2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

_ ecretary of State

DOCUMENT # N0O000O0005830 04-23-2008 90017 020 ****61 25
1. Entity Name
THE WILLIAM W. AND ANNA LOUISE YOUNG
FOUNDATION, INC.
Principal Place of Business Mailing Address B
HARBOURS EDGE, 401 E. LINTON BLVD. 120 E. PALMETTO PARK ROAD , .
APT. #2771 SUITE 450 : o
DELRAY BEACH, FL 33483 BOCA RATON, FL 33432
PR B IR ARA ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1036482 Not Applicable
Zp Country Zie Country 5. Certficalo of Status Desied  [1 $8+13 Addiional
Fee Raquired
§. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- T Name

ROSENTHAL, ALAN B £SQ.

120 EAST PALMETTO PARK ROAD
SUITE 450

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese 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

Slgnatura, typad or printed name ol registerad agant and litle if applicable.

(NOTE: Regislered Agent slgraturg required when reinstating)

DATE

Filing Foe Is $61.25
Due by May 1; 2008

9. Election Campaign Financing
Trust Fund Contribution.

Méke chack payable to

$5.00 May Be k .
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 11.

e .|D 2 Delele TITLE (Jchange [ Addition
NAME -] YOUNG. ANNAL NAME

STREET ADDAESS HARBOURS EDGE, 401 E. LINTON BLVD. APT.277 STREET ADDRESS

ciry-st-29 DELRAY BEACH, FL 33483 CITY-ST-ZP

TITLE D O pelete TITLE D 1 change [ Acdition
NAME LITTWLL, JEAN NAME

STREET ADCRESS | P.O. BOX 21282 STREET ADDRESS Litcell, Jean

CITY-5T-21P HILTON HEAD ISLAND, SC 29925 CITY-57-71P E; 9" BOﬁ 21282

TiIE [+ O Delete L PEEREEH ’ ] Crange (] Addition
NAME REDGRAVE, ARTHUR R NAME

SIREET ADDRESS '} 120 EAST PALMETTO PARK RD STE 450 - STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2IP

TLE {7 Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-24P CiY-5T-2P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-S7-219 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: W /

Arthur R. Redgrave, Director

561.347.1700

Date

Daytime Phone ¥

LAIGNATURE AND TYPED OR 97(?&5 NAME OF SIGNING OFFICER OR DIRECTOR
L



