2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # N97000003464- |

1. Ertity Name
&R&ENDS OF AFTER SCHOOL ASSISTANCE PROGRAM,

Aug 01, 2005 08:00 AM
Secretary of State

- ﬁaiﬂng Address
- J26 E T4THCT
PANAMA CITY, FL 32405

Princlpal Place of Businesé

T26 ET4THCT
PANAMA CITY, FL 32405

us Us

IR AU

07192005 Mo Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE R~ T
59-3458256 Not Applicable
5. Cerifficate of Status Desired O g:.gesq;;?:ci!ﬁonm

6. Name and Address of Current Registered Agent

CITY OF PANAMA CITY
8 HARRISON AVE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this stalement for the purpose &1 changing its registered offic

2 Or regis
tha obligations of registered agent. .

tered agent, ar both, in the State of Flarida. [ am famiiiar with, and accept

SIGNATURE — -
Signsture, typea erprinted name of ragittered agent zrd Me 1 applicabla "{MOTE Reglsiered’Agent signature reguired when reinstatiog) - BATE
Filing Fae s $61,25 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

Dusa by September 7, 2005

10. "OFFICERS AND DIRECTORS
— MITH, NELLIE T nmmeanelEs T
R i L TatTs LAk B

STREET ADDRESS | 504 JENNINGS AVE UAAUL /05 -0005-021 BL. 27

ory-sr-2ie PANAMA CITY, F1. 32404 meTn s R - Ce e

TME c T B === -

NAME CLEMONS, BARBARA

STREET ADDRESS | 602 BUNKERS COVE RD

LyY-53-2P PANAMA CITY, FL 32401

TITLE T S B ) E— - T

N GLOUD, BARBARA o o

STREET ABDRESS | 2421 LISENBY AVE

CITY-ST-2P PANAMA CITY, FL 32405 DO NOT WR’TE

TIRE 8

NAME FLOYD, JANICE o - JN Hls SPACE

STREET ADDRESS | 242 KRAFT AVE T T T

CITY-S7-2P PANAMA CITY, FL 32401

TITLE - T = - —r== - e

NE T

STREET ADDRESS

CITY-8T- 2P

TINLE a o o —

HAME N o

STREEYT ADBRESS

CITY.ST-2P

12. ) hereby cerlilg thal tha infarmation QU'DE]’IEE’V with This fillng does not quéify for the exemption stated in Section 119.07&3)[& Florida Statutes. | furiher cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director

of the corparation ot tha receiver Or Irustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empoweared,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

5’0) 7 ‘_) fol
[/ Bae 7 E :Dayﬂmsphmn

=



