FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90010 023 ****6]1 25

1. Corporation Name

NC.

DOCUMENT # N35389
BIG BROTHERS/BIG SISTERS OF NORTHWEST FLORIDA, |

Principal Piace of Business

1301 W. GOVERNMENT ST.
PENSACOLA FL 32500

Mailing Address

i IR IEACRUN b

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 11/21/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] |27] 59-2996893 Not Applicable
Ci tat City & State ’ - - - -- B it -
ity & State "y & Sta 5. Certifcate of Status Desired [ $8.75 Additional
El El : Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
|24 [2s] 129 30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H 81| Name
AL CONDON 82| Strest Address (P.O. Box Number is Nat Acceptable)
300 S. SPRING ST.
PENSACOLA FL 32501 8
84| City 85{ Zip Coda

FL

SIGNATURE

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0077541

037 (11/98)

CR2

Slignaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature sequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIQECTORS IN 12
THLE DV C1 DELETE 14 TMLE D f? MChange [ Addition
NAE FOLKERS, TOM ___.——§ 12NAME FOLKERS Tom
streetanoress| 5030 COMMERCE PARK CR 1.3 STREET ADDRESS -
CITY-ST-2P PENSACOLA FL 14 CITY-ST-2P ] [
TTLE D ] DELETE 21 TITLE p\/’ Change [ Addition
NAME LOGAN, FLACK 22NAME LO
smeeTanoress| 3165 S BAYLEN ST ——=> | .3 smeeravoress OA N/ FLA CK
CITY-ST. 2P PENSACOLA FL y 2.4 CITY-57-2P .
TITLE DT DPELETE 31TME I ST R Ochange  [AAddition
NAME SPEED, JM 3.2 NAME E 57— SI—
streeTanoress| 900 N 12TH AVE 3. STREET ADDRESS % f 650&/ / z'gzl
CITY-5T-2P PENSACOLA FL yd wervstze | PENSAOLAL A 622 59| ya
TILE DP RJ/DELETE 44 TMLE D ) ) 7 " [JcChenge  [W¥Addition
NAME JEAN NORMAN 4. 2MME CKgON A L
sweersoomess| 3950 DUNWOQDY DR 43 STREET ADDRESS o0. B0 % / 51-0
CITY-ST-2P PENSACOLA FL 44 CITY-ST.ZIP P e
TME M Ll DELETE 51 7ILE T ] ; [CJChangs [ Addition
NANE PAULA SHELL 52NAE
sweeraooress, 1301 WEST GOVERNMENT STREET 53 STREET ADORESS
CITY-S5T-2IP PENSACOLA FL 32501 54 CITY-ST-2IP
TLE L[] DELETE 1 TME C]Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-ST-ZIP
14, | hersby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repSr oF supplemental annual 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 chrporation o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gh an atta nt with an%ﬁ er like empowered.

o d
SIGNATURE: JREBLEGUIRED /L‘j,éﬁ
T o

Dayiime Phone #



