SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/A7AIT: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 30 1997 8:00am
Secretary of State

DOCUM

1. poration Name

glg BROTHERS/BIG SISTERS OF NORTHWEST FLORIDA, |

ENT # N35389

(8)

Princlpél Place of Business
1301 W. GOVERNMENT 8T,

Mailing Address

1301 W, GOVERNMENT ST,

VAR

GEst‘m FL 32301 ngSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified | 3. Date of Last Report
11/21/1989 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59‘2996893 Not Applicable
Sulte, Apt. #, ) He, . #, .
utte. Ap ot Sute, Apt. 4, el §. Cenrtificate of Status Desired O $8.75 Additional
?ﬂ -27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Feoes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ;;] _251 30 Personal Property Tax due Jung 30, Yes [JMo
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
WM-TON. GARRE‘T W, 82| Street Address (P.O. Box Numbser is Not Acceptable)
31 W GARDEN STREET
PENSACOLA FL 32501 8
84| Ciy 85| Zip Code

FL

agent. | am familiar wi

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Fiotida Staiutes, the &l

03, Fiorida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

office of reglstesad aqenl, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and sccept the obligations of, Section 617.

information indlicated on t
| &y an officar or director,
appears in Block 12 or

he cor

SIGNATURE :
Signature. typed or printed name of registared agent and Utle if applicable. {NQTE: Registered Agent signature requirad when remnatating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P [eA DELETE 1A TITLE DV [T change — RelPaddition
AW BLL YOUNG 12 NAME Tom Falke. :
sweeTaporess | 100 WEST GARDEN STREET 13STREET ADDRESS [ 50,30 Compy 03506 far Ct‘f"v
cov-si-2e | PENSACOLA FL - om-si-ze_ Wen
TITLE vV [ DELETE 21 TIRE D Change Additian
NAME MERI ASMAR 22 NAME
stheevAboRess | 1260 MAHOGANY MILLS CT., #3 23 STREET ADDRESS F}lz (75/: Blf;?/‘énn St
orv-sr-z¢ | PENSACOLA FL 24005120 Pt ¢ ate 2 2604 '
TILE DT [T oELETE 31TTLE IR ) Tl Change [ Addition
NAME SPEED, JM 3.2 NAME
sTReeT ADDRESS | 900 N 12TH AVE 3.3 STREET ADDRESS
CiTY-ST-29 PENSACOLA FL 34 CITY-5T-7P _
TLE D 7 oeLeTe 41T D P W] Change [ Addiion
NAME JEAN NORMAN 4.7 NAME
sraeer anoress | 3950 DUNWOODY DR 4.3 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 44 CITY-ST-2P :
TITLE M T DELETE 5.1 TITLE L] Change — E_T Addition
NAME GER| KRAMER 52 NAME
sTreer ADpress | 1301 WEST GOVERNMENT STREET 5.3 STREET ACDRESS
CTY-§1-2¢ PENSACOLA FL 54 CATY-5T-2P :
TiNLE L] DELETE 61 TIILE LI Change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14. | do hereby oeriify thal the ipflrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. { further certify that the

nnual report og supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ragonyor the receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

, Or on an attachment with an address.
LR LA™ sl IS By

= S ST | ey g2 e

CRZEOR7 (4197)



