FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000002179 O1-17-2006 90269 025 *%61.25

1. Entity Name

AMERICAN YOUTH HOSTELS, INC.

Principal Place of Business Mailing Address

8401 COLESVILLE RD. 8401 COLESVILLE RD. &““[\237 b

SUITE 600 SUITE 600

SILVER SPRING, MD 20910 US SILVER SPRING, MD 20910  US
2. Principal Place of Business 3. Mailing Agdress H"“" “‘l ‘lm ”w "”‘ “m ||m m“ ||”I “II' ”I” Ill’l mw |’ ‘"i

Suite, Apt. 4, slc. Suite, Apt. #, etc. 01042006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

13-5639689 Not Applicable
il Count Zi Count it
" ountry P ountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6, Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent —
Name

BARRETT, BETH
1056 PETAL CT. Streel Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818

Cily F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nares ol iegslered agent and itle f applicable (NOTE: Registered Agent signature reguired when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P WDelele TITLE P&E‘)ideﬂ"" Diagcron Pl D O Crange (S edition
NAME GAIL HESSE NAME G..le i ZumbH
STREET ADDRESS | 1033 MICHIGAN AVE. STREET ADDRESS | By L4 S H AN BN Cpeet
anv-stze | COLUMBUS, OH 43201 arvsi-ab ) Edpneston, Ti- L0201
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME KNOEPFEL, WALTER HAME
STREET ADORESS | 8401 COLESVILLE ROAD, # 600 STREET ADDRESS
CITY-8T-2P SILVER SPRING, MD 20910 Ty -S3-21P
TITLE 5 O petete TITLE A%.gmﬂ”- 59345‘%‘4 [ﬂ'Change [ addition
HAME RUSS HEDGE HAME
STREET ADCRESS | 8401 COLESVILLE RD. #600 STREET ADDRESS
CITY-ST-21P SILVER SPRING, MD 20910 GITY-S3-2IP
TITLE T [ pelete TITLE /2?5('5,774/,-/— 7(257;5“,11 [ Change [ Addition
NAME HINKLE, ANNETTE NAME
STRFET ADDRESS | 8401 COLESVILLE RD., #6800 STREET ADDRESS
CITY-S1-2tP SILVER SPRING, MD 20910 CITY-8T-2P
TILE TD [ peete e & Ea’l hange [} Adaition
NAME CHUSID, JOEL NAME ID
STREETADDAESS | 914 CANAL STREET STREET ADDRESS
GITY-ST-21P {RVING, TX 75063 ciy-51-2ip
TILE ASDO L} Delete TITLE Hﬁ‘? o ﬁe‘cﬂgffoﬂ. Lj [-Change [ Axdition
NAME FRANZ, BLAINE NAME
STREET ADDRESS | 124 SOUTH MAIN STREET, SUITE# 5 SIREET ADDRESS
CITY-S$T-21P GRANVILLE, OH 43023 CIyy-$T-2IP

12. | hereby certify that the inlormatiog supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiéfmental repodt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the recen®y or trustes em ered to execute this report as required by Chapter 817, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an altachmepft With an address/ Mith all other like empowered.

-

it Anpere %4‘/;,// e //6’/2006 301 4595 124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




