FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000000601 04-21-2006 90126 039 ****70.00
1. Entity Name )
FLORIDA YOUTH CHALLENGE ACADEMY FOUNDATION,
INC.
Principal Placa of Busingss Mailing Address
5629 STATE ROAD 16 WEST 5629 STATE ROAD 16 WEST 2 a 0 3 4
BLDG 3800 BLDG 3800 212
STARKE, FL 32091 STARKE, FL 32091
e S IR R
Suite, AplL. #, etc. Suite, Apt. #, etc, 04122006 Chg-NP CR2EQ37 (11/05)
City & State Cily & State 4. FE! Number Applied For
59-3696744 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired Eg'gsq'ﬁf:;““"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name
BRABHAM, DANNY.E % _.
5629 STATE ROAD 16 WEST Street Address (P.O. Box Number is Not Accaptabie)
BLDG 3800 .
STARKE. FL 32091
K City FL | Zpcoc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

StGNATURE
Signanxe, typed or pnnted name of registered agen! and title f appiicanle, {NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICEHSV..AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD R O Detete TMLE O change [ Addition
NAME RYAN, E RODNEY NAME
STREET ADDRESS | 308 D STREET STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32084 CTY-ST-2IP
e " 1VPD 3 Delete TITLE I Change [ Acdition
NAME Vacant NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE TD [ Delete TITLE {d Change [ Addition
NAME CRAIG, LISA G NAME
STREET ADDRESS | P.O BOX 1008 STREET ADORESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
g sSD [ pelete TITLE [Jchange [ Addition
NAME LEEKS, ARNOLD B NAME
STREET ADDRESS : 2305 SR 207 STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32086 CITY - 5T-ZIP
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 3 Deiele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
L2 Hor OC
4

SIGNATURE ANO TYPED OR P

Daytune Phona #




