FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-26-2006 90001 038 ****41 25

DOCUMENT # N0O0000005830
1. Entity Name
THE WILLIAM W. AND ANNA LOUISE YOUNG
FOUNDATION, INC. N )
Principal Place of Business Mailing Address 5 0 0 2 3 1 8 2
HARBOURS EDGE, 401 E. LINTON BLVD. 120 E. PALMETTO PARK ROAD
APT. #277 SUITE 450
DELRAY BEACH, FL 33483 BOCA RATON, FL 33432
s s s S ARG R G

Suite, Apt. #, etc. Suite, Apl. #, etc. 07212006 Chg-NP CR2EQ37 (4/06)

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

65-1035482 .- Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired [ fi-gsqﬁ:’:;“"“ﬂ'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENTHAL, ALAN B ESQ.
120 EAST PALMETTO PARK ROAD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 450
BOCA RATON, FL 33432
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. ! am familiar with, and accept
the obkgations of regislered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and utle f apphcable, (NOTE: Regiatered Agent signature required whan rmnstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make chack payablo to

Due by September 6, 2006 Trust Fund Cortritution. Added 1o Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEE D O pelete TITLE [ Change (] Additicn
NAME YOUNG, ANNA L NAME
STREET ADDRESS | HARBOURS EDGE, 401 E. LINTON BLVD. APT.277 STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FI. 33483 CIFY-S1-7P
TILE D O palete TITLE [] Chenge [ Addition
NAME LITTELL, WILLIAM E NAME
STREET ADDRESS | HARBOURS EDGE, 401 E. LINTON BLVD. APT 277 STREET ADDRESS
CITy-51-2IF DELRAY BEACH, FLL 33483 CITy-S1-2IP
TITLE 10 7 Delete TILE [ change [ Aodition
NAME REDGRAVE, ARTHUR R NAME
STREET ADORESS | 120 EAST PALMETTOQ PARK RD STE 450 STREET ADDRESS
CIy-§1-2P BOCA RATON, Fl. 33432 CITY-5T-29
TMLE {7 Delete TILE [ Change () Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-719 CITY-ST-2IP
THLE O Detete TINLE O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-21P
THLE 3 Detete TNLE [ Change ] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 recefver or trustea empowered 10 axecute this report as raquired by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeatwith an address, wyh all other like empowered.
i T-21-06 SEI-3471x0

SIGNATURE: /«Wél

“IGNATURE AND TYPED OR Pmmz”dne OF SIGNING SFFICER OR DIRECTOR Dele Daytare Phong #




