2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # F98000005934
kélgyRTgmB LANGSTON YOUTH SCHOLARSHIP
FOUNDATION, INC.

FILED

Principal Place of Business
107 LIBERTY STREET
PORT SAINT JCE, FL 32456

Malling Address
PO BOX 391

PORT ST. JOE, FL 32456

06 HAY -1 gy
SECREI
TALLANASS G

SO LORDA

A
Pk

2. Principal Place of Business

3. Mailing Address

TR T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04262006

Chg-NP CR2EQ37 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-3528460 Not Applicable
Zp Country op Country 5. Cerlificate of Status Desired ] Eeigfq Additional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LANGSTON, DAVID B DR
107 LIBERTY STREET Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456
City FL | Zip Code

8. The above named entity submits this staterent 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 tile f applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Detete TILE [ change [ Addition
RAME WYNN, ADRAIN NAME

STREET ADDRESS | 237 8TH STREET STREET ADDRESS

CHy-ST-ZIP APALACHICOLA, FL 32320 CiY-ST-2IP

TinLE T 01 Detete TLE O Change [ Addition
NAME LANGSTON, ERIC NAME

STREET ADDRESS [ 227 AVENUE D STREET ADDRESS

CITY-ST-ZIP PORT ST. JOE, FL 32456 CITY-ST-2IP

TIME T [ Delete THILE [ Change [ Addition
NAME SANBORN, MARTHA NAME

STREET ADDRESS | 1018 MARVIN AVENUE STREET ADDAESS 00 o744 100

CITY-ST-TP PORT ST JOE, FL. 32456 CITY-ST-2P 05412/06--N10 1§‘__n?q5 ﬂ%q -

TITLE DCH O Delete TILE [JCnange [ Addition
NAME RAFFIELD, EUGENE NAME

STREET ADDRESS | 2103 CYPRESS AVENUE STREET ADDRESS

CITY-ST-ZIP PORT ST JOE, FL 32456 CITY-57-2IP

TITLE D [ peiete TITLE [ Change [ Addition
NAME DAWSON, VANESSA NAME

STREET ADDRESS | 1113 THOMAS DRIVE STREET ADDAESS

CITY-ST-2IP BLOUNTSTOWN, FL 32424 CITY-ST-29

TILE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2iP

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

O -AL ~ 6L

changed, or on an att%\zh ail other like empowered.
SIGNATURE: _, Z,‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




