FILED

FILE NOW: FILING FEE IS $61.25

CR2E037 (11/98)___.

NONPROFEIT GBR ) FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8§ . 00 am ;
CORPORATION AT Katherine Harris '
ANNUAL REPORT Secretary of State ecretary of State |
1999 'w' CIVISION OF CORPORATIONS 04-26-1999 90059 018 ****5]1 .25 ‘
DOCUMENT # F98000005934
1. Corporation Name
NORRIS D. LANGSTON YOUTH SCHOLARSHIP FOUNDATION, — )
INC. 4
Principal Place of Business Mailing Address
PO BOX 391 PO BOX 391 :
FORT ST. JOE FL 32457 PORY ST. JOE FL 32457
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]P.0. Box. 391- 26l p_g ox—391 10/23/1998
Suite, Apt. #,etc.” =~ Suite, Apt. ? stc. - - - 4, FEI Number Y[ Applied For .
B P st et | 14 i = e =l 503508460 === == Nét Applicable
City & Stata City & State . . $8.75 Additional
. 5. f Status D o .
|zs]Port St. Joe, Florida 8] Port St. Joe, Flori da— Corticate o o a Fee Required
Zip o " Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] 32456 [5] Gulf 2] 32456 30] c11 Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Langston, David .B |
LANGSTON, DAVID B 82| Street Address (P.O. Box NGmber is Not Acceptable) t
402 BATTLE STREET 402 Battle Street !
PORT ST. JOE FL 32456 83
84| City 85].2i o
Port st. Joe, FL | 3252%‘6
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutgs.
sicnature  DAVID B. LANGSTON /pRrESIDENT 5’[%0 /97
Sigrature, typed of printed name of registered agent and titie if applicable. (NOTE: Registerd Agent signatur} required Tol yd TE / £
12. - OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ps [ OELETE 11TIME secretary [JChange  [JAddition
NAME LANGSTON, DAVID B : - 12NAME Eric Langston ~
streer aporess| 402 BATTLE STREET 1ISREETOMESS | 557 Avenue D
crvst.ze | PORT ST. JOE FL 32456 14CITY-ST. 2P Dot Gt _doe . FL 32456
Tme V. - [ DELETE 21 TME > ‘r"l‘ - l" T 7 O Change gMdition ]
NAME WHITE, WILLIE S SR 22000 g ap _alg ffield :
smeersooress| 717 RICHARDSON STREET sssweranorsss| LUgene Ratlile 2
| erv.sroe. | CHATTACHOEEFLOZ34 . - Noeomsrzp..| 2103 CYDLESS AVENUS o o ool
e T ' L1 DELETE 21 TLE POTC St. Joc, FL 32450 changs [ Addition
NAME HARRIS, HENERY 12 NAME
streeT anoress| 304 AVENUE F 33 STREET ADDRESS
ev-stze | PORT ST. JOE FL 32456 34.CITY-5T-2ZP :
TME - [3 DELETE 41TME [JChenge [T Addition :
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2P
TME [J DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
GITY-ST-2P 54CITY-ST-ZP
TITLE [ DELETE 6.1 TMLE [1Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP t 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustae empowered to execute this report as required

Block 12 or Block 13 if changed, or on an attachment with an addza

‘SIGNATURE:

all other like empowered.

legai effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

i

é
j/ﬂe/zzmmgfﬁwr(



