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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERRE P FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPORATION Sandrs B. Mortham

anorerorr Rl o Secretary of State

1998 4 DIVISION OF CORPORATICNS

DOCUMENT # N43318 (7)

1. Corporation Name

NORTHWEST FLORIDA YOUTH ASSISTANCE PROGRAM, INC.

AR

l

Principal Place of Business Mailing Address
PO BOX 13161 PO BOX 13161 3. Dete Incorporated or Qualified
PENSACOLA FL 32591 PENSACOLA FL 32581 05/06/1951
us us -
4, FEI Number Applied For
_5&-3%6304 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
;] 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, slc. 8. Elaction Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 29 ;‘ Personal Property Tax due June 30. Ovws CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HICKS, LARRY K. B3| Sireot Address (P.0. Box Number Is Not AcCeplabis)
318 S0 BAYLEN STR
STE 250 %
PE"SACOLA FL 32501 a4 City FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Signalure, lyped or printeg name of ragisisred agani ang titis If applicable (NOTE: Repistered Agent aignature required when reinstating}) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ DELETE 1ATME [J crange [ Addition
NAME WELCH, ABE 1.2 NANE
smeeraporess | 711 UNDERWOOD AVE. 13 STREET ADDRESS
CIY-ST-2IP PENSACOLA FL 32504 1.4 OITY-5T- 2
TIRE D L] DELETE 21TE L) Change T Addition
NAME ROUSH, NETA 22 NAME
streeraporess | 4400 BAYOU BLVD. 23 STREET ADDRESS
TY-ST-21P PENSACOLA FL 32503 2 4 CITY-ST-2ZIP
e D L) DELETE BITNLE - [OChangs [ Addition
NAME BOOKER, PARHAM 3.2 NAWE
stReeT aDDRESS | 1231 NORTHBROOK 3,3 STREET ADDRESS
CITY-§1-2F PENSACOLA FL 34,CITY-51-2IP
TINLE P T] DELETE 41TALE [ Change [T Axdition
NAME WORK, JUDY 4.2 NAME
steeTaboRess | 1200 FT. PICKENS RD., APT 58 4.3 STREET ADDRESS
£ITY- §1-21P PENSACOLA BEACH FL 44 GITY-ST-2P
e S T DELETE 51TI1LE [ change [T Addition
NAME BOSWORTH, TOM 5.2 NAME
stheer aporess | 420 DALPHIN ST. 5.3 STREET ADDRESS
CITY-5T-2F . GULF BREEZE FL 54.0iTY-5T-2P
TINE 1 [ DeLeve 61 TMLE [JChange 1T Addition
NAME HICKS, LARRY K 62 NAME
staeeTADoReSs | 318 S BAYLEN STR STE 250 6.3 STREET ADDRESS
Ty -5T-21P PENSACOLA FL §4 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementakannygt report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an
officer or director of the cor ion of theJecelyer usles empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha ith an addresg.

SIGNATURE:- FR 2.7 Ve ﬂ‘c.KS b /3P 55-435~ 9460

CRZE037 (10/97)



