FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000003464
1. Enlity Name 03-14-2006 90036 032 ****6]1 .25
FRIENDS OF AFTER SCHOOL ASSISTANCE PROGRAM,
INC.
Principal Place of Business Mailing Address ' e
726 E 14THCT 726 E 14THCT LT
PANAMACITY, FL 32405 LS PANAMA CITY, FL 32405  US g
SR S IR AR IR REA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE) Number Applied For
59-3458256 Nat Applicable
Zip Country “p Couniry 5. Certificate of Status Desired [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name : - - - R
CITY OF PANAMA CITY
9 HARRISON AVE Street Address (P.O. Box Number is Mot Acceptable)
PANAMA CiTY, FL 32401
City FL | Zip Code

8. The above named entity submits 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
Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE M [JChange  [FrAddition
NAME SMITH, NELLIE NAME Mich 1 Joh
STREET ADDRESS | 504 JENNINGS AVE STREET ADDRESS 1chae ohnson
cmv-stzp | PANAMA CITY, FL 32404 CiTy-sT-2P 2629 W. 10th Street
TTLE c I Detete T Fanamad CIty, 'L 323 W onne (7 asdiion
NAME CLEMONS, BARBARA ) NAME
STAEET ADORESS | 602 BUNKERS COVE RD STREFT ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-57-2P
TIME T £ pelete 1ITLE [ change [ Addition
NAME CLCUD, BARBARA - NAME
STREET ADDRESS | 2121 LISENBY AVE STREEY ADDAESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITy-sT-2iP
e 5 1 Detete TITLE [ cChange [ Addition
NAME FLOYD, JANICE HAME
STREET ADDRESS | 242 KRAFT AVE STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
TITLE ] Oetete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-57-2P
TLE £ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or rr%p’empowered to g&egcute 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 agdress, with all o ke empowered.
@ﬂ) Fre-Jede

SIGNATURE: Michael Johu o Managing Director 2/23/06

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR™ Dals Daytme Phone #




