INC
Principal Place of Business Mailing Address
5§55 £ NINE MILE ROAD P O BOX 7033
PENSACOLA FL 32534 PENSACOLA FL 32534 -
Us us
e > L AAMIRRIRARER IR
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2929420 Applied For
Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired Ef/ ?ese ggq:::i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
- .BARNES: JERRI T Street Address (P.O. Box Number is Not Ac:ceptab;;a} ~
10641 TARA DAWN CIRCLE
PENSACOLA FL 32534
City FL Zip Code

B. Tr_._%ia“above named emdity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am famitiar with, and accept
the obiigationsdl registeygd agent.

'-« W 5491#@

SIGNATURE = el
Signature, typ nmed name of 1 sglslered agent and 1itla it applicable, (NOTE: Registered Agent signature reguired when rainstating)
-
) 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
: 1. y
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, O  Addedto Fees Florida Department of State -

10, - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE - PD O Delete TITLE [ Change [ Addition 8_
NAME SMITH, BILLY NAME g
sTReeT ADDRESS | 5030 SERRY LANE STREET ADDRESS >
cmv-st-zr {PACE FL 32571 . CITY-§7-2IP %
TME - VD 1 Delete TE YO O] Change  [#diticn <
o LAMBERT, DOUG Nt Jetd Halstead

sTReET ADDRESS | 7543 LAKESIDE DRIVE STREET ADDRESS | DO mc}-\r‘ sHane CW‘CJC_

om-st2 | MILTON FL 32583 ciry-sT-2° Pm wla .&&05

THLE D 7 Delete TILE [J Change [ Adition
-nawe™ T 7T BARNESJERRI T TR 0 o T e : ‘

steer A00Ress | 10641 TARA DAWN CIRCLE STREET ADDRESS _

orv-s1-zp | PENSACOLA FL 32534 P CITY-5T-7IP

TILE TO & Delete THLE TD [JChange  [aadertion
NAME DAVIS, PAM

:::;EETADDRESS “g-lf:\c :Al?m Traul
CITY-$T-2P Cardbnmfﬁ' L 8353%

staeeT ADDRESS | 613 BARDSTOWN STREET
omy-st-zp - | CANTONMENT FL 32533

TITE O Change  CH-AmdiTon

NAME Ho wetd
STREET ADDAESS %y:i:?-m A A ?V\V’C.,

TTLE SD lEﬁe’lete
NAME COLEMAN, JOAN
street aooress | 11562 DUELING OAKS COURT

CITY-S8T-2Ip PENSACOLA FL 22514 CITY-ST-2IP

TmE [T Celete TITLE (] Change (7 Addiion
NAME NAME

STREET ADDRESS STREECT ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the regefver orwustee 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 ¢n an attachpffent with ana

Hdress, with all gther like empowered.
SIGNATURE: Wﬁhﬁ&}WRED Jern Porres  ojagfoz 419-9602 siath




