+ 2005 NOT-FOR-PROFIT CORPORATION

~y

ANNUAL REPORT

DOCUMENT # F98000005934 -

1. Entity Name

NORRIS D. LANGSTON YOUTH SCHOLARSHIP

FOUNDATION, INC.

FU_ED

05 AUG | | -PH.2: 05

Principal Place of Business

402 BATTLE 5T
PORT SAINT IOE, FL 32456

Mailing Address
PO BOX 391
PORT ST. I0E, FL 32456

5t RV N\l .7 RTINS
TE&AHK%SEE FLORIGR

2. Principal Place of Bu iness

o <

3. Mailing Address

/)'\I S.)’

A AR

Suite, Apt. #, etc Suite, Apl. #, etc. 08032005 Chg-NP CR2E037 (10/03)
i tate - City & State 4. FEI Number Applied For
PVEsE J,& FL 59-3528460 Not Applicabie

fipz_ 455 Counwé wu | P Zip Country 5. Certficate of Status Desred [ gggg‘ Addiional
6. Name and Address of Current Registered Agent [ — 7. Name and Address of New Reglstered Agent
T Name
LANGSTON, DAVID B Dr. DaAviy B. Lanésrp~

402 BATTLE STREET
PORT ST. JOE, FL 32456

Street Address (P.Q. Box Number is Not Acceptable)

(07 “4iberfy ST

bt Sr Jo& FL

2, e

8. The zbove named entity submits this statement ior the
the obligations Meanisigred agent.

SIGNATURE M
g'nulure ed name of 1 tered agent and title it

L4
Ptabla, '

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; 705

{NQTE: Registered Agent signaturs required when reinstating)

Filing Fee is $61.25

9. Election Campaign Financing Make check

Trust Fund Contribution.

$5.00 May Be

payable to

Due by September 7, 2005

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e D [ petese TME [2 change [ Addition
NAME WYNN, ADRAIN HAME

STREET ADDRESS | 237 8TH STREET STREET ADDRESS

CiY-57-2IP APALACHICOLA, FL 32320 CITY-ST-21P

TITLE T 7 pelete TITLE {0 Change  J Addition
NAME LANGSTON, ERIC NAME

STREET ADDRESS | 227 AVENUE D STREET ADDRESS

CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-§T-2P

TLE T 3 belete TILE

NAVE _SANBORN, MARTHA S e -—-—  -— SOLRISEERS

STREET ADDRESS | 1018 MARVIN AVENUE STREET ADDRESS DU.-’I F/05--01040--006  #¥51.25
CITY-ST-2IP PORT ST JOE, FL 32456 CITY-ST-2IP

TITLE DCH O pelete TITLE [ Change [ Acdition
NAME RAFFIELD, EUGENE NAME

STREET ADDRESS | 2103 CYPRESS AVENUE STREET ADDRESS

CITY-87-3P PORT ST JOE, FL 32456 CAY-S1-IP

TITLE D 1 Delete TITLE [J change [ Additioa
NAME DAWSON, VANESSA NAME

STREET ADDRESS | 1113 THOMAS DRIVE STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN, FL 32424 CITY-ST-21P

TITLE O Delete TINLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certity that the information supplied with this filing does noyQualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accuratd and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my nar}evappears in Bleck 10 or Block 11 if

of the corporation or the reg
changed, or on an attach

SIGNATURE:

r or tryftae empowered 0 exgc
other Jik

his report

am

Od-11-)5

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGN:NG

FFICER OR DIRECTOR

Daytime Phone §




