2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N9900000591 1 ecretary of State
1. Entity Name 04-21-2003 91118 001 ***122.50
MYRTLE GROVE YOUTH ASSOCIATION FOUNDATION, INC.
Principal Place of Business Maiiing Address
99 NORTH 615T AVE PO BOX 3202
PENSACOLA FL 32506 PENSACOLA FL 32516
T v T R
Suite, ADI‘ #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 31-17094m Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Bl D s — e i  amm—— ‘Nal;n_g:_____,__::_ P e e i .
RUSCHEL- VICKI Street Address (P.O. Box Number is Not Acceptable)
520 LONG LAKE DR.
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE AS \M‘&; \Q\’M}\J\i \j\&\‘ul \;?\h&(‘\_}:\ﬂi—a W\ -03

Signature, typaed or printed nama of registerad agent and title if applicable {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
. . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an ¥ -00 May Bo
$ Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 2 Celete TINE O change [ Addition
NAME SCAPECCHI, LARRY HAME
streeT a0oRess |99 NORHT 61ST AVE. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32506 CITY-ST-2IP
TITE VPO ] Delete TITLE [ Change [ Addition
HAME CHILDERS, VINCE HAME
STREET ADDRESS | 7398 ESTHER AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-§T-2P
mE o 8D e o e Dot e Al -TTLE: - s e mm i T T el — e e ) CHBNGE —— (] AdditiO
HAME THOMPSON, TAMMY HAME
STREET ADDRESS | 931 N. 59TH AVE. STREET ADDRESS
arv-sT-7r | PENSACOLA FL 32506 CITY-ST-2IP
TITLE T [ peiste TILE [ Change [ Addition
NAME RUSCHEL, VICKI NAME
streeT AD0RESS | 520 LONG LAKE DR STREET ADORESS
orv-sr-ze | PENSACOLA FL 32606 om-§r-2
TITLE [ pelete TITLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
ITLE O Celete TITLE [Ochange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig report or supplementzl 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 receiver or trustee e ered 10 execute this report as required by CGhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an addrgss, wit her like empowered.

SIGNATURE: '\@;\“EM‘;J"“ = \“@M&ED\] \QLQ\Q\&&Q,\*QL_ UR-oz (Isp)u3e~was.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2E037 (10/02)



