FILED
Mar 03, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N94000004275
ASSOCIATION OF FUNDRAISING PROFESSIONALS
WEST FLORIDA CHAPTER, INC.

Secretary of State

03-03-2008 90208 027 ****70.00

Mailing Address

AFP WEST FLORIDA

P 0 BOX 30366

PENSACOLA, FL 32503 US

Principal Place of Business
UNITED CEREBRAL PALSY
2912 NORTH E ST
PENSACOLA, FL 32501 US

b ST

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 01092008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEI Number Applied For
59-3139669 Mot Applicable
2Zi Count i P
P i e Couniry 5. Certificate of Status Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CARPER, LYNN
2912 NORTHE ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie if appicable. {NOTE: Registered Agant signature required when reinatating) DATE
N N R
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be : “'5355!?%‘?5 aaya“%le .3?:‘3%"" »‘:%{
Due by May 1, 2008 Trust Fund Contribution. AddedtoFoes | -7 Flbrida Department of.Stafe @%
1‘} 7 S :/“:\.-"‘ .._ ‘~’ N - ;‘ml
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TIME 3 change 7 Addition
NAME WOLFE, NANCY NAME
STREETADDRESS | 1800 N PALAFAX ST STREET ADDRESS
CiTy-57-2p PENSACOLA, FL 32501 CITY-ST-2IP
LE sD Delete TME [Jchange [ Addition
NAME SHELL, PAULA NAME
STREET ADDRESS | 5514 N DAVIS HIGHWAY STREET ADDRESS
CITY-ST-71P PENSACOLA, FL. 32503 CITY-ST-2IP
TLE TD O betete E PD [=] Change [ Addition
HAME CARPER, LYNN NAME Carper, Lynn
STREET ADDRESS'|* 2912 NE-ST staeeT aporess | 2912 North £ Street
CITY-5T-2P PENSACOLA, FL 32501 GITY-ST-2P Pensacola, FL 32501
TITLE vD (3 Defete TILE DO change  [J Addition
NAME DENSON, RON NAME
STREET ADDRESS | 1301 WEST GOVERNMENT ST STREET ADDRESS
GITY-ST-7P PENSACOLA, FL. 32501 CITY-ST-2P
e O Detete TILE TD [J thange (=] Addition
NAME NAME Matthew E. Speed
STREET ADDRESS streer aporess | 70 N. Baylen Street
CITY-ST- 2P CHTY-ST-2P Pensacola, FL 32502
TMLE O oetete me VD Ochange [ Addition
NAME HAME Karen Szulczewski
STREET ADDRESS STREET ADDRESS | 912 E. Gadsden Street
CITY-ST-2IP CiTY-ST- 2P Pensacola, FL 32501

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad 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 corporation or the raceiver or trustee 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 on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Litnn

January 9, 2008

850-432-1596

R.INTv NAME OF SIGNING OFFICER OR DIRECTOR

Carper

Date

Daytme Phone &



