FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nt g
DOCUMENT # N35389 (8)

1. Corporation Name

glg BROTHERS/BIG SISTERS OF NORTHWEST FLORIDA, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DvISION OF CORPORATIONS

10 R

Principat Place of Business Mailng Address
1301 W. GOVERNMENT ST. 1301 W. GOVERNMENT ST.
PENSACOLA FL 32501 PENSAGOLA FL 32501
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1989 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
m 2G—| 59'29%893 Not Applicabie
i ¢, eto. te, Apt. #, elc. iti
Suite, Apt . etc Sute. Apt. & elo 5. Certficate of Stalus Desired O $8.75 Aaditonal
’2—2l ;] Fee Required
Gity & State Gity & Stale 6. Election Campaign Financing 0 $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangile tax under s. 199.032,
24 El 3§"| -:;(ﬂ Floricla Statutes [ ves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTON, GARRETT W. 82! Sireet Aodhioss IP.0. Box Number is Not Acceptable)
31 W GARDEN STREET
PENSACOLA FL 32501 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Florida. Such change was authorized by the corfioration’s board of directors . | hereby accent the appontment as registerad agent. 1 am
familiar with, and accept the oblgations ¢of, Secton 617.0503, Florida Statutes

SIGNATURE ___ L ) . . . _
Signature. typed o prrfed nare of anistered gt anc et appds alile [HOTE: Kegsterad Agent signdture résured when renstairyg) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS 'CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [ADELETE T1TINE P [@onange ] Addition
HAME GOODMAN, MARCI 1.2 NAME Bt YounG _
srmeet apoess | §800 ST MARY'S STREET BOX & TASTRETADDRESS | O WEST GARDEN STREET
CITY-S1-2P PENSACOLA FL y 1407Y-5T-2P TPENSALDLA FL 3250) ,
TITLE v [¥IDELETE 21T DV [AChange [ Addition
NAME SWANSON, RON C 22 NAME MER T ADMAR
sweeTanoress | NAGAL LEAGAL SERVICES 225meet aooness | | RBO MAHOGANY MILLS T NUMPER 8
CiTY-S1.2P NAS PENSACOLA FL saony-stae | PENSACOLA FL AAS0 T
TME DT [CIDELETE 31TITLE [JCrange  [T] Addition
NAME SPEED, JIM 32 NAME
staeer aoneess | 900 N 12TH AVE 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL . 34 0Tt -ST-7P
TITLE DP [AELETE ATTHLE ) [P Thange [ Addihon
NAME YOUNG, BILL 4.2 NAME Uered NORMAN
STREET ADDRESS 100 WEST GARDEN STREET 43STREET ADCRESS | 2R KO DunWoODY DR ‘
CTy-ST- 2P PENSACOLA FL | won-sre | PENSACoLA FL 32503
TITLE D ALELEE S1TITLE A [AThange [ Addition
NAME PORTER, CARMELA 52 NAME Ri KRAmMeR.
stheet acoress | 1304 W. GOVERNMENT 53 STREET ADDRESS ;Gg%l WEST GOVERNNENT STReET
CHY-ST-20P PENSACOLA FL ssorvesi- | e NSALoLA L 22504
TIRE CJDELETE 61TITLE v Clchange [ Addition
HAME 67 NAME
STREET ADDRESS h 3 STREET ADDAESS
CITY-ST-21P B4 0ITY-ST- 2P

14. | do horeby cerify that the information supplied with this fiing is voluntarily fumished and does not quakty tor the exemption stated in Section 119 07(3)k), Florda Statutes. 1 further
gertify thal the informatian indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trusloe empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ or on an attachment with an address.
SIGNATURE: _ I 7/ YL I L 91 73

€idNATURE AND TYRED OR PRINTED NpVE OF SIGNING OFFICER OR DIRECTOR e iy rme Prone #

CR2E037 (12/95)




